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RELATIVE TO THE CONTROL OF THIS HOST 
SERIOUS AND FATAL DISEASE 
JOHN LOVETT ilOESE, A.H., JI.D. 

Ai-'^oclato Protopsor of Podiatrics, Harvard Medical School; Asso¬ 
ciate Visiting Physician at the Children’s Hospital and at 
The Infants' Hospital, Boston 

BOSTON . 

According to the mortality statistics compiled by 
the United States Census Bureau in 190G, from a regis¬ 
tration area comprising slightly less than one-half of 
the population of the United States, there were 6,324: 
deaths from whooping-cough in that area in children 
under 5 years of age. The United States Public Health 
Peporis show that in 1910 the death rate per hundred 
thousand was , as follows; whooping-cough, 11.4 per 
cent.; scarlet fever, 11.G per cent.; measles, 12.3 per 
..cent., and diphtheria, 21.4 per cent. 

In order to get some more recent-statistics, I wrote 
to all the state boards of health, asking for the number 
of deaths from whooping-cough, scarlet fever and diph¬ 
theria during the I’ear 1911, and also for those from 
lu'onchitis and bronchopneumonia in children under 5 
years of age.' I also asked for informatipu as to the 
fate regulations regarding notification, quarantine, dis- 
nfection and school attendance in relation to whooping- 
•ongh. The reports from thii-ty states show that G,2.31 
lied of whooping-cough, 4,232 from scarlet fever and 
9,379 from diphtheria in these states during the year 
1911. Three thousand eight hundred and sixty children 
under 3 yeav.s of age died of bronchitis and broncho¬ 
pneumonia during the same period in eleven states in 
which 1,21G died of whooping-cough. It is, of course, 
impossible to know in how many of these eases the 
hvoHchitis and bronchopneumonia ' were secondary to 
whooping-cough. They were undoubtedly due to it, 
however, in a 'considerable proportion of them. These 
deaths should he added to those from whooping-cough, 
Tlie relative iiiortality from whooping-cough, scarlet 
fever and diphtheria is essentially the same throughout 
the country, whooping-cough being almost everywhere 
more fatal than scarlet fever and less fatal than diph- 
Ihona. Whooping-cough is an especially serious disease 
m the Southcni states, as is shown by the fact that in 
Aorth Carolina 73G children died of whooping-congli 
ni HUi against a total of 447 from scarlet fever, measles 
•uul diphtheria combined. The death-rate from whoop- 
Hig-cmi;ih in Xorth Carolina in 1911 was 32,2 per cent. 
•\cam.=t li.j per cent, for the whole United States. 

a wrote to the boards of health of a coiisider.ablc 
numiier of eitip:; scattered all over the United States, 
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asking the same questions, and received replies from 
sixty-one, ranging in size from Livingston, Ulont., with 
a population of 5,000, to Xew York (Manhattan and 
Bronx), with a population of 2,760,000. If Chicago 
and Yew York are excluded, the relative mortality from 
the three diseases under consideration is the same as 
that in the United States as a whole. IVhen they are 
inelnded, the figures are as follows; whooping-cough, 
1,327; scarlet fever, 2,014;. diphtheria, 3,539. 

There were G,908 deaths from bronchitis and broncho- 
pnenmouia in children under 5 years of age in fort}’ 
cities in which there -were 1,022 deaths from whooping- 
congli. Although there were many exceptions, the death- 
rate from whooping-cough was, on the whole, as would 
be expected, greater in the large cities than in the small. 

It hardly seems necessary to give any more statistics 
to prove what a serious and fatal disease whooping- 
cough is and to show that, instead of being a trifling 
affair as it is usually considered to be by the lait}*, it 
is a condition of the utmost gravity. “Any disease 
which kills ten thousand cliildren per annum is,” as 
Eucker says, “a serious one. If bubonic plague were to 
kill that many children in the United States in one 
year, the whole world would quarantine against our 
country. A child dead of whooping-cough is Just as dead 
as.a child dead of plague.” Certain other points in 
relation to the mortality are, however, of great 
importance. 

German stati.stics, covering a period of eleven }'ears, 
show that the mortality among those attacked with the 
disease is; Under one year of age, 26.8 per cent.; 
between 1 and 2 j-ears, 13.8 per cent. ; between 2 and 
a years, 3 per cent., and between 5 and 15 years, 1.8 
per cent. 

Xinet3--six per cent, of the 6,324 deatlis from 
whooping-cough in the United States in 1906 were in 
children under 5 years of age. Fifty-seven per cent, 
of the fatalities were in the first year, 23 per cent, in 
the second, 8 per cent, in the third, 4 per cent, in the 
fourth and 2.5 per cent, in the fifth year. It is a com- 
jiarativcly mild affection in healthy children over 5 vears 
old, and after puberty it is rarely fatal. The iiiipor- 
tauce of these figures will be evident when the measures 
to be taken to control the disease are considered. 

What is being done in this country to limit the 
.'proad and dimmish the death-rate from' this dread dis- 
ea.=e? Surprisingly little. It is a notifiable disease in 
only twenty-nine of the forty-three states that answered 
mv inquiry on this point. The health officers of manv 
of these states say, moreover, that very little attention 
is paid by physicians to the law requiring notification. 
I.-olation is required hv law in seven states and 
modified' isolation in two others. It is recommended 
in another, but the secretary of the board of health 
states that it is rarely enforced. “Some . attempt is 
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at it'^ in another, wliile in 
to the counties to isolate it, 
the board of health states that few counties take advan- 
la^c of this authority. The disease is placarded in six 
states, perhaps in more. Thirt.y-one states do not require 
isolation. ' 

Disinfection after the disease is required by law in 
.lour states and “recommended hut rarely enforced” in 
one. “vSome attempt is made at it” in another, and in 
another authority is given to the counties to disinfect, 
of which authority they do not take advantage. “Ulodi- 
lied” disinfection is required in two stales.^ No disin¬ 
fection is required in thirty-four. The impression 
obtained from the letters i.s, however, that both isolation 
and disinfection are chiefly on paper and that they 
amount to little or nothing’ practically. 

Two states, at least, have no law forbidding the 
attendance of children ill with whooping-cough at school. 

. The others forbid attendance at school, but only three 
of the states from u’hich I received answers have any 
regulations as to how long they shall be kept out of 
chool. The other children in the family are not allowed 
to attend school in seven states. They are allowed to 
attend school in eleven, whether they have had the dis¬ 
ease or not; in six, if they have hacl it, and in two, if 
the patient is isolated. There is no.state regulation as 
to the attendance of the other children in the family in 
nine states,. I was unable to get definite answers from 
the others. 

The regulations of the cities, both large and small, 
average better than those of the states. Notification is 
required in forty-four of the sixty-one cities from which 
I received replies, but isolation is demanded in but 
twenty. Judging from the letters, however, the isola¬ 
tion is in many cases very imperfect. Some other cities 
placard, but do not isolate. Disinfection is required in 
but five, while it is “advised” in two otliers. 

Strange as it may seem, children with the di.sease are 
allowed to go to .school in three of the sixty-one cities, 
two of these cities being in Ohio and one in Jlississippi. 
The other children in the family are allowed to attend 
school in twenty-seven. They are not allowed to attend 
school, unless they have had the disease, in ten; unle.'^s 
they have had the disease and live away from home, 
in two; or until after three weeks from the last exposure, 
in two. In the others, they are not allowed to attend 
school under any conditions. 

There is almost no provision for the hospital treat¬ 
ment of wliooping-cough in this country. In New York 
there is a special ward for children with whoo])ing- 
cough at,Bellevue, hut only those having complications 
?ri'e^a'flmittecl. There are' also two isolation cottages, 
each containing fifteen lieds, for whooping-coiigh at 
Randall’s Island. Six hundred and eight cases were 
reated there from 190,1-to 1912 inclusive, with nine- 
deaths, all of them from complications. These 
arc iiot open, but in fair weather the chihlveu 
out of doors-as much as possible. Tlicre are 
no .special hospitals or hospital wards for tlic treatment 
of whooping-cough in Chicago, although cases with com¬ 
plications arc sometimes admitted to the contagious 
department of the Cook County Hospital and there 
isolated. The Philadelphia General Hospital has a 
sq^arate section for children witli whooping-cough. 
Boston has no provision for these cases. They are 
admitted to the isolation hosjiital in San rrancisco. but 
.only the most serious, complicated ca.^^es are taken and 
there is no special whooping-cough pavilion. There is 
■a ward of eight beds devoted entirely to whooping-cough 
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at the Charity Hospital in New Oileans.' One pavilion 

o^. Heneral Hospital is^ to bp 

ai ranged exclusive!}' for whooping-coiio-h and at n 
Johns Hopkins Hospital cases are to be admitted and 
treated m small isolating rooms. Several of the 1ms- 
pitals the smaller cities occasionally admit cases of 
whooping-cough with severe complications to their co?- 

Mosr'of separate rooml 

etuse uliooping-eougli entirely, although some of them 
at times take severe, complicated cases and treat them 
in separate rooms If children with the disease are 
admitted by mistake, they are sent home, unless so ill 
that tins IS not possible, when they are isolated in separ¬ 
ate rooms. These, as far as I can find out, are the only 
provisions made in the United States for the treatment 
of tins disease, which at one time or another affects 
almost every member of the community and which causes 
10,000 or‘more deatlis year]}'! 

Iheie is no general rule as to the management of 
ehildreu wdth whooping-congh in outpatient and dis¬ 
pensary clinics. In most clinics the children at their 
first visit mix freely with the other children in the wait¬ 
ing-room until they are discovered by the physician. In 
a few, the children are seen by a physician before tliey 
go to the waiting-room and many of'the cases are theii 
discovered. In the majority of tlie clinics the children are 
not allowed to return for treatment, but are referred to 
district or dispeusary physicians. In others they arc 
allowed to return and are “treated on tlie sidewalk”'at 
the beginning or end of tlie clinic, or are admitted to 
separate rooms where they are at once treated and sent 
home. Judging from what I have seen of outpatient 
clinics in my own and otlier cities,' the isolation obtained 
in this way ninst-be very incomplete and very uusati.«- 
factory. In some clinics no attempt whatever is made 
to separate these patients from the other children in 
the waifmg-rooin and they arc allowed to return as often 
as they wish. It is hard to imagine any better metiiod 
for disseminating the disease. In two or three clinics, 
however, they are treated at an entirely different hour 
from the otlier patients. 

The precantions taken in other countries to prevent 
the spread of this disease are but little, if at all, better 
than those in this conntry. It is not a notifiable disease 
in England or Scotland and there is no quarantine or 
disinfection after it in either country. Cliiidren witli 
the disease are not allowed to attend school, the time 
limit in England being six week's. Tlie other ehildreu 
are not allowed to attend school, unless they have Iiad 
the disease and do not attend the lower grades or after 
a quarantine of twenty-one days. Children with 
whooping-cough are admitted to tlie “fever liospitaks.” 
Five hundred^ and seventy cases were treated in the 
Metropolitan Asylums Board hospitals in 1911, the first 
year in which this disease -was admitted, with a niortalit}’ 
of 12.1 per cent. There is a special ward of eight lieds 
for whooping-cough at the Great Ormond Street Hos- 
pital and a special suite of rooms for it at BartlKM- 
omew’s. Tliere is a special clinic for whooping-cough 
in special rooms, twice a week, at a special time of da}, 
at the Great Ormond Street Hospital, and a special clime 
in the afternoon at the "I^ictoria Hospital for Ginluien. 

Whooping-cougil is a notifial)le disease in Austria, mi 
tliere is practically no quarantine or disinfection. 
Neither tlie patients nor other children in fiie lam;!}' 
are allowed to attend school. It is admitted to sjiecia 
wards in some liospitals and to the inlcctioiis Jio.^^pdals, 
and is treated in special rooms in the outpatient depait- 
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mciits. It is Bot a notinnblc disease in Bavaria and 
there is no quarantine or disinfection alter it. Inc 
patient is not allowed to attend school. There are no 
special hospitals and the precautions taken in the out¬ 
patient departments are rudimentary. .Czerny in Stias- 
bursr treats children with whooping-cough in the open 
wanls. It is a notifiahlo disease in Graz, hut there is no 
quarantine and no disinfection after it. That is, the 
customs are as varied as they are in this country. 

Notification of whooping-cough is voluntary in 
France. Isolation and disinfection depend on notifica¬ 
tion. The children are not allowed to return to school 
until thirty davs after the disappearance of the parox¬ 
ysms. The regulations as to the other children deptnd 
on the localitv. Children with whooping-cough are 
admitted to the hospitals and treated in special rooms 
or in small wards in isolation pavilions. The pre¬ 
cautions taken in the outpatient departments are very 
rudimentary. It is evident, therefore, that the neglect 
to take proper precautions to prevent the spread of 
this disease and to provide hospital accommodations for 
its care is not confined to this country, hut is well-nigh 
universal. 

It is self-evident that more should he done to limit 
the spread of whooping-cough than is now being done 
and that more strenuous efforts should he made to 
diminish the terrible mortality from this disease than 
are now being made. In order to take intelligent meas¬ 
ures to limit its spread, it is necessary, however, to 
know first the nature of the contagion and when and 
how it is transmitted. 


The recent investigations of llallory have proved 
eonclnsively that the Bordet-Gengou bacillus is the cause 
of whooping-cough and that the organism is pr-esent 
between the cilia of the epithelium lining the trachea 
and bronchi. This organism is present in the sputum 
in the catarrhal stage and is most abundant at this time 
and in the first two or three weeks of the spasmodic 
stage. It has been found in the sputum as late as the 
eighth week of the spasmodic stage. It is fair to assume, 
therefore, that the disease is transmitted hv the secretions 


of the respiratory tract and that, while most contagious 
during the catarrhal and early weeks of the spasmodic 
stage, it is also contagious throughout the whole of 
the spasmodic stage. Kittens, puppies and monkeys 
may be infected with the disease. This probably hap¬ 
pens so seldom under ordinary conditions, however, that 
infection from animals can,‘for practical purposes, he 
disregarded. The Bordet-Gengou bacillus is very easily 
destroyed outside of the body. Indiregt contagion is, 
therefore, very unusual ancrof hut little importance’. 
The staining of smears of the sputum by proper meth¬ 
ods gives reasonal)ly satisfactory results.' The isolation 
and recognition of the organism by cultures is, how¬ 
ever, too complicated a procedure for practical every¬ 
day use.. An agglutination reaction is present in many 
cases, but is not constant and i.s usuallv not very bic^li 
Its i)rosence is proof of whooping-cough; its absence 
does not count much against it. A complement-fixation 
mactmn is present in a considerable proportion of eliil- 
dren with whooping-cough and convalescent from it 
1 lie frequency of the reaction increases with the dura- 
tiQu of the disease. Both of these tests are. however 
too chflicult of performance to he of practical utilitv for 
overulay The complement-fixation reaction should 
Ik of great service in the recognition of abortive and 
atipu.-i ca^cs in exceptional cirenmstanees, when sued 
uxognition is of great importance. 


There is an increase in the .-total number of white 
corpuscles with an absolute and relative increase in the 
number of lyinphocytes in the catarrhal stage of whoop¬ 
ing-cough. The leukocytosis and lymphocytosis inciease 
with the severity of the disease, reaching their 
highest point in the paroxysmal stage. There is either 
no leukocytosis or a leukocytosis with a relatiie inciease 
in the polynuclear neutrophils in the diseases with which 
whooping-cough may be confused. This blood-formula 
is a fairly constant one in whooping-cough and is there¬ 
fore of considerable assistance in its diagnosis before 
the appearance of the characteristic whoop. It is, how¬ 
ever, not alway.s present and may be absent, if there 
is some complication which is accompanied by a poly¬ 
nuclear leukocytosis. Due allowance must also be made 
in infanl.s and young children for the normally high 
percentage of lymphocytes at this age. While the exam¬ 
ination of the" blood and sputum will unquestionably 
he of assistance in limiting the spread of whooping- 
cough by rendering it possible to recognize it in its early 
stages and thus to isolate children with it earlier than 
would otherwise he done, it does not solve the problem, 
because until the health authorities, physicians and 
public appreciate the importance and gravity of the 
disease, such examinations will not be made often enough 
to make any appreciable difference. In the future, when 
these facts are recognized, they will undoubtedly be of 
great assistance. 

In the immediate future and probably for many years- 
to come, it is reasonable to suppose that, because of the 
indefiniteness of the early symptoms and the frequency 
of mild types of the disease, almost everyone will sooner 
or later have whooping-cough. This fact, while unfor¬ 
tunate and presumably eventually remediable, is not so 
serious as it at first sight appears, when it is remem¬ 
bered that about 95 per cent, of the deaths from whoop¬ 
ing-cough occur during the first five years and the great 
majority of these in the first two years. The most impor¬ 
tant thing, then, is to keep babies and young children 
from having the disease. 

The first step to be taken is to convince pln'sicians 
and the public in general of the seriousness of whooping- 
cough in infants and young children and of the impor¬ 
tance of protecting them from it. All regulations, no 
matter how well planned, will be useless until those 
interested in enforcement are so convinced. They can 
be conrinced only by a campaign of education. This 
campaign will have to be led by the pediatrists and the 
United States public health authorities, since they are 
the only ones who at present seem to appreciate the 
importance of the subject-. When the public and physi¬ 
cians are properly educated, regulation will be relatively 
simple. 

. WTmoping-cough must be made everywhere a report¬ 
able disease and the same penalties imposed for failure 
to report it as in the case of small-pox. scarlet fever 
and diphtheria. The house should be placarded and 
the inmates instructed by the health authorities as to 
the seriousness of the disease in infancy and the meth¬ 
ods to be employed to prevent contagion. The sputum 
and vomitus should he treated -in the same way as in 
tuberculosis. 

The patients should be separated from the other 
children in the family, if thev are under 5 years of age. 
If such separation is impossible, the patients should lie 
removed by the health authorities to special hospitals 
provided for the purpose. These hospitals should be 
constructed on the “shack” plan in order to give the 
children the maxinnim amount of fresh air and'^thus to 
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p7'event the development of complications and cross- 
anJectiou, and so situated that the cljildren can he up 
and out of doors in suitalale weather. There is no 
reason wh_y children should be isolated in one room and 
not allowed to go out of doors, provided they are kept 
au-ay from other children. They ought not to be allowed 
on the street, but, in order to protect other children 
in case they do get on the street, they should be required 
to wear an arm-band of some prescribed color and 
labeled ‘hvhoopiiig-eougld" in large letters. They should 
not be allowed under any circumstances to visit places 
of public congregation or to travel in public convey¬ 
ances. Children who fail to observe the quarantine 
regulations sliould at once be sent to the hospital by 
the public authorities, no matter what tlieir circum¬ 
stances or social position. They should not be released 
from quarantine until after the cessation of the paro.v- 
ysmal cough or until at least six weeks have elapsed 
since the onset, even if the paroxysmal cough has ceased. 
It is to be hoped that in' the future quarantine will be 
maintained until after tlie cessation of tlie paroxysmal 
cough and the disappearance of the Bordet-Gengou 
)>acillus from the sputum. 

Tlie vitality of the Bordet-Gengou bacillus outside 
of the body being slight, forma! disinfection is not 
necessary. Thorough cleaning and airing of the iirera- 
ises is all that is required. 

The other children in the family should not he 
- allowed to attend school unless they liave already bad 
the disease or until two weeks have elapsed since the 
last exposure, provided they are free from catarrhal 
symptoms. It is possible that Ibis period of two weeks 
may be too short, the evidence as to the length of the 
incubation period of whooping-cough heiug unsatisfac- 
■ tory. Present observations seem to sliow, however, 
that it varies between two and ten days. Two weeks 
should, therefore, be amply sufficient. 

Children witli catarrhal synijitoms. in ivhom there is 
any reason to suspect the possiliility of whooping- 
cough, should be excluded from school, ft is probable 
that in the future the examination of the sputum will 
!)e used as a test in the same way that the bacteriologie 
examination of the tliroat is now used when diphtheria 
is suspected. 

The eomnninity sliould be required to establish hos¬ 
pitals not only to take care of those cbiklveu that 
cannot he or are not pro])erly isolated at home, but also 
to take care of those babies and children ill with the 
disease that cannot be properly treated in their homes. 

' It can be confidently predicted that when the physi¬ 
cians, and the public understand what whooping-cough 
really means, when proper regulations for its control 
yfire ktablishcd and enforced and when sufficient hos- 
/pital accommodations for its care ai’e provided, wiioo 2 >- 
ing-cough will cease io be the scourge which it now is. 

TO Bay State Rond. 


The Value of Mouth Inspection in the Treatment of Patients. 

_Qf avail is it to bombard tlie stomach with drugs and 

to diet patients, when the veal cause of the synijitoms lies in 
a foul mouth, missing teeth, and filthy bridges and plates? 
tVhv prescribe sedative cougli-mi.xturcs when a long uvula is 
the'cause of an obstinate cough? Whj' fill a cliild with tonics 
when' adenoids and enlarged tonsils are the cause of anemia? 
The tonsils arc the cause of so imioh constitutional mischief 
that they should alwa.vs be exammed as a routine process. 
Es'iccially important is this examination in all cases of 
^.Xiil'ar’rheumatism, chionie or oven acute nephritis and all 

' „(• opn^iis_Alorri.s Mnnge.s in A'rir Vnr/: Med. Jour. 

case.s ot “ 
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BASIC FUGESIN IjST CHBOjS^C LEO IJLGBl? =•= 

EUGENE S. MAY, M.D. 

OAIvI/AXI), CAI,. 

AND 

M. L. UEIDINGSFELU, M.D. 

rrofessor of In tUe University of Cincinnati; Derma¬ 

tologist to tile Cincinnati Hospital 

CINCINA-ATI 
DR. may’s report 

In. a former paper^ I called attention to the germi¬ 
cidal action of basic fuchsin (Griiblev’s Euchsin fur 
Bakteiien). In this paper we wish to publish the results 
obtained in cases of chronic leg ulcer treated with fudi- 
sin ointment. A brief summary, however, of the experi¬ 
mental work will be given before proceeding to the clin¬ 
ical report. 

Tdc?/mc.~With distilled water, carefully weighed 
quantities of GriibleTs .Fuchsin fiir Bakterien were 
made np in dilutions of 1.0, 0.75, 0.5, 0.25, 0.1, 0.075, 
0.05, 0.025, 0.01 and 0.001 jier cent. Five c.e. of each 
of these solutions was run into sterile test-tubes, steril¬ 
ized in flowing steam in the Arnold sterilizer for fifteen 
minutes on three successive days and Icept in a dark place. 
The activity of these stock solutions was then tested with 
the following organisms; Bacilhis typhosus, B. para- 
typhosus, B. coli conimwns, B. iul)e7'culosis (saprophytic 
strain); staphylococci, Otdia alhicaniia (human throat) 
and oidia from a case of generalized blastomycosis.- 
Solutions of fuchsin, 1 ;1,000, were found always to lie 
germicidal, five minutes being required to kill the micro- ■ 
organisms. Higher dilutions, 1:10,000 to 1:100,000, 
are only variably active. 

Experiments were then made to test the toxicity of the 
dye. IVith warm 1 per cent, solutions repeated" irriga¬ 
tions were made of the urinary bladders of rabbits. 
Eepeated and careful examination of the urine and of 
microscopic sections of the bladders revealed no irrita¬ 
tion or inflammatory changes. Basic fuchsin solutions 
(1.0 2 Jer cent.) were injected into the lumbar subdui-a! 
sjjaces of dogs with no toxic elfects. These experiments 
also demonstrated the fact that the d.ye has great d//- 
fusibility. Another important fact was also noted, 
namely, that the dye does ttot coayidnle nlhvmiu. 

The gennieidal action, non-toxicity and diffusibility 
of the dye having been proved, I decided to use it as a 
general antisejfiic and for surgical dressings. IVounds 
were dressed with gauze soaked in fuchsin solutions 
(1:1,000) either alone or combined with a n ointment 
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tanee, since others might wish to repeat 
JounxAn decided to investigate the matter, '"iniry 
through the American agent, Eimer and Amend, to G. ’'f 

Co., hrougiit the information that 'L" oi 

rosniiiUn nud pavarosanUin hydrochlovid wth the 
CioUkiAsCIO,." Two .specimens of Grnebler s Hiclisin D<r Dacdhi. 
one sent by Dr. May and the other pnrclmscd from JJ,".! 

Amend, as well as a specimen of b nchsinc Sfeiclv i fed • , 
w’liicli npjiears to be identical with the Ovueblcr piodiict* < 
examined in the Asf?ociation I^nhovatov.v. AU throe dyes aic 
form of hydrocblorid. Tlio-'Jc wl)0 wish to repeat n 

reported should bear in mind tliat tJie work w«aR done wi ^ -i 

hrdroclilorid instead of acetate. Tiie hydrocIdoWd may he 
in tile form of *'Gi'UeI>Ier's Fuclisin f. Kac. and i-uelisino Mtm* 

1. May, K. S.: fierniicidnl Action oC Hasic l ucbsin, icfh .Tcn h- al 
A. M. .V. April tlO, 1012, p. 1174. 
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made up of fuclisin (1 per cent.), ifarked stimulative 
action was noted. Under the treatment chronic ulcera¬ 
tive processes cleared up with marl-cd stimuMion of 
ihc cpUheJium of ihc margins and of the granulation 
tissues. 

From the results of mj- investigations I concluded 
that basic fuehsin is not only a non-toxic, very difYusiI)le 
sermicide, but also that it lias strong stimulative action 
on epithelial and granulation tissues. 

This combination of properties in the dye suggested 
that because of the chronicity in leg ulcer, the dye might 
be of value in treatment of such eases. Accordingly 
it was tried out on cases of this class on Dr. ITeidiugs- 
feld’s service in the wards of the Cincinnati Hospital. 
This series of cases forms the basis of this preliminary 
report. 

UEPORT OF DR. nFIDIXGSFELD 

It 

The investigations on the basic fuehsin described 
above have led me to investigate the clinical A'alue of 
this drug in cases of chronic leg ulcer in the dermato¬ 
logic wards of the Cincinnati Hospital. This institution, 
drawing from a population of about 500,000 people, 
freely accepts lying-in, skin and venereal cases and the 
eases on this service are especially cvell adapted to inves¬ 
tigations of this nature. 

About one-third of the patients are affected with 
chronic leg ulcer of every variety. Their length of resi¬ 
dence in the hospital is usually from two to eight to 
■ ten years. Usually the ulcers have been present for a 
longer period of time, few being of less tlian ten yeai’s’ 
standing, many of more than twenty-five yeai's. Hospi¬ 
tal residence, however, is not continuous; the patients 
often improve, leave the hospital for brief periods and 
resume some of their former duties. As a rule, improve¬ 
ment is merely relative an(;l of a moderate degree and the 
patients are subsequently readmitted. They come to the 
hospital after all other curative measures have proved 
unavailing; the cures resisting the combined efforts of 
family and dispensary pbysicians. treatment with patent 
and proprietarv remedies and surgical operations. 

Etiology .—The etiology of chronic leg ulcer is almost' 
as varied as the clinical manifestations. Varicose veins 
or impaired general circulation are the most important 
predisposing factors, with syphilis, thrombophlebitis and 
trauma strongly in the background in the majority of 


LEG ULCER—M A Y-IIElDIN GSFELD 


1681 


ca>es. 


treat:ment 


Under appropriate cpn-stitutional and local measures 
a certain number of cases promptly proceed to cure. 
Cases of this kind, however, are relatively few in num¬ 
ber. From the standpoint of the practitioner, leg ulcers 
aie the most obdurate, refractory and uninteresting clac^t 
of cases which he is called on to treat ” 

Gottbeil- calls attention to an interesting clinical 
feature of chronic leg ulcer, namely, the very slight 
tendency on the part of these lesions to cancerous deo-en- 
eiation. It seems remarkable that relativelv few''le<r 
ulcovs show cancerous degeneration, no matter how old 
the hos . how ong-standing the process, or how neglected 
or misdirected the treatment. This seems all the more 
remarkable l>ocause a much slighter degree of such 
unfaiorable influence on a more favorablv predisposed 
region, such as the face, would be followed, almost 
mvanably, by malignant degeneration. 

W the siinple inflammations which are uncomplicated 
uith malignancy or the severe infection s such as tuber- 

mirrj’r *^ronic uis 


culosis, leprosy, etc., chronic ulcerations of the leg are 
the most hopeless from the standpoint of therapy. Unless 
the ulcer is caused by Avell-detined and easily controlled 
causes such as syphilis and traumatism, the progress of 
these cases to recovery is slow and tedious, and the recov¬ 
ery inconstant and unstable. 

Like all affections Avhicli possess no tlioroughly relia¬ 
ble and satisfactory therapy^ the literature and text-books 
recommend a host of measures and therapeutic agents. 
Jfost of these are helpful in a certain percentage of 
cases, but useless in many others. It is needless for me 
to enter into a detailed description of the many 
methods which have been described and recom¬ 
mended for the treatment of these cases. It will suffice 
to stale that in the majority of cases considered in this 
report all forms of applications, mechanical devices and 
even surgical intervention have been employed with little 
and only transient improvement. Therefore, any new 
measure which gave, promise of benefiting these cases 
has been faithfully given a trial. In nearly all of my 
cases all sorts of ointments have been used, including 
scarlet-red, pastes, various antiseptic and stimulating 
powders, lotions, moist compresses, zinc gelatins, elastic 
bandages, elastic stockings, continuous baths, elevation 
of the legs, mechanical devices for relieving passive con¬ 
gestion, eurettement of ulcers and skin-grafting. In 
nearly all cases and with nearly all of the remedies tem¬ 
porary improvement was noted. IVith scarlet-red, 
temporary improvement was noted in nearly all cases, 
but the severe inflammatory reactions and dermatitis 
which followed its applications precluded its further use. 

RESULTS OF TRE.VTMEXT IX CLIXICAL CASES 

On ilarch 1, 1912, twenty selected cases of chronic, 
persistent ulceration of the leg were treated with basic 
fuehsin in form of an ointment, after the following 
formula: 

Fuclisiii (Gn'iblpr’s Fuehsin fiir Bakt.) 3 parts 

'' Eucalyptus oil . 10 parts 

Aniiydroiis wool fat . 100 parts 

The ointment rvas applied daily on a piece of lint and 
was universally well tolerated. The ulcerations cleaned 
rapidly, and pus and all evidences of secondary inflam-' 
mation disappeared promptly with relief of pain. On 
April 18 ten of the cases were exhibited to the Hospital 
Clinical Society," where the remarkably clean, healthy 
appearance of the ulcerations, their change from a deep 
to a superficial character, and their apparently rapid 
progress toward recovery elicited favorable comment 
from the members present. In a feAv cases, continued 
use of the remedy over a period of several or more weeks, 
was followed by a mild, inflammatory reaction and der¬ 
matitis, so that it became necessary to discontinue the 
remedy for a few days and to modify its strength to the 
following formula: 


Fuclisin (Griiblei-’s Fuehsin fiir Bakt.) 

Petrolatum . 

Anhydrous wool fat . 100 parts ' 


1 part 
5 parts 


. This formula has been well tolerated in all eases. 

:My term of service terminated on .lune 1, 1912, before 
I had the opportunity to follow all the eases to complete 
recovery; in the interim, however, some of the patients 
were discharged well, and otliers left of their orvn voli¬ 
tion after marked improvement, but before complete 
recovery. The remainder were all greatly improved and 

3. CLicinnati I-nncet-Vlinlc, 1012, evii, OOG. 
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e\ery indieatioii nnd, promise of iDroceeclino' to tem¬ 
porary complete recovery. ° 

When 1 resumed my service, Oct. 1, 1912, another 
senes ot cases was selected and placed on 1 per cent 
luchsin ointment for a four months’ period of observa¬ 
tion and st-udy. Each ulcer Avas photographed, and a 
j'ainstaking liistorj’, covering the essential points of each 
case, was carefully recorded. It was the intention of 
the investigators to exercise a scrutinous control over 
as many of these cases as possible, in the liopo that tlie 
four months of service from October 1 to February 1 
would afford ample time to insure their complete clinical 
recovery. After an interval of four weeks some of the 
cases shoAved marked intolerance to the remedy in the 
form of local inflammatory reaction, discomfort, pain 
and burning. Eearly all the ulcers cleaned rapidly and 
shoAved the same but not as rapid and satisfactory 
improvement as those treated on March 1, 1912. The 
remedy Avas not uniformly A\-ell tolerated and the sub¬ 
jective discomfort and secondary inflammatory disturb¬ 
ance Avas not as promptly and completely relieved as in 
the first series of cases. Investigation revealed that the 
hospital AA'as substituting commercial fachsin for Griib- 
ler's Fuchsin (fiir Bakterien),-* and on my recommenda¬ 
tion the patients AA-ere AvithdraAvn temporarily from this 
treatment until the latter specified fuchsin Avas supplied. 
•It required an interval of seA’eral Aveeks before the change 
could be effected, Avhieh Avas long enough to influence 
unfavorably the result of the investigation. While the 
second series of cases is nothing more than a confirma¬ 
tion, of the results folloAving the use of the dye in the 
first series, it does show A-ery conclusively that fuchsin 
other than that specified (Griibler’s Fuchsin fiir Bak- 
, terien) may be highly irritative and should not be used 
indiscriminately. The patients shoAved the same favor¬ 
able improvement and tolerance as soon as the change 
from commercial to Griibler’s fuchsin Avas made. In a 
fcAV instances it is necessary to modify the ointment 
and to discontinue the remedy temporarily because of 
symptoms of mild intolerance on the part of some of the 
patients. I submit the preceding as a preliminary report 
and hope to be able to present a more detailed and 
exhaustive account Avith the next series, covering four 
■ months of uninterrupted observation and study. 

I am strongly impressed Avith the belief that in this 
class of eases basic fuchsin possesses the most satis¬ 
fying therapeutic efficac}'. I heartily recommend the use 
of this remedy as a routine measure in this class of cases. 
Other measures such as antisyphilitic treatment, cor- 
] octive appliances, etc., Avhen particidarly indicated, 
should be employed. If the remedy possesses marked 
therapeutic efficac}' in this hopeless class of cases, it also 
cIa’cs promise of j'ielding a AA’ide field of usefulness as 
/•'a therajreutie agent in many directions. 

AA’e .wish to thank Drs. R. Reed, Charles Reyonlds and Julian 
Renjaniin, interns of the Cincinnati Hospital, for friendly and 
cooperative assistance. 

lodO Harrison Street, Oakland—19 West Seventh Street, 
Cincinnati. ___ - 

.1 I’lio fuchsin furnislK'cl was probabl.v “fuebsin Saner." 


.Tone.. A. M. A, 
ilhiy 31, i.Ol.i 


A Good Surgeon Is Something More than a Mere Skilful 

Mechanic. There is no more dilTicult problem in surgery than 

,, t which presents itself in making a jiroper selection of 
for operation: Anatomic, physiologie and pathologic 
n”' *led"e diagnostic acumen, prognostic capacity arc all 
knov o > frood surgeon. Am/ one can become a surgical 

Capable surgeons are'not so easily produced.— 
Davkl Drinmiiond in Clnt. Jour. 


the TREATMENT OE EEPHRITIS AXD 
ALLIED CONDITIONS - 

IMARTIN H. FISCHER, M.D. 

CINCIXXAXr 

It IS noAv almost two years since the first attempt 
to utilize the following views was made by James J. 
liogaii, Avho^ relieved a case of acute nephritis Avith 
amiiia by injecting an •alkaline Jiypertonic sodium eWo¬ 
rld solution. Since that time the simple principles of 
ti-eatinent proposed have been tried on many private 
and hospital jiatients, so that it has been possible to 
arrive at some conclusions regarding their actual value. 
T wish to discuss this question briefly in the folloivincr 
pages. At the same time, in order to satisfy a number 
of medical men, I desire to outline in greater detail 
the inetliod of treatment udiicli ivill in niy fudo-ment 
insure the best results. •’ ° 

For a detailed statement of my colloid-cbeniieal views 
on the nature and cause of nephritis I must refer 
the reader to previous discussions.^ They may be 
brief!}' expressed as folloAvs: All the signs and symp¬ 
toms of nepliritis are colloid-chemiQal in nature,' and 
in the main are tlie result of a common cause, tlie 
abnormal jiroduction or acciiiimlation of acid in tlie 
kidney. ’ The action of the acid in making tlie jirotein 
colloids of the kidney go into solution in the urine ex¬ 
plains the albnmimiria; its action in making the kidney-, 
colloids SAvell causes the increase in the size of the" 
kidney; its action in precipitating a second colloid 
makes the change of color (graying) in the kidney. 
Since the (colloidal) cement-substance that holds the 
kidney-parenchyma fast to its supporting tissue dis- 
SoB'es more easily than that Avhich binds the cells to 
one-aiiotlier, the cells slip out of the uriuiferoiis tubules 
in groups called '“casts.” The casts may be cellular, 
granular or hyaline, depending solely on the state 
of the colloids found in them. This state 'in its turn 
is determined by the amount of acid, salt, etc., present 
in the blood, the kidne.y or the urine. The changes 
in tlie output of Avater are referable to a disturbance 
in the normal dynamic relations existing betivcen the 
concentration of Avater and acid found in the blood, 
and the Avater and acid found in the kidney-parenchyma. 
The absolute decrease in the amount of dissolved sub¬ 
stances secreted is held to be secondary to the absolute 
decrease in the amount of Avater secreted by the iiepliri- 
tic kidney. The change in the relative concentration of 
the dissolved substances in a liepliritic urine as ooni- 
pared Avith the relatn-e concentration of the same sub¬ 
stances as observed in normal urine is dependent on 
changes in the adsorption characteristics of the blood- 
and kidney-colloids, as influenced by such a change in 
the composition of the kidney as is determined by an 
ahnornial production or accumulation of acid in this 


n.= 


I maintain that all nephritides are parenchymatons 
These may be general (involve the Avhole kidney), 
is the case in the ordinary acute or chronic intoxica- 

• The relief of Klaueom.T throufrU rectal injections ot alkali .‘ind 
salt is disciKssed in the aiitlior’s reprints. 

‘From the Eichherg Laboratory of Pliy.siOlogy in the Lnlver.sit> 

L^Frsehml Martin H.: Edema, Now York. lOlO, p 101: Further 
itemarks on a Coiloid-Chcmical Analysis of NephrllL. Ivoiloid 
Ztsehr., mil. vlii, k'02: Contributions to a Colloid-Cliemlcal Annlj- 
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lions; or focal (involve only parts of tlie ld(lney), as 
is the case in the so-called chronic interstitial iieph- 
ritides associated with cardiovascular disease (pri- 
inarilv contracted kidneys). In the latter, in conse¬ 
quence of changes in the blood-vessels, one fragment 
after another of the kidney is destroyed and replaced 
by connective tissue; but between these spots the kid- 
nev substance is largel}’ normal, and so the decrease 
in'nrinary output, the albuminuria, the casts, etc., may 
be largely absent. 

I wish to direct attention to two more points in 
order to render more clear the purpose of my therapy. 
It is universally held that the generalized edeina of a 
patient is secondaiw to the kidney disease. This is, in 
the main, incorrect; for nephrectomized animals either 
develop no edema at all or only a very slight one as 
compared with the edema developed, for instance, after 
the in-jwtion of uranium nitrate. I believe that the 
generalized edema and the edema of the kidney (nephri¬ 
tis) arise simultaneously and from the same cause. 

The other point is that there is no free water in 
the body; it exists in all the tissue- and body-fluids 
only in combination (as water of hydration) with the 
various (hydrophilic) colloids present. When any free 
water appears in the body, it is quickly removed by 
one of the secretory organs (sxich as the kidney). Con¬ 
versely, it is impossible to get any secretion except as 
we furnish the secretins: organ free water. 


Text-books list as “causes” of nephritis, excessive mus¬ 
cular work, heart-disease, lung-disease, anemia, carbon- 
monoxid poisoning, exposure to cold, interference with 
the blood-supply to all or to a part of the kidney 
(pressure on the kidney-vessels, arteriosclerosis, throm¬ 
bosis, embolism), intoxication of the kidney-parenchy¬ 
ma with a toxin, chloroform, ether, arsenic, uranium, 
chromium, lead, phosphoras, amyl nitrite, etc., restric¬ 
tion of salt consumption or excessive consumption of 
water low in salts. These all gain their etiologic import¬ 
ance because they represent methods which directly or 
indirectly make for an abnormal production or accumu¬ 
lation of acid in the kidnev. 


These remarks will suffice to indicate why I have 
formulated the general rule for the proplivlaxis- and 
treatment of nepliritis in the following terms: As far 
a< possible, avoid and combat every condition that favors 
tlie abnormal production or accumulation of acid in the 
kidney. Evidently the pathologic condition of the 
patient must be taken into consideration in the appli¬ 
cation of this rule. Xaturally an anesthesia nephritis 
nith Suppression ot urine will call for a more aggressive 
therapy than nephritis secondary to a slowly proo-ress- 
ing arteriosclerosis. If n o succeed in' getting th^ first 
nephritic over his immediate kidney svmptoms, we mav 
make a hopeful prognosis, for when he has exhaled his 
aiK-tlietic he has rid himself of the condition that was 
responsible for the abnormal acid content in his kid¬ 
neys. But in the case of the second nephritic so hopeful 
a prognosis cannot be made, for while we mav also 
bene lit him. he continues to carry the original condi¬ 
tion that brought him to us—his arteriosclerosis—even 
after we have treated him. 


M.v rule for the treatment of the threatened or est 
lidicd ea-e of nephritis may be summarized in tl 
nords; Give alkali, salts and water. The reasons 
brief are as follows: The alkali is given in ordei 
nmitrahze the acid present in abnormal -amount in 
kidney and in the other edematous organs of the be 
I he salts are indicated (and sodium chlorid is no ex. 
lion) because the various changes induced in the kidi 


colloids by acids are counteracted by adding to such 
aci.d any salt, even a neutral salt." We need to give 
water in order to have more of this present in the body 
than is necessary to saturate all the body-colloids; other¬ 
wise we shall have no “free” water left for the secre¬ 
tion of urine. 

THE PUOPIIYE.VXIS AXD THE TUEATJIEXT OF THE MILDER 
CASES OF XEPIIRITIS 

First of all, it is necessary to get as clear a conception 
as possible of all the factors that conspire toward the . 
production or the maintenance of an abnormal acid 
content in any ease of nephritis.^ Usually there is more 
than one factor. To the toxic cause of a scarlatinal 
nephritis may be added that of inadequate oxidation 
if the patient develops bronchopneumonia. To the toxic 
nephritis of a pneumococcus infection, already aggra¬ 
vated by interference with respiration, may be added an 
additional item if the patient develops a convulsion, 
and so (through muscular work) produces suddenly an 
enormous additional- amount of acid. The eclamptic 
who has just managed to drag through the last weeks 
of pregnancy faces death when the muscular efforts of 
labor or of a convulsion add more acid to that resulting 
from the intoxication of pregnancy. The patient with 
subacute or chronic nephritis, who, with persistent 
edema, some casts, albumin, and a deficient output of 
urine, is permitted to wallc about the ward, may be 
keeping up the acid content of his tissues by even_ such 
light muscular work. 

After we have removed as many of these conditions 
as possible, we may turn our attention to combating 
those which we cannot remove. These we must try to 
render as innocuous as possible. Directly or indirectly, 
we shall find ourselves face to face here ivith the neces¬ 
sity of fighting an intoxication. In an infectious disease 
we wish to keep the concentration of the unknown toxin 
produced as low as possible. The toxin is responsible, 
for the abnormal production of acid in the cells of the 
kidney (and other organs), and I hold this to be the 
direct cause of the nephritis. But it should be recalled 
that the acid intoxication is itself proportional to the 
concentration of the acid, and this too we wish to keep 
as low as possible. This can be done only by giving 
water. It must be insisted on, moreover, that the admin¬ 
istration of water shall be regular, and not left to the 
haphazard inclination of the patient. A good rule is 
to give a glass every hour day and night. The night 
administration of water is as important as that througli 
the day, for the production of toxin does not stop with 
nightfall. 

If tlie water eontains an alkali of some sort, so much 
the better. The natural, or artificial alkaline siiring- 
waters are perhaps most easily borne. If the patient will 
tolerate it, 0.5 to 1.0 gm. of sodium carbonate or sodium 
bicarbonate may be added to each glass of such alkaline 
water or to plain water. Some patients who cannot 
tolerate the carbonates will take sodium citrate, sodium 
tarti-ate, sodium acetate or other salts of a strong base 
with a weak acid in half-gram or larger doses every 
hour, either when dissolved in water or in capsules fol- 


2. Fisohor, Martin IT., and Moore. Gortnido ; The SwelUnit of 
Fibrin. .Am. .Tour. I'hyKiol.. IftOT. xx. .330 ; Ivolloid ZtFchr., lOOS, v. 
107. Fiseber. M, IT. : Further E.xperiment.s on the SwoIIins of 
Fibrin. .\rch. f. d. ges. Ph.vsiol. (I'fliiger's), 190S, exxv, 9!), and 
sub.«equent papers. 


:!. The term ••ncpliritL" is used throughout this paper in its 
ordinary clinical sense a” covering that svmptom-comple.x which 
characterized by the appearance ot albumin and casts in the 
urine, by changes in the quantitative output of water and di^.solved 
suL-tances by the kidney, by the development of edema, etc. 
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JowGcl by Avater. Calcium hydroxid can easily be n-iven 
by mixing lime-Avater lyitli milk. As the salts of the 
bnalent metals are particularly active in decreasino-'the 
hydration-capacity of the body-colloids, the adminfstra- 
t)oii of magnesium oxid or milk of magnesia up to the 
point where tivo or three easy movements of the bowels 
are .obtained daily, gives good results. The soluble 
salts of calemm and strontium, as well as their iodids 
acetates, lactates, citrates or tartrates, are also avail¬ 
able. 

The dietaiy can be made an excellent and natural 
vehicle for getting alkali and salts into the body. A 
predominantly vegetable diet means a diet rich in alkali. 
Instead of restricting the protein intake of the patient 
as greatly as has been the custom, it is better to allow 
a moderate protein ration on the condition that the 
jiatient will greatly increase his consumption of selected 
fruits and vegetables. It is well to hear in mind that 
vegetables and fruits^ (with the exception of those that 
are high in oxalic acid) will yield a greater proportion 
of alkaline and neutral salts wheyi cooked than when 
raw. The sweet fruits, either raw or cooked, constitute 
. a most agreeable form in which to get an excess of 
alkali into a patient. 

Tor reasons that I have often discussed, I think that 
the amount of table-salt should not be restricted, but that, 
on tlio contrai\y, it should be urged on the patient. Pood 
serves as a natural carrier for this. In the form of salt 
meats and salt fish we can easily get considerable quan¬ 
tifies of sodium chlorid into our patient, and if he keeps 
a salt-shaker at hand he can liberally increase his 
intake by dusting salt on his vegetables, his fats and 
such proteins as we allow him. Through the diet alone 
we can therefore do a great deal to keep the intake of 
alkali, salts and water high. 

Let us now imagine that, in .spite of these proce¬ 
dures, the symptoms of the nephritic do not improve 
or that the S 3 miptoms are so severe from the start that 
alkali by mouth seems inadequate. What are we to do 
then ? 

We continue to utilize the gastric route as well as we 
can, but now make use, of the rectum also, in order to 
get a further absorption of alkali, salt and water. We 
never seriousty consider whether the patient ordinaril}'" 
drinks distilled water, or tap-water, or a table-water, 
and from this point of view we might be inclined to 
ignore the exact Composition of the liquid to he injected 
into his reetiim. But it should he remembered that 
the proper regulation of salt-consumption is accom¬ 
plished through the “taste’^ of the individual. If his 
salt-consumption has been too high, he craves fresh 
water and so washes out the excess of salts. If, on 
the other hand, he has lost too great an amount of salt 
from his tissues, he eonsutneS'-more salt and makes np 
the deficit. So when we give a nephritic water by rec¬ 
tum we must try to give him at least enough salt to 
cover also the washing-out effects that would follow if 
we cave pure water. Therefore the substitution of a 
^‘'physiologic’’ sodium chlorid 'solution for water, or bet¬ 
ter kill, sT‘"‘"Einger” solution, is eminently in order. 

But a nephritic has .other needs than a normal 
individual. His kidney specifically, and all the rest of 
hi.= organs generally, are suffering from an abnormal 
acid content; that ‘is, they have an increased capacity 
for holding ■water (an increased tendency to swell). To 
reduce the edema in the kidnej' or in the brain, in the 
optic nerve or in the tissues generally in the nephritic, 

I therefore try to increase, at least temporarily, the 
absolute concentration of salt in the whole body. This 


Jonr.. A. 

Mat 31, 1913 

is best aecomphshed by using a bypeiionic salt solution^ 
to which IS added an alkali. Obviously when usiim 
such a h3pertonic solution by rectum (or intravenoush-) 
1 do not allow any water to be taken by mouth. The 
patient may wet his mouth to relieve his sense of thir«t 
but no more; otherwise we should only be reducing the 
coMcntration of the solution we are administering • 

I he following formula works very well; 

Sodnim carbonate (Na,CO,.10 H.O) ... 10 cm 

Sodium chlorid .^. 14 

Distilled water, enough to make. 1000 c.c 

Simple as this formula is, care must he taken in its 
preparation if good effects are to be expected. Sodium 
caibonate^ is used, not bicarbonate. The carbonate is 
physiologically more effective than the bicarbonate, for 
one of the acids which are jiroduced- in the bod 3 ' is 
carbonic acid, and sodium bicarbonate is already sat¬ 
urated with this, and in consequence cannot act as a 
carrier. The chemically pure, crystallized sodium car¬ 
bonate (iSra„CO-.10 H„0) or the monohydrated form 
(Ha,C0.,.H«0) is to be insisted on. Two other forms 
of sodium carbonate are found in the market, the dr}- 
(IS;a„CO:,) and the so-called dry or “dried”. The 
‘^dried” salt found on the ordinary drug-shelf contains 
approximately two molecules of water of crystalliza¬ 
tion (NaoCO^.S H„0). 1 am inclined to advise against 
all except the large crystallized form or the mouohv- 
drated form, but whatever salt is used, its watcr-of-enjs- 
tallizaiion content must he remembered, otherwise a 
solvtion of a different strength from that tvhich I have 
foxmd most nsefid will bo obtained. The proportionate 
amounts of these four salts that may be u.sed arc to 
each other as their molecular weights, or in definite 
terms: 

10 gm. Na..CO5.10 HD (mol. wt. 280, cr.vstallizGd “.salsodn”) 

= 4.95 gm. Nii;.CO,,.2H;0 (mol. wt. 142, “dried” “salsodn”) = 
4.33 gm. iCajCOa.HjO (mol. wt, 124, monoliydrated “salsodii”) 
=3.71 gm. NaDOs (mol. wt. 100, really dry “salsoda”). 


The sodium-chlorid-sodinm-earbonate solution should 
be made up in distilled water and filtered. If the salts 
used are pure and the wliole is properly prepared, the 
resulting solution is perfectly clear. 

Rectal Injection of the Solution. —Unless the patient 
is mentally incapable of comprehending what we say, 
it is well to explain to him before an injection is made 
just what we desire to accomplish and to secure his 
cooperation. As the solution is hypertonic and con¬ 
tains alkali in addition, it not only irritates the rectum 
somewhat, but leads temporarily to a secretion of water 
into the rectum while the salt and alkali are being 
absorbed.® If the patient is made comfortable in bed 
and if his cooperation is secured, the solution is retained 
for longer periods of time, or entirely, and a more perfect 
absorption of the alkali and salt is obtained. 

To inject the solution, I make use either of a contin¬ 
uous drip-method, or inject larger quantities at varying 

4. The osmotic conception of water nhsorption 

aominiincc in the bioloptc sciences that_ t'';- -r 

been made sj-nonyraous with ‘'isosmotic. while the 'Ua 

tonic” and ‘‘h.vpotonic” have come to mean. '’asi’Pct ' cij. osmotic 
concentrations above and below this. As we can no longer "P , 
the osmotic thcor.v of water absorption b.y 

again learn to use the words ‘•isotonic, “hypertonic ^-'P" 

tonic” in their original sense, “i.sotonlc" referring to 
any substance or substances which allow of no change, PO'^fon’e 
to those permitting a decrease, and “hypotonic an incicasc 
volume of the cell, tissue or organ. , ic „c>,nllr 

5 . Xo solution.is absorbed or secreted “as such. 
taught. Sec Fischer, M. II.: Edema, New ^ork. l.HO, u. 
KoIIoid-chem. Beihefto, 1911. ii. “Ot tspo Ante < bH New 
English in Cincinnati P-'incot-Clinic, 1912 evii), Xepb^ 

York, 1912. P. ll.-l: Iloi-an. .1. .1., and I'-seher. -M. ^ 

and Practice of I’erfusion, Kolloid-chem. Ecibeftc, 1J1-, ‘li, • 
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intervals of time. It is not necessary first to cleanse 
the rectnm locally, and especially are 've iioi to trj to 
accomplish this end bv a previous administration of 
cathartics. Both of these methods only increase the 
irritability of the rectum. 

The Fractional InsiiUaiion Method.—Tins is easily 
accomplished b.Y utilizing the apparatus shown in Fig¬ 
ure 1. The solution to be inieeted is heated to 105 F., 
and the patient being in position, the catheter is lubri¬ 
cated with petrolatum. Into the funnel are now poured 
•250 ae. of the solution, and the stop-cock is temporarily 
opened so as to drive the air out of the tube and cath¬ 
eter. The catheter is then gently inserted well into 
the rectum, and the funnel is emptied by again open-' 
ing the pinch-cock. The short glass tube will inform the 
operator when the last portions of the mixture are flow¬ 
ing into the rectum, when the hold on the pinch-cock 
is released. In this way no air- will be allowed to enter 
the rectum and balloon it, and e.xtra irritation from this 
source will be avoided. The injectioup may be repeated 
as often as the symptoms of the patient demand them, 
or until the patient finds it difficult or impossible to 
retain them. A period of rest should then be given. 
If the ease is so urgent that this cannot be allowed 
with safetj', then the solution must be given intraven¬ 
ously. (See below.) 

Conthmons Drip Method .—When the solution is to 
be given by this method, the arrangement shown in Fig¬ 
ure 2 works very well. From 1 to 4 drops a second 
should enter the rectum. This is about as high a rate 
of injection as the patient can stand without rejecting 
the fluid. Eoughly, this corresponds to an injection of 
from 240 c.c. to 960 c. c. per hour. 

The injection-fluid is retained best if it is -delivered 
into the paJLient at not less than body temperature, and 
110 F. is better. For this reason the thermometer in D, 
located as near the rectum as possible, is of great con¬ 
venience. As the solution slowly passes out of A through 
the tube, it falls in temperature. The vessel A is there¬ 
fore conveniently filled with the solution at a temper¬ 
ature somewhat above 110 F. Or one can set this vessel 
into a second one containing warm water, or place the 
tube B in warm water, or cover it with a blanket 
by way of maintaining the solution at a proper tempera¬ 
ture, .as convenience and the ingenuity of the medical 
man dictate. In hospital practice, thermostatic devices 
heated by electricity or gas may be installed conven¬ 
iently. 


they cannot hold them. In this connection, it is well 
to ‘point out that if these hypertonic salt-alkali mix¬ 
tures are retained for any time at all, say even for an 
hour, they do much good. When at the end of such 
a period the patient rejects some fluid from the bowel, 
this is not the same as that ivliich was introduced, simph 
minus a certain quantity that has been absorbed. Hjpei- 
tonic sodium chlorid-so’dium carbonate mixtures are not 
absorbed as such. The salt and alkali are absorbed out 
of the solutions while water is being secreted into the 
bowel. If the solution is retained even for a short time, 
the patient will have increased his body-content of alkali 
and salt, which is the whole purpose of my therapy. 

It is well, if possible, in the first twenty-four hours 
of treatment to have 2 liters (about 2 quarts) of the 
solution retained by the patient. For a few hours after 
starting the injection it is well to give but little water 
hv mouth, in order to exert as great a shrinking effect 
as possible on all tbe tissues. But as soon as the urinary 
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Fig. 1.—Apparatus for fractional instillation method of injecting 
rectal solution. A, funnel with capacity of not less than 250 c.c.; 
it, soft rubber tube at the lower end of which is the pinch-clamp C; 
D, short glass tube that connects B with the soft rubber catheter 
or rectal tube E, 

pig, 2.—Apparatus for continuous drip method of injecting rectal 
solution. A, ordinary half-liter or liter graduated Irrigating vessel 
with a side tubulntion. It connects through the rubber tube i?, 
carrying a pinch-cock C, with the glass insert D, in W’hich lies a 
thermometer. The insert connects with the soft rubber catheter or 
rectal tube K. F, glass insert which permits us to observe the rate 
at which solution is dripping into the rectum. 

Fig. 3.—Bulb insert filled with sterilized glass wool for rectal 
or intravenous injection of salt-alkali solution. 

Fig. 4.—A, Ampule for holding sterile salt-alkali solution; By 
Ampule sealed in a flame. 

Fig. r»,— Cannula to be connected with appaiatus for injecting 
solution into vein. 


Ainoiinf and Time-Interval.—How nmcb of the solu¬ 
tion may be given by rectum and how long do we con¬ 
tinue with it ? The answer to this is found°in the condi¬ 
tion of tbe patient. So far as I have been able to 
observe, no harm can be done by indefinite nse of the 
solution. A full physiologic effect is obtained when the 
patient is kept free from tbe various signs and symp¬ 
toms of nephritis, and tbe urine is persistentlv neutral 
m reaction toward litmus. Such a full effect may be 
obtained in a dav or two, or it mav require a week 
Jbe s.ymptoms may have cleared entirelv even before 
the saturation of the body with alkali has been carried 
to the point where the patient secretes a persistentlv 
neutral urine. -Ilis improvement will by itself stm<Test 
a reduction m tbe number of injeetiou.s' or their enlire 
abaiKlonment. 

Individuals differ greatly in their behavior toward 
i-ie.e injections. I have seen patients bear them for 
nocks at a time without complaining and without ever 
1 ejecting them. Others will insist from the first that 


output begins to increase and rise toward a more normal 
point, I urge the patient to drink water, so as to have 
free water available for urine. I find good practitioners 
overlooking the importance of _tliis point constantly. 
\Yhile some water is introduced with the hypertonic salt 
solution, most of the ‘‘free water” that is lost through 
the kidney after absorption of the hypertonic solution 
has been taken from the tissues (which maj- be edema¬ 
tous). But it is self-evident that this robbing of the tis¬ 
sues can go on only for a limited time. Then we have 
to supply water from the outside if we wish to keeji 
up the urinary secretion. 

If for any reason it is not possible to feed enough 
water by mouth, then we can nse tbe rectum. After 
tbe kidneys are functioning in a more normal way, we 
may substitute for the hypertonic solution one more 
nearly isotonic with the body-fluids. A “physiologic” 
.salt solution (0.8-3 per cent.'to 0.90 per cent, sodhim 
chlovid)" does very well, 'thoiioh the followiim mi.xture 
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is better, for it gives the mncli needed alkali as well as 
tJie -water. 
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Sodium carbonate (Na,,COa.]0 11,0)... 

Sodium clilorid . 

Distilled water ciiougli to make. 


10 gm. 
7 gm. 
1000 c.c. 


This solution may be injected in indefinite amounts 
and gives rise to no rectal irritation. But since it is 
not^ liypertonie, it does not produce so marked or so 
rapid general elfects as we seek in the more acute man¬ 
ifestations of nephritis. 

The desire to introduce into the nephritic the bivalent 
metals which would dehydrate his body-colloids far more 


in- his optic apparatus, or in his body-tissues generally 
01 - in his-brain. If these facts are'borne in mind it 
will serve -to indicate why I believe that any or all' of 
these conditions demand the same general'treatment, 
and why, if I succeed in combating a particularly prom- 
inent one, I find that I have succeeded in combating 
all the rest as well. 

Whether the particularly alarming symptoms spring ’ 
troin the kidney itself (a suppression of urine, a great 
albuminuria, etc.), or whether they spring from tlie 
brain (convulsions, stupor, coma), the eye (‘‘papil¬ 
litis,” “retinitis,” partial blindness), or the medulla 


meiais wi icii wouia cleliydrate his body-colloids far more (nausea and vomiting), the purpose o my th anv 
than do the univalent metals that are used cannot be the same—T wish tn . 
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along with carbonates or bydroxids is impossible. The 


only schemes that I have found of, service are limited 
to patients with mild nephritis and to patients who are 
recovering from the severer types, when lime-water may 
be added to the milk consumed by the patient; or he 
may be given magnesinm oxid, milk of magnesia and 
soluble calcium or strontium salts by mouth. For rec¬ 
tal injection a “physiologic,” 0.85 per cent,, sodium 
chlorid solution to which not more than 0.1 per cent, 
calcium chlorid is added also works very well if alkaline 
solutions have not been used for some hours previousl}’. 

THE THEATIUENT OF SEVERE CASES OF NEPHRITIS 

Under this heading I shall consider those patients in 
Avhom we encounter such especially alarming signs and 
symptoms as great or complete suppression of urine, 
rapidly progressing optic nerve changes, persistent head¬ 
ache and nausea, vomiting, convulsions, stupor and coma, 
great quantities of albumin in the urine, etc. 

Wliile I realize that a complete explanation of the 
nature and of the cause of these various clinical signs 
(■annot be summed up in any brief statement, I 
believe that an essential, if not the essential element 
in all of them is an edema of the affected part. This 
edema is represented physico-chemically by an increased 
swelling on the part of the colloids of the tissues 
involved, and as responsible for such an increased swell¬ 
ing we hold the abnormal production or aceuniulation 
of acid in the part, either alone or in conjunction with 
;uch other substances as are also capable of increasing 


what this something must be I have already discussed! 

Ihe Preparation and- Sterilization of the Sali-Alhali 
Solution. —The first formula already recommended does 
very well. It is well to have this solution ready for 
immediate use, for its preparation in sterile form takes 
time, and the heed for it when it arises is urgent. What 
I have already said regarding its chemical ingredients 
holds here also. The finished solution as injected into 
the patient must be perfectly clear and sterile. Simple 
as it would seem to obtain this result, it is not 
always obtained even when its preparation is left to 
trained helpers. Tlierefore I may bo pardoned for 
detailing the following rules for its preparation in con¬ 
tainers that make it available for immediate use. 

Trouble arises from the fact that alkaline solutions 
cannot long be kept in contact with ordinary glass 
containers without reacting with the glass and so lead¬ 
ing to a’ separation of insoluble silicates. Jena, glass 
flasks resist better than other material, and' so the fin¬ 
ished solution may be sterilized, and kept in these. For 
this purpose, it is only necessary to dissolve the sodium 
chlorid and the sodium carbonate in the necessary 
amount of freshly distilled water, and filter the solution 
through moistened filter-paper (in order to get no shreds 
into the solution) into thoroughly cleaned Jena flasks 
which have been rinsed in distilled water. It is conven¬ 
ient to have % liters of solution in each flask. The 
flasks are stoppered with gauze-wrapped cotton stoppers, 
and may be sterilized in the ordinary way by boiling. 
This scheme works well in hospitals or wherever stor¬ 
age-room is plentiful. 

AVhen needed for injection, this solution may ])o 


the hvdration-eapacity of the tissue-colloids. Or, to 

complications secondaiT to tins jf‘tpe Solutions ?how a precipitate in spite of the use of 

aie^iii-o^ifestations in other organs of the hod} , containers, the clear solution may be decanted 
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• ct'wIa '^^^ficiorgans are as- primary as those in the kidney. 

+her\ neiihritis is in large measiive an edema 

? cl a^ ey, so the optic nerve swelling and the “retin- 
' tad'll® pU'ritis are edema of Bie optic nerve and of the 
nf nepb-\Oo^^'' eadache, convulsions and coma are niani- 
. tbe IX “Em edema of the brain; the persistent uau- 
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or the whole may be filtered through a sterilized funnel 
into the neck of which has been forced a little sterile 
o-Ia^s wool. Or a sterilized glass bulb insert of tbe type 
Ihoirn in Figure 3 into which has been forced some 
glass wool may be used in the delivery tube of the injec¬ 
tion apparatus. As the carbonates and hydioxus o 
, Ti .•—pitee 01 
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Bumber of multiples of 10 gm. of s^odium carbonate 
(XaXO..l0H,O) and 14 giu. of sodium clilond are 
dissolved in enougli mater to make CO c.c. of fiuisbed 
solution. Tins solution is filtered and then sterilized 
bv boiliuff.® One or more ampules of the type shown 
ill 4j Af tind of about GO c.c. capacity (if these 

are not available, bottles will do as well), aie tlioioughlj 
cleaned, rinsed in distilled water and then boiled in 
distilled water to sterilize them. Into each of these, CO 
c.c. of the concentrated sodium carhonate-sodiinn ehlorid 
mixture are then filtered through a small sterilized fun¬ 
nel plugged with glass wool. IVhen the ampules have 
been fille'd, they are sealed in a flame as in Tigurc 4, B. 

If bottles are used they are corked with sterile corks, 
and over these is fastened a sterilized paper hood to 
protect the necks from contamination. When an 
intravenous injection is to be given, an ampule is taken, 
its neck is nicked with a file, and this and the lateral 
bead are cleaned with alcohol, and broken off. The con¬ 
tents are then poured into 940 c.c. of freshly distilled 
water, care being taken to mix the whole so that the 
specifically heavier salt solution may not simply settle 
to the bottom. 

After many trials I have found this the liest way 
to proceed: and as dispensing pharmacists in any com; 
munity are willing to carry tliese ampules in stock, one 
can easily obtain fresh and clean solutions at all times. 
If a precipitate of silicates should be found in an ampule, 

■ one can readily avoid pouring this into the injection- 
apparatus, or one may filter the contents of the ampule 
through a little glass wool. 

Technic of ihc IiUravenous Injection of the Solution. 
—The experience of the past year has convinced me that 
it is best in making these injections to cut through the 
skin and expose the vein to be used clearly to view. 
The results are bad if one fails in his attempt to enter 
a vein with a hypodermic needle through the skin. The 
salt-alkali mi.xture produces a great destruction of the 
tissues if it is by accident injected into them. 

.4 vein that is deemed sufficiently large is sought in 
the arm, in the leg, or if necessary, in the neck. As 
we may wish to make several injections it is advisable 
in pick for the first injections the prominent veins 
most distant from the heart. Unfortunately, in inanv 
of the conditions iu which' we wish to use the 
sodium chlorid-sodium carbonate solution, not mnch 
choice is allowed us, for the blood-vessels are so nnich 
contracted (toxemic shock?) that it is often impossible 
to find any usable vein below the bend of the elbou'. 
Even hove, surgeons have been unable to find the median 
basilic in such cases. This will explain to the reader 
why in extreme cases, such a vein as the jugular needs 
to he and has been used. 

To expose the vein painlessly a few drops of a coc-ain 
ov a novocain solution may be injected into the skin. 
If the patient is stuporous'or in coma this is of course 
needless. The vein is freed from its surroundings and 
a hpture is tied about its distal end. A second ligature 
IS thrown about the vein, and after a cut has been"made 
into the vein and the cannula connected with the inject¬ 
ing apparatus has been inserted, this ligature is tied. 
V are is of conr.se taken to have no air enter the vein. 

riie best typo of cannula to use is shown in Fic^ure -o. 
4 he two openings at the tip and latcrallv make il well- 
mgh mipossiidc to shut off the i nfusion-stream by 

0. In m.v book on nopliritis. and in .a p.anop or two T n.,™ 
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the cannula against the wall of the vein. Tho 


crowding .. 

taperin'? character of tlie cannula allows one to push it 
into even a small-calibered vein, and the coiriigation 
holds the cannula in place when the second ligature 

is tied. . 

Sometimes it is better to use a large hypodermic 
needle iu place of the cannula. The first ligature about 
the exposed vein then serves to steady the vein when 
the needle is pushed into it. When the hypodermic needle 
is used it is simply held in place until the injection 
is completed. As can easily be imagined, the use 
of the needle is especially convenient if one works with 
such a vein as the jugular. The disadvantages in its 
use arise from the fact that one is likely at any time 
to injure the blood-vessel if the patient moves, and 
from the further fact that the carbonate solution affects 
the coat of the vein and so tends to leak out about the 
needle after the injection i.s kept up for some time. 

As I have already mentioned, any of the various 
apparatus on the market for intravenous injection may 
be used to give the alkaline hypertonic sodium ehlorid 




Fig-. 

vein. 


0,—t’lessiu-e-bottle apparatus for injectiug solution into 


solution intravenously. The medical attendant should 
choose the apparatus with which he is most familiar. 

Perhaps that 'shown in Figure 2, with a cannula 
replacing the catheter and minus the thennoineter and 
the insert F, is the simplest available form. The side 
tubulation with the rounded bottom or a glass bull) 
insert filled with glass wool (Fig. 3) will make it almost 
impossible, if care is used, to inject any sediment tliat 
may accidentally appear in the injection-fluid. The 
rate of inflow must he slow, and is conveniently reg¬ 
ulated by gravity. The pressure-bottle arrangement 
shown in Figure 15 po5sesse.s some advantages over tlie 
apparatus just referred to. Xo special comment is nec¬ 
essary regarding its use, and I need not in this dav 
emphasize the necessity of having all rubber tubes, etcl. 
perfectly sterilized by boiling in distilled water. 

The faults of the apparatus shown in Figure G are 
tliat it possesses no arrangement for keeping' the solu¬ 
tion at body-temperature, and that we do not know in 
as accurate a mauner as we desire the exact rate and 
the exact pressure at wbich the sodium chloricl-.codiuin 
carhonato solution is entering our patient at 
moment. 
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If the iiatient is awake, he is likely to eoiiiplain of 
thirst c uring the injeetion. It is “best not to let 
h in satisfy Ins thirst iminedjately for the reasons 
tliat 1 have already discussed. If the redevelop¬ 
ment of some prominent symptom indicates that the 
patient IS relapsing into Ins previous state, then a sec¬ 
ond injection of 1 or even 2 liters of solution may 
he giyen six, twelve, or twenty-four hours after the 
hrst injection. Closer rules than this can hardly be 
patient improves for a number of hours 
alter the first inj'ection, and then goes down again, 
repeat the injection at this time. Prom 500 to 1,500 
c.c. in any twenty-four hours after the first injection 
is certainly safe. 

If the suppression of urine is not absolute, then it 
is a useful guide as to the amount of alkali and salt 
that may be urged on the patient. It is safe to give 
alkali, and it should be given until the urine is 




To meet these di/ficulties, the very useful apparatus 
shown in Figure 7 was devised by Edmund M. Baehr. 

\Ve have here again the same glass pressure-bottle 
already shown in Figure 0, but this is surrounded by a 
copper water-jacket by means of which the injection 
fluid^may be kept at body-temperature or a little above 
it. The theriiionieter registers the temperature exist¬ 
ing 111 ttie jacket, and as the temperature of the injec¬ 
tion-fluid falls on its way into the patient, it is advan¬ 
tageously kept from 3 to 5 degrees above the tempera¬ 
ture at which we wish to deliver the solution into the 
patient. The rubber bulb shown in Figure G is advan¬ 
tageously replaced in the apparatus shown in Figure 7 
by a metallic pump; a mercury manometer, inserted as 
indicated in the drawing, allows one to know at all 
times the exact pressure obtaining in the pressure- 
bottle. 

The solution should alwavs he iniectcd slowlv into 
the circulation so that it niay mix with the blood, and persisienHj/ neutral or slightly alkaline to litmus. For 
at as even a rate as possible. Xot over from 30 to 40 self-evident reasons, it is possible for the urine to be 
c.c. should be injected per niinule. By testin<r out the alkaline immediately after an intravenous injection, 

even when the acid content of the body generally is 
still abnormally high. Hot until the urine is per¬ 
sistently neutral, therefore, can we say that we have 
really succeeded in getting an adequate amount of 
alkali into the patient. 

Various ol)servers have commented on the large quan¬ 
tity of fluid that is injected intravenously in clinical 
cases of nephritis and allied conditions. I have injected 
as high as 4 liters (4 quarts) in twenty-four iiours. 
Sojne clinicians liave for vaifous reasons remonstrated 
(hat this is dangerous, cJiiefly on meclianical grounds, 
and because this “throws work on the heart.” In so far 
as the elimination of water from the body costs energy, 
this is to a limited extent true, but only to a very lim¬ 
ited e.xtent, as.l have previously insisted. Physiologists 
know that the volume of circulating blood can be more 
than doubled without appreciable effect. Counting the 
blood in the human being as one thirteenth the body- 
weight, it is therefore entirely safe to inject a liter of 
fluid for every 13 kg. (about 2Si/^ pounds) of body- 
weight; but as I have pointed out elsewhere,^ this is a 
safe figure if blood, in other words water in combination 
with a colloid, is injected. Only such remains in Ihe 
blood-vessels. When th'e water'is injected “free,” as 
in a salt solution, this rapidly leaves the blood-vessels, 
and so the amount of this that may be safely injected 
lies still higher. What I have said here is still largely 
true even when we deal with sclerosed blood-vessels, 
tiiougli to allow for the diminished elasticity of the 
blood-vessels in such cases a slower injection or injec¬ 
tion of a less amount at more frequent intervals, as the 
judgment of the operator may dictate, maj advantage¬ 
ously replace the single large-injections. 

About one in every three patients injected with alka¬ 
line hypertonic salt solution develops some reaction. 
At times he develops a chill which, however, does not 
last long, or he has a slight rise in temperature. ()ncc 
I found sugar in the urine. It will he noticed that these 
findings are similar to those observed after intravenous 
injections of salvarsan and other medicaments. Euio- 
pean authors have laid stress on the distilled water 
employed in making up the solutions mamtaining that 
bactenal products are present m old distilled ua ci 
For this reason I have always urged the use of fre.d li 
distilled water, but even then I have scon these reaction^ 


apparatus before 
making the injec¬ 
tion it is easy to 
note just how much 
pressure is neces¬ 
sary to accomplish 
this. As the pre.s- 
sure in the larger 
veins is almost nil, 
from 30 to 40 mm. 
of mercury - pres¬ 
sure usually suffice, 
and one need never 
run above 50 mm. 
if a cannula or 
needle of proper 
diameter is chosen. 
If the solution is 
given to a patient 
who for any reason 
has to maintain an 
upright position, it 
is well to remember 
that in such a case 
the arm must be 
comfortably sup¬ 
ported in as horizontal a position as.possible in order 
not to have to work against a considerable hydrostatic 
pressure in the veins. The pressure and the oscillations 
of the mercury-column indicate every moment whether 
the solution is flowing in properly or not. 

The Quaniity and Time-Interval of the SaH-AUcali 
Injections .—It is necessary to say now how much of 
the solution may be injected at one time and how often 
the injection may be repeated. In any case of sup¬ 
pression or in a case with convulsions, persistent vom¬ 
iting or other alarming symptoms, from 1.800 to 2,000 
c.c. of the solution should be given for the first dose, 
fn the ease of a child I give a proportionate dose 
obtained by dividing the child’s weight by that of a 
small adult A child of 30 kg. (G6 pounds) is given 
half the dose of a man weighing GO kg., etc. ihe 
repetition of the injection and the amount given _sub- 
sequentlv must then be determined by the condition 
of the patient. If within two or three hours urine begins 
to come and the convulsions stop, or if the .sensorium 
clears or the headache and eye-symptoms improve, 
enough has been given for the time being. 
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I next attributed tbe cfTect to the action of tlio alkali 
on the red blood-corpuscles, and a resulting hemolysis. 
This, however, can only be a small part of it, for one ot 
the worst reactions I ever saw occurred in a woman to 
whom I t'ave a concentrated solution of neutral salt only 
To explain the findings—which are now being studied 
on laboratory animals—I have come to the tentative 
conclusion tliat two things are active; first, a shrinking 
of the red blood-corpuscles whicli makes these less able 
to carrj' oxv'gen; second, a more important direct action 
of the salt and alkali on the medulla. The latter elTeet, 
I think, leads to the vasomotor disturbance in the skin 
which we call a chill, to the consequent retention of heat 
that accounts for the rise in temperature, and to the 
appearance of sugar in the urine, as Bock and Hofi- 
niann® found many years ago when rabbits were jierfused 
with sodium chlorid solutions. How to avoid these 
eftects is not yet entirely clear to me. The rules that 
I have formulated for my own guidance call for the use 
of freshly distilled water and as slow an injection as is 
conveniently possible. It is undoubtedly better to give 
in place of single large intravenous injections several 
smaller ones separated by intervals of time which allow 
the salt and alkali to diffuse into the body-tissues, but 
unfortunately the necessity of opening into more than 
one vein and the critical condition which we are usually 
asked to meet does not always allow of this. Before, 
throughout and after the injection the patient is care¬ 
fully protected from muscular exertion, and the possi¬ 
bility of a chill is guarded against by extra blankeFs, 
hot-water bags, etc. If complete muscular and mental 
relaxation is not easily obtained, a small do.se of codein, 
heroin or morphin may be used. 


CLIXICAL RESULTS AXD COMitEXT 


In the light of the considerations in the earlier para¬ 
graphs of this paper it will not surprise any one that 
the aeuter forms of nephritis which we observe after 
various intoxications are usually easily relieved by giv¬ 
ing alkali and salt in suflScient concentration. While 
at first sight it seems rather strange that a woman in a 
pregnancy-intoxication with little or no urine, with great 
quantities of albumin and casts, with constant head¬ 
ache and nausea, with partial blindness, with convul¬ 
sions and coma perhaps, ceases her convulsions, comes 
out of her coma, says that her headache and nausea are 
better and shows an improvement in the urinary out¬ 
put within a few hours after an intravenous injection 
of an alkaline hypertonic salt solution, there is' reallv 
nothing strange about it. If I am correct in maintain¬ 
ing that these various signs and symptoms represent 
from the side of various organs the same series of col¬ 
loidal changes which in the kidney are called nephritis, 
and if I have correctly analyzed these colloidal chaue:es 
as being of the nature that are induced through 'an 
abnormal production or accumulation of acid in these 
various organs (in its turn all brought about by the same 
poison circulating through all the organs of the bodv) 
then it is to be expected that the alkdi and salt which 
will relieve the signs and symptoms referable to 
one of these organs must also relieve those referable 
to any other. 


It IS obvious that on such a basis an anesthesia-nepliri 
tis must be easily relieved when alkali and salt are intro 
dnceil into the body. During an anesthesia we introduc 
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into the body a jioison which interferes with the normal 
oxidation chemistry in nearly all the cells; and 
that we have an abnormal production and accumu¬ 
lation of acid in the body following this is attested to 
not only by the thirst of which the patient complains, 
blit by the accelerated breathing and heart-beat, the 
abnormally high acid (hydrogen ion) content of post- 
anesthetic urine, and the appearance in it of such 
“acidosis” products as acetone, diacetic acid, lactic acid, 
etc. As soon as we stop administering the anesthetic 
the patient begins to exhale this; therefore, in a com¬ 
paratively short time the intoxication responsible for 
the abnormal production and accumulation of acid in 
the body disappears. 

The patient also usually succeeds in oxidizing the acid 
products resulting from his intoxication, so that it is 
the usual thing to see a patient bear his anesthesia with¬ 
out bad after-effects. Sometimes, however, he is not so 
successful in overcoming the effects of his anesthesia, 
and then if his intoxication evidences itself chiefly by 
symptoms referable to his kidneys, we say he has a post¬ 
operative nephritis. If it should happen to involve his 
liver particularly, we say he has a “postoperative jaun¬ 
dice,” “chloroform liver,” ete._ If now we administer 
alkali and salt, the alkali neutralizes the abnormal 
acids present, and the increased salt concentration 
reduces the Iiydration-capacity of his swollen Icidney- 
colloids and other body-colloicls. If the injury to them 
has not been too great (or technicall.y, if the colloidal 
changes have not become “irreversible”), these meas¬ 
ures quickly restore his kidneys (and other involved 
organs) to a more normal state. As the body-colloids 
shrink, “free” water becomes available for -urine. This 
shrinking in the kidney assures this organ a better blood- 
supply and the kidney-cells themselves are also once more 
enabled to resume their work. Once we have obtained 
this result, a recurrence need scarcely be feared, for the 
original toxin (the anesthetic) has by this time dis¬ 
appeared from the body and the relief obtained is per¬ 
manent. 

If we write the names of other toxic agents in the 
place of “anesthetic,” we can imagine what happens in 
the nephritides that we encounter in anv of the 
acute infections, and in the various other acute intoxi¬ 
cations which we know to be associated with the develop¬ 
ment of nephritis. Here again natural physiologic' 
processes take care of the great majority of cases, but 
wlien they do not we may again be able to give relief. 

For self-evident reasons our prognosis grows worse 
and our efforts need to be greater when the intoxication 
is prolonged or is of a less removable type. We encoun¬ 
ter this situation in protracted infections, in acute infec¬ 
tions that leave behind toxins that stick with particu¬ 
lar firmne.ss to the kidne 3 '-eells (scarlet fever?) and in 
the prolonged intoxications resulting from phosphorus 
and the heavy metals. Xot alone do some of these pro¬ 
duce irreversible colloidal changes (necrosis) in the cells 
of the kidney from the start—changes, therefore, which 
can never be “cured” by any therapeutic jiroeedure— 
but, even when such is not the case, in these prolonged 
intoxications the interference with the normal oxida¬ 
tion chemistry of the kidnev-eells is of a more lasting 
character. Here our therapy also must be more pei” 
sistent. Therefore in tbe nephritides following the 
administration of mercury, or arsenic, in those a°com- 
panying acute and chronic infections, and in those of 
pregnant women, a single dose of alkali and salt iiiav do 
no more than give temporary relief. We must meet the 
intoxication as long as it persists, and only as the natiiic 



iGiJO 


NEPTIRITIS—FISCHER 


Joun. A. JI. A. 
May 31, l!tl3 


of the intoxication permits of tliis, or onr skill-is ecpial 
to the occasion, can ive hope for good results. 

We move from the protracted case of nephritis which 
is the result of a lasting intoxication of some kind by 
imperceptible steps over into the chronic nephritides. 

As soon as we discuss the chronic nephritides we find 
that we have to distinguish between those which repre¬ 
sent a mere continuation of what was once a more acute 
process (the chronic parenchymatous nephritides, the 
secondarily contracted kidneys) and those which are 
chronic from the start, as in the type generally known as 
chronic interstitial nephritis (primarily contracted kid¬ 
ney) associated with changes in the cardiovascular sys¬ 
tem. Evidently if my views are correct, the nephritis 
which continues because of a protracted intoxication 
needs equally protracted treatment with alkali, salt and 
water. It has seemed to me that such a procedure yields 
good and at times unexpectedly good rpults; but of this 
‘eacl/must convince himself, for it is impossible, except 
as one works these things out for himself, adequately to 
meet the eternal argument that wbat has happened in 
such cases would have happened anj’waj'. 

E=peciallv is it difficult to meet such an argument 
wlien we deal with the chronic interstitial types of 
nephritis associated with cardiovascular disease. One 
can foresee from the start that this type of nephritis 
oifers the least possible chance of being markedly 
fited by an alkali-salt-water therapy, and in its final 
cta^e none at all. I have emphasized this repeatedly, 
ancl were it not for the fact that it is on this very type 
of case that some of my critics have based their argu¬ 
ments, it would scarcely be necessap' to refp again to 
some self-evident facts. How much and what can ue 
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witli chronic interstitial nepliritis. Tliat which is eoin- 
nion to both is disease of the blood-vessels; and as this 
blood-vessel disease cannot be and is not materially influ¬ 
enced byf the injection of alkali, salt and water, tliis • 
tberapentic procedure can be of little or no use in this 
type of disease. The only cases in which it can be of 
service are those in ivhicli the blood-vessel disease is in 
itself not wholly responsible for the observed changes, 
blit other temporarily active factors have been or are 
also, responsible in bringing about the clinical picture. 

An illustration of this is offered by the “exacerba¬ 
tions” which we note clinically in tlie cardiovascular 
t 3 'pes of chronic interstitial nephritis. Cardiac dilata¬ 
tion, an anesthetic, an alcoholic debaneb, bard muscular 
work or starvation will do to the cardiovascular kidney 
wliat they do to a normal kidney, in wbicli case these 
effects are added to those already produced in this organ 
bj' the irremovable blood-vessel disease. The cardio¬ 
vascular (focal) parencb 3 ’inatous nephritis becomes a 
diffuse nephritis, and clinicall}', a normal water output 
with few oasts and little albumin gives way to a lowered 
output with many casts and much albumin. Alkali 
and salt relieve the consequences of such added factors, 
but blood-vessel changes tliat permanently interfere witli 
the blood-supply (espeeiall.3' end-arteries) to a portion or 
all of an organ, are not relieved thus. 

If the simple argmneiit that I have outlined will be 
borne in mind, it will help to a'better understaiidmg 
of what may be expected and wbat cannot be expected 
from tlie use of alkali, salt and water in the chronic 
types of nephritis. The final picture of such cases is 
all too often not that of pure nephritis but one compli¬ 
cated bv a failing heart. When a heart from anv cause 
wbatloever dropi below the lowest level of efficiency 
necessary to maintain a proper circulation, and has no 
remnants of recuperative powers left m it, alkali and 
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ACUTE POSTEllIOR GAEGLIOEITIS 

SIMCLATING SUUGICAL COXDITIOXS IX TUG AHDOMKX 
LAWRENCE LlTCnFIELD, IM.D. 

PITTSnUKGlI 

Herpes zoster is the eruplioii, the peripheral manifes¬ 
tation, of acute posterior ganglionitis. During the sym¬ 
posium on acute anterior poliomyelitis, at the recent 
International Congress on Hygiene and Demography in 
Washington, frequent reference uas made to tlie analogy 
between the disease under discussion and herpes zo^tci, 
in tlieir prodromal symptoms, their self-limited course, 
occasional epidemic character, evidence of contagiousness 
in some cases, and the usual immunity to second attacks. 
Eusso,i Fuchs. Hutchinson, Hyhord and others, further¬ 
more, have described cases of herpes zoster accompanied 
by paralyses. Whether or not the epidemic, sporadic, 
traumatic' and secondary forms of nerpes zoster are 
etiologieallv identical has not yet hcen determined, nor 
. does it at present concern us. 

The following description of the symptomatology of 
acute posterior ganglionitis, gathered from my own 
observations and from various articles and reported 
cases, is calculated to show at a glance ample justifica¬ 
tion for the title of this article. 

An attack of acute posterior ganglionitis may be 
preceded by a prodromal period extending over several 
days, marked by restlessness, general malaise, anorexia, 
digestive disturbance and colicky pains; or an attack of 
sharply localized pain may have occurred in the same 
locality a week or more Ijefore the pain which is followed 
by the characteristic eruption. The real onset of the 
disease may be signalized by the occurrence of a sudden, 
severe, more or less sharply localized pain, which may 
arouse the patient out of a sound sleep at night and has 
been described as sharp, shooting or lancinating. This 
may be accompanied or preceded by chilliness, shivering 
or slight rigors, general muscular pains, and a sliglit rise 
of temperature—100.5 in an adult or 102 in a child— 
nausea or vomiting, local tenderness, and moderate 
leukocytosis (13.000 to 18,000, cliiefly polymorpho¬ 
nuclear, although the eosinophils may share in the 
increase). The only records of leukocyte counts in this 
disease which I have been able to fine! have been made 
after the appearance of the eruption, but it is fair to 
as-ume that leukocytosis often exists in the preemptive 
stage. Acute cases may be accompanied by retention of 
urine and feces. In one ease reported bv Sabrazes and 
Wathisr the pain appeared suddenly in the right hypo- 
chondrium after an unusual effort. This severe and 
shaiph localized pain and tenderness may precede, bv 
as much as five days, the appearance of the'characteristie 
eruption over the same area. Xow let the correspondin<^ 
ganglia be affected and wo mav have the pain and tendei^ 
nc.<s occurring over the appendix, the gall-bladder pan- 
creas or ureter, radiating to the scrotum or labia majora. 

hayill- says the neuralgia which accompanies or fol- 
Inus herpes is one of the rarer causes of severe abdominal 
pnins without collapse. 

Cabot^ credits herpes zoster with causing lumbar pain= 

aifections combined, 
fii.'-t attracted to this interesting^ 
case: ' 


^fy attention was 
question bv the followin'; 
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Casi; 1.—JIrs. .T. K.. widow, aged d-I. Eir.st seen Dec. 24, 
1007. Very severe pain over the course of the left ureter for 
several dn.ys, witli severe exacerbations at night, bad enougli 
to keep liov awake—not exactly colicky, but waves of pain. 
Fain not influenced liy taking food, jiowel movements or urin¬ 
ation. Vaginal and ’rectal examinations negative. Tender¬ 
ness elicited, on deep inessnre, over the region of tlie left 
ureter and nowhere else. 

Radiograms were at once taken, and owing to the appaient 
nrgenev of the case. Dr, Roggs very kindly went to his lab¬ 
oratory on Cliristmas morning to develop the plates, which were 
negative. On llic afternoon of the 2501 a cliaracteristic ra.sh 
of herpes zoster a])peavcd over the site of the previous pain 
and tenderness. A leukocyte count had been ordered hut not 
yet made. 

In October, 1912, I .saw, through the kindness of Dr. 
George H. Yanx, the following case; 

Casi: 2.—Mrs. A. R., aged 70. First .seen by me Oct. 2. 11)12. 
Aly opinion was sought as to the advisability of immediate 
operation. She was taken sick September 25, with severe pain 
across upper part of abdomen, whicli kept her awake most of 
night. Pain was not so severe during following day, hut very 
severe again at night, with considerable chilling (“teeth did 
not chatter”) ; temperature 101. 

.September 2fi and 27, abdominal distention and September 
28 still considerable abdominal pain; didn’t complain particu¬ 
larly of nausea, but vomited egg and toast. 

September 20. somnolent condition. Clear when aroused, 
bnt immediately went to sleep again. Turpentine stupes, 
applied for abdominal distention, left redness in tlie riglit 
Iiypoeliondriac region. Rowels kept ojien with calomel, etc., 
from tlie start. 

Octoiior 1. slight .signs of old infection at right pulmonary 
apex; gallstones diagnosed and immediate operation recom¬ 
mended by a consulting surgeon. 

October 2. abdomen much distended, no vomiting, no severe 
pain since Sept. 2.8. Sy.stolic pressure i)5, pulse 80. Well- 
marked area of herpes z.oster in the right hypochondriac and 
right snhscapnlar regions. The rash whicli first appeared 
along the right liypochondrium was attributed to strong mus¬ 
tard plasters or turpentine stupes which had been used for 
. pain and metcorism. and it was only when a characteristic 
herpetic eruption was discovered in the same segment pos¬ 
teriorly that the true nature of the case was recognized. 
Close inspection of the anterior patches of herpes tlien dis¬ 
closed the caulillower-like aggregation of tiny vesicles, whicli. 
if noticed earlier, would have excluded the idea of a burn. 


Marinaccr’ reports a case of herpes zoster in wliicli 
intense pain across the lower abdomen, with marked 
tenderness in the hypogastriuin and in both iliac fossae, 
fever, small frequent pulse, persistent vomiting and 
hiccough, with the face drawn and changed by suffering, 
strongly suggested a peritonitis, bnt bladder and intes¬ 
tines continued to function normally. Had they been 
inhibited, as they might have been by the ganglioniti.=. 
the picture of peritonitis would have been strikinglv 
complete. There was no mnscnlar rigidity, and of 
course no peritoneal effusion. 

I have heard indirectly of several cases of herpe.s 
zoster in which the first diagnosis was appendicitis. 

For months after an attack of acute po.sterior gang¬ 
lionitis there may be localized hyperesthesia or hyper¬ 
algesia, or visceral neuralgias. Hence, in considering 
the possible causes of abdominal pain, scars and a 
history of recent herpes should be carefully sought. 

Head® mentions the fact that cases of herpe^ zoster in 
the piccriiptive stage have been admitted to the London 
hospitals as pleurisy or pneumonia. 


r» MarinnctM. S.: 
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I can find no record of Jenkocyte counts in this pre- 
cruptive stage. Nor does a study of medical literature' 
same 1885 (as represented in the “Index-Catalogue of 
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or it may be coincident with the cutaneous outbreak 
bometnnes this symptom is entirely absent. 

2. A charaeteristie vesicular eruption, oiten grouped 


cases of herpes zoster, therefore the appearance of a 


le directed inward.^ 

The eruption is almost always unilateral, and 


(.injjbiaiices ijie segnieiitaJ zone in winch tlie lierpes positive diagnoF 
apjiears may give information as to the organ involved. 4. Ghie eru] 
ltosenbaum« reports that a patient of Ids with renal usually grants ii 
colic, followed by herpes zoster, described the pain of the attacks. 

•former as deep interior and colic-like as contrasted with The eruption 
a superficial pain and burning of the zoster. The char- so charaeteristii 
acter of the pain, however, cannot be depended on in in.stantaneous di 
making the diagnosis. the coniportmen 


4. Ghie eruption is self-limited, and one attack 
usually grants immunity against the occurrence of future 
attacks. 

The eruption of zo.ster, no matter ivhcre it occurs, is 
so characteristic as almost always to permit of an 
in.stantaneous diagnosis; nevertheless the differences in 
the coniportment of a zoster eruption that occui-s on 


Head states that when the tenth dorsal segment is the fifth nerve, especially its two upper branches, and 
affected with simple hei'pes zoster the testicle "does not that which occurs on aiiy of the sjiinal nerves, are so 


lieeome tender as it does when the tenth dorsal segmental 
area becomes hyperalgesic as a result of renal' calculus. 


constant and marked as to clearly show each difference 
is due to some equally constant cause. These differ- 


. We should be particularly on our guard against mis- ences are the points that we especially wish to emphasize 


aking an acute posterior ganglionitis, in the preerup- 
ive stage, for a condition demanding surgical inter- 
’■cntion in all patients with diseases which are especially 
iable to be com 2 fiicated by herpes zoster, such as tabes, 
;enoral paralysis, tuberculosis, jis'oriasis, and possibly all 


latients who are taking arsenic. 
5431 Piftl) Avenue. 


COMPAIHSON BETWEEN ZOSTER 
THE FACE AND THAT OF THE LEG 

AS SHOWN- IN TWO CASES KECENTIA' OBSEUVED 
DOUGLASS W. JIONTGO:\IERY, ai.D. 


GEORGE D. CULVER, iM.D. 

SAN FRANCISCO 

The anatomic basis of zoster is an inflammation of 
the ganglion on the sensory root of a cranial or spinal 
nerve. This ganglionitis gives rise to trophic dis¬ 
turbances in the emerging or efl'erent nerve that cause 
the characteristic, grouped vesicular eruption. As for 
the cause of the ganglionitis, in the vast majority of 
instances it undoubtedly is a micro-organism, but this 
1 ])oint need not be dwelt on here, except so far as it helps 
in the elucidation of the present comparison. 


in this ])aper, and to make them more emiihatic we 
report the following recently observed cases: 

Ca.se 1.—A lunn nliotit .10 years of age coiisuUod us Oct. 17, 
1011, in regard to a vesiculopapiilar eruption on a reddened 
base tliat liad appeared the day before on tlie outer surface of 
the lower third of the left leg. A.s possibly contributory to the 
appearance of the eruption he related tlic following: October 5,' 
he slipped on tbe sideivallc, falling backward, but not com¬ 
pletely, as he caught himself on bis band.s. October 8, after a 
long Walk, he felt an uneasiness in tlie leg. During the day of 
October 12 the leg felt a little sore in an indolinite waj’ and 
that night lie sufl'erod severe pain. Tlie pain persisted and 
October 1(5 the eruption broke out. There ivas one large group 
of vesicles and.two smaller ones, wliicli were only fairly char¬ 
acteristic. The vesicles, however, did not look like tlio.se of 
neurotic eczema, a.s tlicy were larger. The papules were also 
larger than we would expect in this disease, and there was no 
iteliiuess. The fact that there were two distinct groups and 
that the attack was ])receded and accompanied Iw .severe jiaiii 
e.xcluded herpes simjiiex. Tlie pain appeared to start in the 
ankle bend and radiated iqiward on the onlev surfaces of the 
leg and tliigh to the hip. Three days later these groups were 
characteristically and heaulifullj' vesicular, and on tlio sole 
there had developed two other typical groups, one of them in 
the instep, consisting of four vesicles, ami the other, also of 
four vesicles, behind the ball of tlie great toe. All tliese 
groups were si rung along the distribution of the peroiioiis. 
They were undoubtedly the eruption of lierjies zoster. 3'lic 
eruption pursued the usual course, and in two weeks the skin 
had assumed its normal appearance. The pain emliired loiigm-, 
and for some time tlie left lower extremity was ver}' seiisitiM' 


The symptoms common to zo.ster in any situation are: to coW- 

1 The aiinost constant o-cenrrenee of neiiraigia of Zoster below tiie knee is ^ery rare ami zoslerol llje 
tlie nerve, tlie ciitaneons clistribntion of which is about foot or sole is exceec mgly rare J"/‘'7^’ 1 , , 

!,<, tl.e sert of the on,ptiou. This nemalgia may not the oinel pomt that 

proceJe the ernpt.on, sometin.es hy a consKlorable time, W'j^jJbhrt'Lcedod the ernplion ami to the miMaoss 


med Wchnsclir., April Wi, ivni; ausu-. yjh. ..yu..--— 
U A June 30, lOH. P- 1094. Stein, .1. ; Trag. mecl. U chnselir., 
•ill, xxxvi, 330. Ta.vlor, F.: Guy's Hospital Keport.s, Eondon, 

Rosenbaum; Dcutscli. med. WcUnselir., June 15, 1911, Ro. 24. 


the ganglion, and that 
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indication of the mildness of this ganglionitis. ■ In fact, 
we believe that many of these cases of centripetal zoster 
infections never give rise to the zoster eruptions at all, 
but onlv to neuralgia. The fact that these infections 
are never diagnosed as zoster unless the eruption occurs 
we believe toTie one of the reasons why herpes zoster is 
so rare on the lower extremities. The infections are 
either cut short hy their self-limitation before they 
arrive at the ganglion or, even if they do arrive, the 
sanslionitis is too slight to give rise to the characteristic 
trophoneurotic eruption. 

The preceding ran a classic, uncomplicated course as 
a zoster of a spinal nerve, and differed from the ordinary 
case in no wav except in its position. The following 
case also ran a classic course for zoster of the first branch 
of the trigeminus. The only unusual features about it 
were- paralvsis of a motor nerve and a subsequent glau¬ 
coma. Even the parah-sis, as we shall see later, is a well 
known association, and the consideration of the glau¬ 
coma in its relationship with zoster must be deferred 
to another paper. 

C.vsE 2.—H., E.. aged 51, noticed an eruption on tlic fore¬ 
head on May 26, 1912, which on June 1, when he sought relief, 
consisted of red blotches occupying the area supplied by the 
supra-orbital branch of the left ophthalmic nerve. It was 
sharply limited at the median line of the forehead, and 
extended back to the vertex and down into the left temporal 
region. The left preauricular, submaxillarj’ and some of the 
cervical lymph-nodes were swollen. Tire left eye was watery 
and a little sensitive to light. Pain had not preceded the 
eruption, but it was now present, and was increasing in 
severity. At this time, however, neither the character of the 
pain nor the appearance of the eruption portended a severe 
zoster. Two days later the eruption had extended down the 
left side of the nose, and thereafter was characteristically 
erythematopapular and vesicular throughout. Severe sticking 
pain and intense discomfort developed, and the whole picture 
indicated an intense neuritis and ganglionitis. For relief 
opiates were required. The vesicles were seated on a deep 
inflammatory base, and on breaking developed into steep-edged 
ulcers that healed by scarring. These deep, steep-edged, flat- 
bottomed scars were most thickly strewn on the forehead, but 
were not entirely confined to this situation, as there was later 
found conjunctival scarring, and scars also supervened on the 


In tbis instance of zoster there was involvement of 
both a sensory and a motor nerve. The sensory nerve 
involved supplies the conjunctiva and one of the 
branches of the motor nerve involved supplies the 
levator palpebrae. A neurotropic virus entering the 
conjunctiva would easily attain the ophthalmic branch 
of the fifth nerve, and it would also be in close proximity 
to the terminal branches of the levator palpebrae superi- 
oris that here reaches far over into the lid. By running 
back along the sensory nerves the virus would give rise 
to the trophic symptoms we call zoster, and by run¬ 
ning back along the motor nerve and influencing its 
motor center the paralysis is also rationally explained. 

The idea that the virus may run along the nerves in 
zoster is not new', but the investigators whom we know 
to have taken this view have thought of the virus as 
first attaining the ganglion through the blood and then 
running out from the ganglion along the nerve. Hoff¬ 
mann and Frieboes' have mentioned this as a possibility', 
and Hewlett, in order to explain the occasional coin¬ 
cident paralysis, thought that possibly the virus ran 
centrifugally from the ganglion along the sensory nerve 
and then through neighboring or communicating 
branchc; back up' along the motor nerves to the motor 
center involved." 

The question of the proximity of the nerve terminals 
to the surface is a most interesting one in zoster. The 
sensory' nerve terminals from their very' nature lie near 
the surface, and therefore we have more zoster infections 
of these than of the motor nerves, that lie deeper. Some 
motor nerve terminals, however, such as those supplying 
the muscles moving the eyeball and the muscles of the 
face lie almost as near the surface as the sensory nerve 
terminals, and these muscles, supplied by these super¬ 
ficially situated motor nerves, are the very ones most 
subject to paralysis in zoster. In Hunt’s statistics of 
158 cases of paralysis accompanying zoster, twenty-four 
were of the ocular muscles and eighty were of muscles 
supplied by the facial nerve.^ That is to say, 64.82 per 
cent, of all the paralyses, as collected by Hunt, were of 
these two sets of superficially situated motor nerves. 

The severity of the trophic disturbances accompany¬ 
ing zoster of the ophthalmic branch of the fifth nerve 


left side of the nose. 

June 22 the patient was unable to lift the left upper eve- 
lid, and when the lids were forced open the swollen, injected 
conjunctiva bulged out into the palpebral slit. This caused 
excruciating pain. Two weeks later it was possible to raise 
the eyelid slightly, evidently by the action of the occipito¬ 
frontalis muscle. Two months after the onset the patient was 
referred to Dr. K. Piscbel. His examination showed the pres¬ 
ence of fine maculae corneae as the result of small erosions, 
whicli alone sufficiently explained the continued soreness of 
'the lids and the sensitiveness to light. The left pupil reacted 
slightly to light, but the photophobia still prevented si^ht 
tests being made. Pain was still present, but the general con¬ 
dition of the patient was greatly improved. He was still 
unable to raise the eyelid except with the aid of the occipito¬ 
frontalis muscle. August S the patient was able to lift the 
eyelid quite perceptibly showing a definite retura of function 
01 the levator palpebrae superioris. He still complained of 
neuralgic pains, and a feeling of pressure at a point over the 

l.anetal bone on the left side. There was another sensitive 
l^int to the left of the nose tip, and one about the mtddle oi 
the external siiriaee of the nose, and one on a line between tin 

no-e and cheek. He also complained of some sensitiveness 
within the left nostril. -vn.iuveness 

This patient's troubles were not. however, bv anv mean= 
finished. Dec. 24. mi2. he developed glaucoma'and a “iper 
facial corne.-il ulcer of the left eye with accompanvim. hvp'opvor 
that yielded, under Dr. Pisehel's management, to parattS 


is well known ; so well known, in fact, that a unilateral 
grouped scarring of the forehead leads an experienced 
clinician to infer immediately that it is from zoster. 
Scarring is less frequent in the region supplied by the 
superior maxillary branch, and we have never seen it 
of the inferior maxillary branch. That destructive 
panophthalmitis is not also a frequent consequence in 
zoster of the ophthalmic branch of the fifth nerve is 
probably due to the fact that the ciliary ganglion, not 
the gasserian ganglion, is the trophic center for the 
interior of the eye. The probable reason for the severity 
of the inflammation of the gasserian ganglion and the 
corresponding severity of the trophic disturbances lies 
in the short distance the virus has to travel in order 
to reach it. In this short distance not enough anti¬ 
toxin is produced to mitigate the severity of the gang¬ 
lionitis, and in this respect there is a marked contrast 
between zoster of the leg and foot, in which the virus 
has to make such a long journey before reaching the 
ganglion, and zoster of the ophthalmic branch of the 
trigeminus, in which the distance to the ganglion is so 
much shorter. 


2. HpwIoU. AlWon WaUer: Motor Complications of Herpes 

Zoster. California State Jour. Med., April. 1000. ‘ 

3. Dunt. .T. rtamsay: The P.iralvtic Complications of nH-rnes 

Tbe Joudxal a. M. a., Oct. 
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In comparing lierpes zoster of the lower extremity 
with that of the trigeminus we find that the latter 
is much more frequent, its trophic manifestations .are 
much more severe and, as we have seen, it is much 
more liable to be accompanied liy paralysis of the 
muscles of the affected region. These differences are 
liest explained by considering herpes zoster a centripetal 
disease. In the two eases here reported as direct con¬ 
trasts, there was in the one involving tlie lower extremity 
a long-continued pre-eruptive neuralgia which we also 
regard as further evidence of the truth of our hypothesis. 

Besides these contrasts in the comportment of zoster 
of these two regions one of the most striking peculiarities 
of the disease, wherever it occurs, is its imilaterality, 
and comprehension of the mechanism of this character¬ 
istic is also facilitated by the same theory. Admitting, 
for example, that the virus may infect both conjunetivae 
simultaneous!}'', yet in one it is almost sure to find a 
readier entrance into the nerve terminals^ than in the 
other, and the more fortunate infection will succeed m 
attaining the ganglion first, and therefore will cause 
the characteristic eruption before the other has time 


to develop. , . , , n 

That the virus travels from the periphery toward 
the center seems to us to furnish the only reasonable 
explanation of the clinical facts enumea-ated above. 
The question of the primary lesion, the door of entrance 
if the virus, then arises. There are on the skin, and 
uucous membranes of the eye, nose, and mouth many 
opportunities for a virus to enter. The primary lesion 
My be insignificant and, from the veiy 
disLse, may be long healed over by the trophic 

symptoms occur that we are used ® 

the OTtire phenomena of the disease. This disappear¬ 
ance of the primary lesion before the mam phenomena 
of the disease appear is not limited to zoster. 

323 Geary Street. 


tion of the profession in this country to the beneficent 
results obtained from radium in private practice and at 
the radium clinic (which was started in 1903 at the 
Boston City Hospital) when this remedy is employed in 
suitable cases of skin cancer and in sufficient amount 
and strength. Experience is, of course, necessary. 
Without it there is danger of doing harm or failing to 
do good through lack of knowledge. 

In the early days of its use the healing action of 
radium on superficial or other forms of cancer was 
doubted by many, and not unnaturally, as it seemed 
almost miraculous that it should have any power over 
a disease for which the chief remedy had been the knife, 
an admission in a ivay that there was no remedy. Later 
many accepted the fact that radium was temporarily 
efficient in some of the superficial cancers, but they 
questioned the permanency of the results obtained. 


TABLT? 1.—nnSULT.?, JAN. 1, 1911, IN 181 CASES OF SKIN 
CANCEK IN WHICH THE TREATMENT WAS BEGUN 
BEFORE DEC. 31, 1909 

Under Discon. 
Not Trent- Treat- 
Site Total Healed Healed ment meat 

Lip . 23 19 1 0 3 

E/elid . 19 13 0^ 1 0* 

Noss . .. “I ^ *1 

FacI . . . 68 59 4 1 4t 

R„,. 8 6 0 0 2 

Nek-.4 4 0 0 0 

Hand . o 6 0 0 0 

Inside lower lip. 1 1 6 ® ? 

Auditory canal . 1 1 » « " 

Scalp . 3 3 .0 0 u 

Nose and orbit.. 1 1 6 0 

Nose, cheek and breast .. 1 1 o u 

Nose, Jip and ear . 1 _0 JJ ^ 

181 154 T 3 1T§ 

* In one case treatment was continued so long without healing 

r.a.u„, 

irrcCTlar. “acute indigestion" while under treatment. 

lof t^e seknteen wSS treatment, nine were 

Improving. 


TABLE 2—DURATION OF HEALING OF 154 CASES 
ON JAN. 1, 1911 


TKBATMENT OF SUPEBFICIAL NEW GBOWTHS 
BY PURE RADIUM BROMID 

FEANCIS H. mLLIAMS, M.D.* 

BOSTON 


Years 


Number 
Healed 

Loss than 1. 21 

1-2 . 


Number 

Recurred 


Number 

Died 


Total 


AND 


SAIMUEL W. ELLSWOKTH, M-D. 

- QUINCY, MASS. 

f f *'“5 kiss 1 kS"ent. Su ger, 
Sers'’ Our Si^ect now, however, is 

iniproyement, J ^ in Some_piseascs of the E n 


2- 3 

3- 4 

4- 3 . 

5- C . 
6.7 . 
7 or 


more. 


47 

1'9 

18 

3 

20 

4 
3 

133 


10 


154 





Table 1 and illustrative cases show that if patients 
come early for treatment most of the superficial skm 
cancers will heal under radium. The permanency of 

the results is indicated in Table 2-. 

^ The cases of skin cancer here presented are conset^ 
Uthi M'itli tlie exception of five which have been on mefl 
hpcause they were beyond the reach of anj lemcclj, 

kd for which radik waa nsed - " Pf'f ^ ,r''' 
Tbp owes of the patients varied from 21 to 91 >6aw. 

Of the sixteen patients among whom there were rec - 
rence^ one died^of another disease during : 

two i;^aled under further treatment six - 

ing the radium treatment, o n m i after wliich 
had had more than one operation. 
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The cases given in the tables do not show the best 
results that could be obtained by radium if only those 
most adapted to its use had been ehosen. January 1, 
1913, an attempt was made to get reports from these 
patients, but they were so scattered that it was not possi¬ 
ble to get a sufficient number to moke it advisable to 
change this table. So far as obtained, the reports were 
very favorable. 

It would make this paper too long to give the record 
of all these patients, therefore it has seemed better to 
give illustrative cases, which naturally fall into groups. 
Some of these cases are not included.in the tables, as 
they came for treatment after Jan. 1, 1911. 


GROUP I 

Case 1.—Mr. F., aged 49. Cliaractcristic epithelioma on 
niueons membrane of lower lip, 1 cm. by 1.5 cm., a raised 
ulcerated surface with induration 1 cm. deep. Healed in 
four weeks with ten applications of radium. The induration 
began to diminish three days after the first application. The 
ulceration promptly liecame less indolent, and after live appli- 
eations a narrow, slightly contracted circle of healed scar 
tissue began to appear around the edge, and the induration 
had disappeared. Still healed Jan. 1, 1913, five years later. 

Case 2.—Mr. M., aged 50. Epithelioma on mucous mem¬ 
brane of lower lip, 1 cm. by 3.5 cm. Healed in one month with 
seven applications of radium. Still healed, Jan. 1, 1913, five 
years later. 



made operation difficult, as it might be a -erious m.tt f 
remove any eonsidemble portion of the Hd ■■ 

-h as 

first, and therefore treatment hv to 

a longer period than in Group'l ‘j “®“‘''"-'’ ®^tended over 

""S-P f" """ 

opportunitv, hut for which otl'e , radium its best 

l«Sh"ind tortW, Mn- .b„„i 

?row,h or to keer he ..r , «tard the 

wan of hopelessness to sh "rten'^ 


diam f Epithelioma of nose, 1 cm in 

d ameter. of from two or three years’ duration. Healed after 
fire applications Still healed, Jan. 1, 1913, five years late" 

hrano f we 1 Epithelioma on mucous mem¬ 

brane of left side of bp, of from three to four years’ duration 

of r„ 

Case 5.— Miss W., aged 70. Epithelioma of forehead 
Ulceration about 4 cm. in diameter, in part covered hv a crust’ 
Healed in three months with fourteen applications. kemain;d 
healed up to the time of her death, one and one-half Zfs 

GROUP II 

Case 6.—Mr. D.. aged 50. Epithelioma. 1 cm in diameter 
above inner canthus of left gvp i. ciiametor, 

x . • * f^pro\ement ivas contintmnQ 

from the beginning ot radium treatment Xe 
tion. Healed in seven weeks witrSIf' O'- "''•'t''- 

healed, Jan. 1, 1913, five years later. ‘cations. Still 
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1 cm. long, raised. Operation in 1909; recurrence in sif weeks’ ' illustrative cases demonstrate the effi- 

Hcaled after fifteen applications of radium. Still healed of pure radium broiiiid for 

Jan. 1, 1913, three years later. (Not included in the table.)’ cancers, especially in the early stages, 

Case 8.— Miss B., aged about 50. New growth on the ^ “ P^i’m^nsucy of results, when it is 

upper lid, ivhich measured 1 cm. horizontally and 1.5 cm. ^ treatment emplo^yed, and its liseful- 

vertically. This i\'as indurated and raised above the surface hpdicapped by being employed after a 

about 2 mm. The growth had begun si.x years previously, then I’ucurrenee following operation or operations, or after 
grew more rapidly, and ivas operated on. Just two months caustics or the x-rays. 

after the operation it returned and was larger than it had ^0^’ treatment of these cases 120 mg. of pure 
been at any time. This has improved promptly under radium, raclium bromid have been at our disposal and more than 

and disappeared after thirteen applications. (Not included in 20 gm. of weaker preparations but, as a rule, 50 ms of 
the table.) ___ -t- _ i •t . , ^ . o* 


pure radium broinid in a capsule with a mica cover, 
placed in a lead container with a long handle have been 
employed. From the beginning screens or filters of 
aluminum of varying thickness have been used when it 


onoDP III 

Case 9. ^]\Ir. T. Growth on the check which was operated 

on, but recurred in six months and grew rapidly. It was then „ _ 

treated with caustics twice and healed in the center, leaving 'was desirable to absorb some of the less penetratin'^ 
blisters outside, but recurred again in four or five weeks, and rays in order that they might not reach the patient 
began to discharge and again grew rapidly until it rvas 2 cm. Not more than two applications should be made a week, 
in dimeter. Further operation was advised and the patient and the duration may vary from one or two to ten min- 
. 1' ; .r”f “'i '»"« paralysis utes, according to Hie .extent and depth of the disease. 

h, t^,, Snp“S. °E'';”;i:ra£ta Tn "r“t “I- '"r r 

* readied, in some cases the time of application may be 

extended to half an hour or even more, if the area is of 
considerable size, but, of course, this does not apply 
to the early cases. It is very difficult to state how many 
applications will be necessary in a given case. Now 
and then two or three are sufficient, but more frequently 
ten to fifteen are required, and sometimes twenty or 
more; but when patients learn to come early the latter 
numbers can probably be reduced. A more vigorous use 
of radium, that is, the lengthening of each treatment, 
would also lessen the number required, but this might 


two new growtlis on the other side of tlie face, one about 6 
mm. and the other abbut 12 mm. in diameter, wliich had not 
been treated in any way, and these yielded to radium in twelve 
applications. (Not included in the table.) 

Case 10.—Mr. F., aged 45. Indurated area 1.5 cm. wide 
and 1.5 cm. long, beginning at the outer eantbus of the eye 
and extending on to the temple and cheek. Central portion 
covered with a crust. Eleven years previously he broke the 
skin near the outer portion of the left eye, had erysipelas, and 
there was an area which did not heal well. Operation was 
done and since then he has had various kinds of treatment— 


x-rays, electric needle, etc.—for one and one-half years, but' involve the risk of over-exposure. We have preferred to 

__ _ i. J.l_ _ _i. __XI t_ y» 1 ^ T T/l 

feel our way with the safer method. In short, no defi¬ 
nite rules as to duration and number of applications can 
be laid down to cover all cases; experience and judgment 
are the best guides. As with other efficient remedies, 
success may follow the use of radium in the hands of one 
practitioner and failure in those of another. 

Improvement usually takes place after two or three 
applications of radium, thus indicating that the treat¬ 
ment is likely to be successful. The initial improvement 
may consist simply in the arrest of the growth and in 
signs of drying up, or in a freer discharge. If there 
has been discomfort or pain, it is usually relieved by 
the radium, and sometimes within an hour or two. Also, 
in some cases there is striking improvement in the 
patient’s general condition. If radium as an initial 
remedy, in sufficient quantity and suitably employed, 
does not bring about marked improvement within three 
or four weeks, it would, as a rule, be better to choose 
some other method, but this is seldom necessary if the 
case is at all a proper one for treatment by radium. 
If, however, this remedy is unsuccessful, the delay thus 
caused is not sufficient to be detrimental to the patient. 
When radium is used after recurrence following opera- 
other treatment, a longer time is usually required 


no treatment for the past six montlis. This promptly began 
to heal under radiuru and has now only a very small spot of 
induration left. (Not included in the table.) 

GROUP IV 

Case 11.—Mr. E., aged 80. Growth on the back of the band 
near the wrist, which had been operated on twice and recurred 
twice. "When first seen it was a raised, granulating surface, 
about 4 cm. in diameter, witii an indurated base of larger 
area. The case did not seem to be a very encouraging one 
for radium treatment, and had not operation failed twice, this 
remedy would not then have been considered for a moment, 
but under the circumstances there seemed nothing else to be 
done. It proved most satisfactory; the induration disappeared, 
healing took place, and remained permanent up to the death 
of the patient from old age, a year and a half later. 

Case 12.—Miss G., aged 83. Epithelioma of face, which she 
thinks began forty years ago. It had grown rapidly of late, 
involved the left cheek, and so much of the upper lip on that 
side that only a narrow strip remained and it seemed as if in 
a few days this might ulcerate across and leave the ends 
hanging. The diseased area, e.xposing a considerable portion 
of bones in the central deeper portion was a disagreeable ulcer¬ 
ating surface, so large that it seemed hopeless to attempt to 
treat it by radium, but the patient was unwilling to have 
operation, which would necessarily have been very extensive 
if it had, under the circumstances, been advisable. Under 


tion, or--, 4 ,-u +i -i 

if it had, under tiie circumstances, oeen aavisuuie. to cause a disappearance of tbe new grow lan V le 

radium the ulceration has nearly healed and the edges of the jt is the primary remedy. Eapidly growing • 

lai-'^e opening have puckered together, as if drawn by a purse- charging new growths respond to radniin more qmcKp 
strTng, so that tbe upper lip is now perfectly presentable, and tliose of an indolent ty’pe. If one ol the a 

tbe openin" above, between the cheek and the nose, so small healing very siotvly, a different treatment m<} 

and tbe former hideous appearance so improved that the considered, but if the cosmetic effects are in quO.?- 
patient would not he disturbing to others. This case is not operation lias been done and a recurrence 

included in the table, but is mentioned as being a ®xamp persistence with radium may Iw Wiser. 

.. . +vnofT«oiif Thn enithenOlUJl 1 if* ic irpll io 


of this nroiip. She is still under treatment. The epithelioma 
has not vet wholly healed, but tbe patient is no longer in a 
pitiable condition or shocking in appearance, and the outlook 
is now favorable. 


In cases 'which" do not yield to radium it’is well io 
bear in mind that the disease may be of syphilitic ong 
and to try specific treatment. 
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If a patient is otherwise diseased, or is of low vitality, 
radhmi is handicapped. Failure in the following case 
may have been due to the kidney trouble, or because 
the' radium was not used with sufficient vigor. 

Case 13.— :Mr. J., aged 58. Epitliclioma of the lip of two 
Years’ duration (not included in the table). Patient sufTcr- 
in" from a serious kidn'ev trouble and warned that under these 
circumstances radium might not he successful. Treatment 
by this remedy at first brought about some improvement, but 
it came more kowly than is usual in ordinary cases and when, 
after continued treatment, the growth did not heal, operation 
was advised and done. It is too soon to say what the result 
of the operation will be. 

Those who have been operated on for cancer, even 
of the breast, should be seen at stated intervals, and 
if there is any sign of recurrence, such as spots of 
induration in or near the scar, they should he treated 
by radium, as in some cases, at least, it has been found 
more efficient than any other treatment we have used in 
checking a recurrence of this character. 

Judging by the number of persons with small new 
growths that'we have successfully treated with radium 
after recurrences following an operation, this remedy 
has the advantage in many cases. Eecurrences occur 
after any method of treatment, but we believe less fre¬ 
quently after radium than after operation. Should they 
occur after the use of radium, experience thus far 
shows that, as a rule, they yield to further treatment 


tant that physicians and surgeons should realize the 
value-of this reined}’. Recently one of us reported to the 
physician who had sent a patient for radium treatment 
that the growth had disappeared after two applications. 
The physician was gratified, as he had had misgivings in 
recommending radium to liis patient and difficulty m 
getting her to consent to it after a surgeon had strongly 
advocated operation. 

Skin lesions should not be neglected; though they may- 
lie dormant for a time, they may on the other hand, if 
left untreated, lead to serious trouble by being irritated 
or from some other cause. Many surgeons advocate 
operation for any skin lesion which might even be sus¬ 
pected of being or becoming malignant, but as many 
of these small lesions heal under radium, this painless 
remedy should be used first. If unsuccessful and opera¬ 
tion becomes necessary, the delay will not injure the 
patient. 

KELOIDS 

Our experience with keloids shows that radium is an 
excellent remedy for them if used in season. All those 
of moderate size which we have treated have done well, 
though in some cases operation and other forms of treat¬ 
ment had been tried first without success. 

Radium is also of value in other skin diseases, such as 
eczema, birthmarks, warty growths, psoriasis and the 
like. 

COXCLDSIOKS 


by this remedy. 

Sometimes it is feared that treating a cancer in one 
place may cause its appearance elsewhere, but so far 
as we have observed, this has not happened in any of 
the patients suitable for radium treatment. 

LTXIPH-XODES, TOXGUE, MOUTH, TOXSILS 
Wlien the Ijunph-nodes are involved, no time should 
lie lost by using radium from the outside. For this 
purpose and in this way it is rmsuitable. We have not 
had much experience with new growths in the mouth, 
tongue or tonsils, but so far as it has gone radium has 
not healed them. permanently. To be of service the 
treatment must be begun in a very early stage, and as 
patients are not aware of the seriousness of the dis¬ 
ease, they delay seeking advice until the growth has 
become too extensive to be materially benefited by 
radium. 

There is no danger from radium in the hands of 
those who understand its use and it has a great advan¬ 
tage over the x-rays in that the output of its radiations 
is uniform in amoimt and quality, whereas that from 
an x-ray tube may be very uneven as regards both of 
these. This possible variability of output is one reason 
that injury has resulted from "the use of the x-ravs. 

Our experience of the last nine to ten years demon¬ 
strates that radium should be used in the'treatment of 
early skin cancers, especially if the new growth is on 
the eyelid, as operation might leave the patient with a 
lul so miall or so large that it would harass him throut^h 
life. The cosmetic results are excellent and the appli- 
cation painless. For the latter reason the patient is not 
led to a perhaps serious or even fatal delav. as mav be 
the case when a dreaded operation is ‘in question, 
hacliura will also cause some growths to heal that are 
extensive and even inoperable and, while these show its 
power and efficiency, every endeavor, of course, should be 
nuule to prevent the occurrence of larger nrowths bv 
using radivmi early. In the treatment of earlv skin 
cancers radium finds a great opportunity. It is impor- 


1. The application of pure radium bromid in sufficient 
amount, properly used, is a harmless, painless and 
efficient method of treating early superficial new growths. 
Radium is well adapted to cancers of the face, as the cos¬ 
metic results are excellent, and particularly to the eye¬ 
lids, where operation may offer special difficulties and 
disadvantages. With proper carq there is no danger to 
the eye. 

2. Operation is still considered to-day the method of 
choice in early skin cancers by most practitioners, but 
the results obtained here and abroad show, we believe, 
that radium should be used first in early cases and opera¬ 
tion reserved for such as are not readily controlled by it. 

3. Radium is more successful when it is the first treat¬ 
ment employed than when it is used after operation, 
x-rays, or other forms of treatment, although even under 
these circumstances it does well. 

A. The number of treatments required in some cases 
is from two or three to ten, while in others more than 
twenty are needed. Improvement usually takes place 
after two or three applications of the radium. 

5. JIany people dread the knife, even for a simple 
operation, and fearing surgical interference will be 
advised, delay coming for treatment, thus lessening the 
chances of recovery. Radium is free from dread, as its 
action is painless. 

6. The analgesic action of radium is noteworthy. • 

7. For keloids, unless extensive, radium is by far the 
best treatment known to us. 

8. Where radium is obtainable, it would be well to 
use it for skin lesions of small area which do not heal 
readily under simple applications. 

9. All powerful remedies have dangers, but thev can 
be avoided if care is taken. During the seventeen'years 
the x-rays have been used at the Boston Citv Hos'pital 
no patient has been burned, nor have any' untoward 
results occurred in about ten years during which radium 
has been employed there. 

505 Beacon Street. 



1698 


BONE-PLATING—BLA OK 


.Toun. A. M. A. 
JlAi- 31, 1013 


A METHOD OF BOHE-PLATIHG * 

.CARL E. BLACK, A.M., INI.D. 

JACKSONVILLE, ILL. 

A stud}^ of tlie work of Mr. Lane and his followers 
and a comparison of it with that of Lambotte' and his 
followers, will convince one that the last word has not 
been said on retaining the fragments in the operative 
treatment of fractures. 



Fie 1—Clamp for holding bone fragments In position while 
plate is^applled.'^ It is purposely designed not to hold the plate 
under the clamp. 

While I cannot 
claim an extenaed 
experience, the 
cases in which I 
liave operated have 
impressed me with 
two points: first, 
the necessit)^ of 
providing myself 
at all times with 
as full an assort¬ 
ment of plates as 
if I had a large 
accident clinic, 
and second, the 
fact that the ordi¬ 
nary plates have 
too much bulk 
and are too heavy. 

In support of 
the latter state¬ 
ment I quote the 
following sentence 
from Mr. Lane. 
“The chief obsta¬ 
cle that has to 
he overcome in 
many cases is the 

approximation ot 

the skin incision 

and their retention ^/^o^e.plating which is 

I venture to present a pi n rf 
new so tar as 1 --- 

of mo WoBtoru 

I^jimertln. Bruss'is, 1”*^“ P;4 1011, clxxsl, No. 4001. 

2. Lane - Lancot, London, Noi. “i, lox , 



Phong'S .1.. W/ 

at the operating-table. 


experience to present conclusions but offer it as a sug¬ 
gestion for trial. 

In dealing with fractures the object to be attained is 
correct apposition. This includes several important 
points. The normal length and correct contour must 
be maintained. Fragments may have to be held in posi¬ 
tion and the companion bone or the neighboring joint 
may have to be dealt with. It may be fairly .assumed 
that no one plan is equally well adapted to all cases and 
that any plan may have to be modified to meet the 
requirements of each case. 

Proper tools have not yet been developed. Most of 
.those on the market are altogether too heavy and cum¬ 
bersome for rapid and-accurate work. Awkward and 
unwieldy instruments interfere with asepsis. We need 
to study the clockmaker, the locksmith and the cabinet¬ 
maker and their equipments. Either might make a bet- 



, sizes, %-ineh and %-inch. A, B C, D. 

ached for No. 1 and No. 4 scicws. j/ci-inch 

R -1 C -1 i-L plates made nt operating-table from steel 


“bone surgeon” than the average general surgeon had 
the Sptic technic. Unfortunately for the mechanics 

the work, asepsis is of first ^ retaining 

Svery operator has experienced difficulty n reja „ 

: fraWents in proper d ff culty tl 

le-holding clamp ^ , A„„°„ach lilade having 

cousws of several pairs of ,Me=. ' “ 

0 fiugere. 'i’liese are of ^7'“' f ,ke 

loraing to the bone to “ P ‘ j ,| jjacture. The 
d shape of the bone at tae site oi 
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blades are freelj- movable in the handle and adjust them¬ 
selves to the contour of the bone. It is purposely 
designed not to hold the plates under the clamp but to 
permit the application of the plates between the blades 
of the clamp. Ample room has been left for this pur¬ 
pose. 

Many of the instruments on the market for bone¬ 
plating are poorly adapted to the work. I have had far 
more satisfaction with certain tools which I have pur- 



bo^-^plaling^wUh It'leT rib "on‘V!-lnch wide T /°128 tach 

varrymg Xo. 1 ^4-inch screws ^ “ 1/128-inch thlcl 


f ^re illustrated 

Fi^re 3 _ All have been used both at the operate 
table and in exprimental bone-plating, and thev su 
^es needed modifications in our armamentarium Thi 
consist of two pairs of plumbers’ pliers, which ma 
bone-holdmg forceps; two^.locksmiths’ sere 
diners, one with a screw-holding device- one Yanb 

0 ™ Cf «■” ’"“'i and .ocu,„4 S 

one hand five pairs of small machinists’ pliers whi 

^hte?t &g 

S bn V removingSpfeu] 

and holding small bones and fragments- aiiH n m 

tbe vast majority^of prej? tf u^Ts 

Jc^ew^L^spafe^pernritl’’^'' 

bu%! be?n7made\Vdepe^d on ^ 

strength for success Aftpr n or breakii 

ot fl,a .„a,o i, ;r;nra‘? e?T" 

'*■ London. .Tunc 12. 1000. ^ - 


forcement at tlie points of strain and are not designed 
to depend simply on tlieir bending or breaking strength. 
The plating of a fracture, which, is only a temporary 
device, should be done on the same plan, and should 
have the least bulk consistent with providing the sup¬ 
port and meeting the strain required during the period 
of healing. The plan I suggest might be called “con¬ 
tour” plating in contradistinction to direct plating, 
wliich relies on the breaking strength of the plate. If 
the plate is applied in the direction of the strain by 
which the fragments are likely to be displaced a light 
plate and screw can be used. 

In trying to carry out this principle I have used 
untempered clock-spring steel of various thicknesses and 
widths. Tentatively I liave adopted tAvo sizes. These 
metal strips are illustrated in Figure 3 and may be 
compared witli the Lane plates which are generally used 
for the same purpose. The ruler at the side of the illus- 
t-.ation gives the reader the eomparath'e length and size. 
A. B, 0 and D illustrate the strips of steel ribbon that 
1 use. The first (A) is a steel ribbon 1^4 inch in width, 
1/128 inch thick and 12 inches long with holes for hTo. 
1 screws placed i/o inch from center to center. The 
second (B) is of the same dimensions, but is punched 
with holes for No. 4 screws placed as in A. The third 
(C) is a steel ribbon % inch wide, 1/64 inch thick 
itnd 12 inches long, punched with a double row of holes 
for No. 1 screws placed likewise % inch from center 
to center. The two rows of holes in this strip are 3/16 



sreei riDbor 

thick, carrying Ko. 1 J^-inch screws. 


of small screws where IhTtohVis freeze “ 

The fourth strip is ofX Sread^ 

and thickness as the third but has holes for one roii 
No. 4 screws placed as in the others 1/ ■ 

to ceuter. It* is important loTar^alf thfh 1™ 
the same distance apart so that in spedal “el se™;; 
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thicknesses of plate ma}' be usecl, altliough in actual 
work at tlie operating-table I have rarely found this 
necessary. I use only two numbers and two lengths 
of screws, namely, No. 1 screws inch long and % 
inch long, and No. 4 screws of same lengths. These 
two sizes and lengths I find ample for all eases. The 
metal shears {E) are used for cutting the strips in any 
desired length. This is done at the operating-table. 
Plates prepared in this way are illustrated by A-1, N-1, 
( 7-1 and .D -1 (Fig. 3). 

The advantages which suggest themselves for this 
method are that plates may be adapted to accurately 
fit an}' contour at tli 6 operating-table and that these 
may be made as long or as thick as may be desired. 
TJsually the narrowest and thinnest plates placed on 
both sides of the bone in a direction to meet the greatest 
strain winch will be applied by muscular action will 
meet every indication. 





IT 

■ . 

.4 ■ 





crews ^-inch long. 

Before applying this plan at ^ 

nade numerous ^expjimente armus^ 

:he strength of these bits steel ^ by 

:he small screws. A few of ^ lu 
several artificial fractures in 4 and 5 . 

tibiae and a sheep’s femur ® n g-^^g each bone 
The two pictures show the f „fg These were 

and, finally, the separated positions 

selected to show the ribbon ” f'^itih. The 

and directions nccording to '“‘<2 stren»tb of No. 1 

sheep’s .fep-' f mns\^ ''>■?* 

screws m fresh bone, inese ^ion to direct 

meant by contour plating in co 

plating as practiced Lane an withstand 

iudge by the fr.rce wljicb these bones 
the thin plate would seem to be 

g,,e,gtli is in the pos'itlon and direc- 

opposite another, o,r a singk plate m i 


tion to meet the strain, instead of a bending strain tliore 
is a pull put on the plate. In other words, we follow the 
principle of the lever and can secure from one or more 
narrow thin steel ribbons more strength than from 
twenty times the weight of steel in one large plate so 
placed as to depend on its bending or breaking strength. 
The plan is especially adapted to torsion fractures in 
which the ribbon can be so placed as to overcome tlie 



Ftg 7 .—FrnctuiT of humrrus, 
) 4 -inch steel Hbbon and i^-lncb 
screws in the bone. 


Bov .iced 0 years, netalned bv 
No. T screws. Note length oi 






If../T"- ’>•”'“™’' 

irews. 

ew and a light plate ‘"™'t,rfnmtr,rnder direct 
.v; plate and a large screw would furpisli 

din. 11 • + 1 ,„ rnni’kot is three to 

Phe smallest Hlibon liere slmwn; 

times as thick as the 1 1 

:>“;:^t;:.ru‘^SiSfi-.hoscrewae.end 
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bevond the’ dense bone. Most of those nsed in plating 
are too long. The dense screw-holding bone is rarely 
found more than ^ inch thick and it ^Yill not areragc 

more than Yg inch. _ • • i • i 

I have selected a few illustrations from cases in wiucU 
I have recently used the ribbon plates at the operating- 
table. The legends under Figures 6, Y and S e.vplain 
sufSciently actual cases of fracture in which the steel 
ribbon plate has been applied at the operating-table 
as described in the first part of this paper. 

SCilJIARY 

Bv using these thin steel ribbons the space for the 
accumulation of blood and serum is comparatively small 
and infection less likely; the periosteum can be more 
nearlv approximated; the remaining foreign body is 
from’'three to ten times less; the fascia and skin can be 
careful!}' approximated without the least difficulty. 

AJf OPEEATIOJiT FOE YENTEOSUSPENSIOJf 
BY THE EOHYD LIGAMENTS 
HASOLD XEUHOF, M.D. 

X'EW YORK 

The most widely practiced operation for the cure of 
retroflexion and retroversion of the uterus is Olsliauseu’s 
ventrosuspension by the round ligaments. This pro¬ 
cedure has been found satisfactory in many hundreds 
of instances and may be termed the standard operation 
for the condition under consideration. From time to 
time, nevertheless, cases have been described in which 
acute intestinal obstruction has resulted from the bands 


trated in tlic diagram. To avoid atrophy it is essential 
that the suture pass through and not around the round 
ligament. After the suspension of one round ligament 
has been completed, the opposite side is treated in the 
same manner. The abdominal wound is closed in the 
usual way, the parietal peritoneum being preferably 
sutured by the everting stitch suggested by H Wiener 
and myself in order to avoid omental adhesions.- 

This operation has been performed in only a few 
instances and has been found simple of execution. It 
was first carried out about four years ago; the patient 
was recently examined and presented a movable uterus 
in good anterior position. A second patient passed 
through a normal pregnancy following the operation 
and subsequent examination demonstrated that the 
uterus remained in the anterior position. Another 



FIfr. 1.—DIngrnm to illustiate the roetbod of passing the suspeo' 
Sion sutures. 


that are the direct outcome of Olsliausen’s operation.^ 
Indeed, the originator of the method has himself 
reported such an instance; it is surprising that intes¬ 
tinal- obstruction has not been more frequently 
encountered or, perhaps, more frequently recorded. 
There are two additional objections to Olshausen’s pro¬ 
cedure: (1) It has been followed by recurrence of the 
malposition of the uterus in a few instances because the 
bands became excessively elongaced; (2) the deep 
epigastric vessels have been injured during the opera¬ 
tion (when the suspension suture traverses the 
abdominal wall). The chief objection to the operation 
in my mind, however, is that the deliberate construc¬ 
tion of an intra-abdominal band is an unsurgical 
principle both in theory and in practice. I believe that 
this objection is obviated by the following technic: 

After the abdomen has been opened through the 
usual median incision and the necessarv treatment of 



Fig. 2.—Illustration of tho oporatlon of suspension by the round 
Jig.mients made from a cadaver. The suture is inconectlv shon-n • 
It should be passed through and not around the ligament! 


the pelvic organs has been carried out, the uterus is 
grasped and is held at whatever level one desires to 
suspend it. The region in whicli one round ligament 
leaves the abdominal cavity is exposed by retracting 
upward on that side of the 'wound. A catgut suture is 
then begun at the internal abdominal ring by passing 
the needle through the ligament and the adjoining 
panetal peritoneum. The suture is continued by alter¬ 
nately grasping the round ligament and the parietal 
peritoneum, with the overlying transversalis fascia. The 
suture is continued to within a short distance of the 
ntcriuc horn and is here ended. The needle should take 
broad grasps of both the round ligament and the parietal 
peritoneum, witii adjoining transversalis fascia, as illus- 


patient was subjected to a laparotomy for a diifereut 
abdominal condition ten months following ventrosus¬ 
pension by the above-described technic and occasion was 
taken to examine the field. Tlie uterus was found in 
normal position and freely movable. On each side (the 
left side could be more th'oroughly inspected) the round 
ligament was suspended from the anterior abdominal 
wall by a narrow sheet, averaging one quarter inch of 
peritoneum, in which gaps were not to be found. The 
round ligaments were quite normal in appearance. 

The advantages that have been claimed for this 
method of ventrosuspension would appear to warrant a 
more extended application of the technic in order to 
determine whether or not these claims are justified. 

1275 Madison Avenue. 

oa Omental Acih^ 
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TYPHOID IH THE LAEOE CITIES OP THE 
UHITED STATES 

Tl^re were fifty cities of over 100,000 population in 
the United States in 1910. Over 22 per cent, of the 
nhoie population of the countiy lives in these cities 
and in addition a large suburban and satellite popula¬ 
tion is influenced bj’ the health conditions of the neigh- 
boiing metropolis. It is safe to say that more than one 
quarter of the population of this country is directly 
concerned in the prevalence of typhoid fever in our large 
cities. Since the inodes of causation and methods of 
prevention of typhoid are better understood than is 
the case ivith some other infectious diseases, it has 
seemed worth while to present facts showing the actual 
conditions together with data indicating the recent trend 
in the typhoid death-rate. 

The large cities may be divided conveniently into 
five groups: 

1. Bight cities with a population over 500,000. 

2. Ten with a population from 300,000 to 500,000. 

3. Ten from 200,000 to 300,000. 

4. Twelve from 125,000 to 200,000. 

5. Eleven^ from 100,000 to 125,000. 

The data may be presented in tabular form. In com¬ 
piling and calculating the figures for these tables, city 
records of deaths have been used, and the population 
has been estimated by the arithmetical method used by 
the Census Bureau. 


TABL.E 1.—-DEATH-RATES FROM TYPHOID IN CITIES OF 
GROUP 1 (POPULATION OVER 500,000)* 

Deaths from Typhoid 
per 100,000 Population Average 

1912 1911 1900-1910 

Cleveland .... .. 5.9 14.7 10,5 (5) 


Chicago . 7.5 lO.S 15,5 (2) 

Boston . 8.1 9.3 10.0 (3) 

Ne-.v York . 9.8 11.1 13.8 (1) 

St Louis . 10.4 15.4 10.1 (4) 

Philadelphia . 12.5 14.1 42.1 (7) 

Pittsburgh . 12.7 25.8 74.3 (8) 

Baltimore . 23.9 27.2 34.0 (0) 


* The figures in parentheses in the last column of this and the 
follou-lng tables give the relative standings in death-rate, 1900- 
1910, of the cities in the group. 


The most striking fact with respect to the group of 
our eight largest cities (Table 1) is the great reduction 
that has occurred in the typhoid rate in Philadelphia 
and Pittsburgh. Both of these cities, as is well known, 
have recently installed sand filters ^ for their water- 
supplies, and the low Uyhoid rates in 1911 and 1912 
as compared with preceding years must be attributed 
chiefly to the diminution in the amount of water-borne 
tvphoid. Part of Pittsburgh (the north side) is not yet 
supplied with filtered water. In the “Pittsburgh filtered- 
water district,” with a population of about 410,000^, the 
typhoid rate in 1912 was only 5.9. The case of Cleve¬ 
land is also noteworthy. The Cleveland water-supp y 
is at present more or less exposed to contamination with 
the city’s own sewage, although opinion differs as to the 
exact degree of danger."- In 1912 the water supplied to 
Cleveland was treated with hypochlorite, and a signi 

1 . Hartford. Coim., is Included i,a*Te p^aTedHbe 

in 1910 was 98,91i5, but it is thought now to nave pa.seo 

^“^o^jnSrson, D. D : Report on nnd^PcKi 

/u^\hh-:«an^a ^ed.''”j^our, 1012. 

xl. SIC. 


cant drop in tj'phoid fever was recorded. The water- 
supplies of Chicago, Boston and New York have remained 
essential^ unchanged during the period covered by these 
figures. Whether the considerable reduction in the 
■ typhoid rate in these cities shown in 1911 and 1912 is 
due to an increase in the consumption of heated milk 
as suggested bj’’ one writer® is worthy of consideration. 

Baltimore at present stands practically alone in thi.s 
group with a typhoid rate nearly twice as high as that 
of any other city. Even in Baltimore, however, marked 
improvement seems to have taken place following the 
treatment of the water-supply with hypochlorite begin¬ 
ning January, 1911. In 1912 the typhoid rate was the 
lowest in the sanitary history of the eityA 

Altogether, if we except Baltimore, there is reason 
for some satisfaction over the typhoid situation in the 
group of our largest cities. Seasonably steady improve¬ 
ment in the typhoid death-rate is shown in nearly all 
cases, and in the last two years there has been an 
approximation in several instances to the rate in some 
European cities that have long been held up as a model. 
Cleveland, Chicago and Boston all had a lower typhoid 
rate in 1912 than.the London average for 1901-1905 
(8.5). 

Without exception the typhoid average for all tlie 
cities in this group was lower in 1911-1912 than in the 
fire years 1906-1910. 


TABLE 2.—-DEATH-RATES PRO.Af TYPHOID IN CITIES OF 
GROUP 2 (POPULu-iTJON FROM 300,000 TO 500,000) 


Deaths from Typhoid 



per 100,000 Population 

Average 


1912 

1911 

1906-1010 

NeWart, N. .1.. 


10.3 

14.6 ( 1) 

Cincinnati .... 


11.7 

30.0 ( 7) 

Bulfnlo, N. Y. 

. 11.4 

25.1 

22.8 ( 3) 

Minneapolis .. 


ll.C 

32.2 ( 8) 

Now Orleans ., 


30.7 

35.0 ( 9) 

San Francisco 


15.6 

27.3 { G1 

Los Angeles ... 


12.G 

10.0 ( 2) 

Detroit . 

. 17.1 

15.G 

23.4 ( 41 

Washington, D. 


20.9 

3C.0 (10) 

Milwaukee, Wis. 

. 23.3 

19.3 

27.0 ( 5) 

The marked 

improvement in 

the water-supply of 


Cincinnati is reflected in the lowered death-rate ■ from 
t 3 'phoid fever in that city for 1911 and 1912. In fact, 
the reduction is far greater than appears from these 
figures (Table 2) since the rates for 1908 (18.8), 1909 
(12.8) and 1910 (5.7) fall in the pure-watcr period 
and are much below the rates for 1906 (68.5) and 
1907 (44.5). Minneapolis, also, shows in its lowered 
death-rate the probable effect of the use of hj-pochlorito 
on the city water-supply. The Journal has already 
described in some detail the situation in Detroit® and 
Milwaukee.® Little change seems to have taken place 
in tj^hoid conditions in either city since the investiga¬ 
tion bj^ the representatives of The Journal in 1910. 
Detroit as well as Milwaukee, should take action in 
respect'to its water-supply. In 1896-1900 Milwaukee 
and Detroit had the lowest typhoid rates in tins group 
of cities; now their relative position is among the worst. 
They may well contrast their typhoid-fever death-rate.s 
with those of the lake cities that have pure water- 
supplies. __ . 


3. Jordan, E. 0.: The C.ase for Pa.steurizatlon, THE .Toun.v.u, 
4^' FJrdc'^^johns^Ho^pkhis^ Hosp. xilli; 

V Stokes? BulfMed^^.andChir.Fac^^ .Ma?y)nud. 1912 7.-!.^ ' 

5. Typhoid In Detroit, special article. The Joursai. A. . ■< - 

\%r%Vin\vMco. and the Water-Supply, special article, 
IE JouESAL A. M. A., July 10, 1010, p. 21 . 
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The exhaustive and prolonged investigation of typhoid 
conditions in the national capital is too wll kno'™ 
our readers to need discussion here.' Whatever the 
cause niav be, the decline in typhoid fever m Wash¬ 
ington since 1906 is noteworthy. The low rate reported 
bv'" New Orleans in 1912 is interesting. 

' All the cities in Group 2, like those in Group 1, show 

for 1911-1912 than for 


a lower tvphoid 
1906-1910. ‘ 


average 


TVBLE 3 —DE-iTH-UATES FROM TVrHOID IN CITIES OP 
GROUP 3 (POPUL-ATION FROM 200,000 TO 300,000) 
Deaths from Typhoid 


per 100,000 Population 

AvernKC 

1912 

1911 

1900-1910 

... 7.4 

9.4 

25.2 ( G) 

... 7.5 

G.2 

12.G ( 2) 

... 10.2 

10.0 

IS.O ( 4) 

... 10.3 

12.2 

14.3 ( 3) 

... 11.8 

10,3 

12.4 ( 1) 

... 12.S 

23.7 

35.G ( 9) 

... 13.0 

17.0 

35.5 ( 8) 

... 1G.9 

17.S 

23.3 ( 5) 

... 1S.3 

2G,2 

30.4 ( 7) 

... 1S.9 

25.G 

52.G (10) 



per 100,000 Population 

Average 


1912 

1911 

1906-1910 

Paterson, N. J. 

... 4.6 

21.2 

19.3 ( 3) 

Worcester, Mass. 

... C.G 

0.7 

11.8 ( 1) 

Scranton, Pa. 

... 8.7 

12.0 

31.4 ( 0) 

Oakland, Cal. 

... 9.0 

12.G 

21.5 ( 4) 

Ricbmond, Va....... 

.. . 16.2 

17.4 

34.0 ( 7) 

Syracuse, X. Y. 

... 16.8 

15.7 

15.7 ( 2) 

Columbus, Ohio .... 

... 20.2 

13.8 

40.0 (10) 

Xew Haven. Conn... 

... 24.5 

23.4 

30.8 ( 5) 

Toledo, Ohio . 

33.0 

22.6 

37.4 ( 9) 

Atlanta, Ga. 

... 35.2 

55.8 

58.5 (11) 

Memphis, Tenn. 

.. 56.2 

61.2 

35.3 ( 8) 


Seattle, Wash. 

Jersey City. X. J-. 

St. Paul. Minn — 

Providence, R. 1.. 

Rochester, X. Y.. 

Kansas City. Mo.. 

Denver . 

Portland. Ore. 

Indianapolis . 

Louisvile, Ky. IS.9 

Marked improvement in typhoid-fever rates is shown 
by every city in Group 3 (Table 3). The rates for 
1912 are in every case below 20, the only group of 
which this can be said. Especially noteworthy is the 
case of Louisville, where the typhoid rate has fallen 
steadily since 1907, a circumstance that may be attributed 
largely, if not solely, to the improvement of the public- 
water-supply. 

TABLE 4.—DEATH-RATES FROM TYPHOID IN CITIES OP 
GROUP 4 (POPULATION FROM 125,000 TO 200,000)* 
Deaths from Typhoid 


five of them have a rate under 10 (New Haven, 1912— 
21.5). What’s the matter with New Haven? 

The citizens of Toledo may perhaps ask themselves 
why the typhoid rate in that city in 1912 should be five 
times as great as the rate in ^Cleveland. A rate of 33 
in a Northern city wouid seem to call for drastic 
measures. 

On the other side may be menticined such very 
encouraging conditions as apparentlj' e.xist in Worcester, 
Tklass., where a verj' low t3-phoid rate has been main¬ 
tained for two consecutive years, and the remarkable 
improvement that has been brought about in Kich- 
mond, Va. 

TABLE .">.— DEATH-RATES FROM TYPHOID IN CITIES OF 
GROUP D (POPULATION FROM 100,000 TO 125,000) 


• No reply was received fi-om Birmingham, Ala. 

Gioup 4 (Table 4) comprises several cities with very 
low and several with very high rates. Two cities (Syra¬ 
cuse and Memphis) have a higher average for 1911- 
1912 than for 1906-1910. Memphis has the unenviable 
distinction of maintaining for the past two j-ears the 
highest rate from tj-phoid fever of any large city in the 
United States. The question may ^ asked -why the 
Spacuse typhoid rate has remained stationary or even 
slightly increased while nearly every other large city in 
the country has shown a reduction. 

Attention is also especially directed to New Haven 
by these figures. The typhoid rate in this citv has been 
excessive for the last seven years. In 1912 only six 
largo cities m the country, some of them with notoriously 
bad water-supplies, had a higher tvphoid rate than New 
Haven. The position of this citv is rendered more con¬ 
spicuous by the fact that it is in a section of the countrv 
where bw ti-phoid rates prevail. Eight other New 
England cities are included in our tabulation. All of 
these have a lower typhoid rate than New Haven and 



Deaths from Typhoid 
per 100,000 Population 

Average 


1912 

1911 

lOOG-1910 

Cambridge. Mass.. 

.. 2.8 

4.7 

9.8 

( 1) 

Bridgeport. Conn. 

.. 7.4 

3.8 

10.2 

( 2) 

Lowell, Mass.... 

.. 0.2 

G.5 

13.9 

( 4) 

Hartford. Conn. 

.. 12.7 

19.S 

18.9 

( 6) 

Omaha, Nch. 

. . 13.2 

45.1 

40.8 

( 8) 

Spokane, Wash. 

.. 1G.9 

38.5 

50.4 

( 9) 

Albany, N. Y. 

. . 17.7 

17.8 

17.5 

( 5) 

Fall River, Mass. 

.. 18.8 

15.8 

12.5 

< 3) 

Nashville. Tenn. 

.. 30.1 

52.0 

01.2 

(10) 

Grand Rnpids, Mich.. 

. . 34.0 

2G.1 

29.7 

( 7) 

Dayton, Ohio ....... 

• 

1S.3 

22.4 


• No ansa-er received 

from health 

department. 
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Three cities in Group 5 (Grand Eapids, Fall Kiver 
and Albany) show no improvement in their typhoid 
rates for 1911 and 1912 over the preceding five j-ears 
(Table o). In view of the general trend of typhoid- 
fever rates in this country this should cause some search¬ 
ing of heart among the inhabitants of the last two 
cities named. Grand Eapids has until lately presented 
the familiar case of an increasing water-supply pol¬ 
lution, but the new water-purification plant just installed 
should improve the condition in that city ver}- materially. 
The situation in Alban}-, which obtains its supply from 
the dangerously polluted Hudson Eiver, but is provided 
witii a well-constructed and well-operated sand-filter 
plant, has attracted comment from sanitarians. Some 
observers have expressed the suspicion that -while the 
filter greatly reduced, it did not altogether remove the 
danger of water-borne infection. The question cannot be 
discussed here, but the failure of typhoid in Albany to 
decline as it is doing elsewhere gives food for thought. 
Cambridge, ilass., has the lowest typhoid average for 
1911-1912 of any city in the country, thus keeping the 
place it held in 1906-1910. 

The only cities with a higher average typhoid rate in 
1911-1912 than in 1906-1910 are Memphis, Tenn., 
Syracuse, N. Y., Grand Eapids, Mich., Fall Eiver, Mass., 
and Albany, N. Y. 

Cities with an average typhoid death-rate in 1911-1912 
leloio 10 are Cambridge, Mass., Bridgeport, Conn., 
Worcester, Mass., Jersey City, N. J., Lowell, Mass., 
Seattle, Wash., Boston, Newark, N. J., Chicago and 
Cincinnati. 

But one city in the whole fifty-one (Cambridge, 
Mass.), had an average below 10 "for the five years 
1906-1910. 

“New Diseases” Not so Rare as Generally Supposed.—Family 
jaundice is a condition which has only been described within 
the last ten \ ears or so, hut, like many diseases which are 
believed to be rare, when once it comes to be generall.v reeo"- 
nized it will probably be found to be not so rare as Tvas sup¬ 
posed.—Robert Hutchison, in Clin. Jour. 
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is suffieieotly skilled to prepare and n.o 


piactiee. A too frequent repetition of a bacterial vac¬ 
cine, especially in a large dose, tends toward a “cumu¬ 
lative negative phase" a state with clinical evidences 
of letrogression Too rare inoculations, especially with 
small doses, fail to achieve the sustained high tide of 
innimmty, thus resulting in slight or merely temporary 
elniical improvement. 

Negative-Phase, Reinociilation. — One rule derived 
from studies of the opsonic index has attained almost 
axiomatic importance. This is never to reinoeulate 
during th^ negative pliase. Vital as it iSj tliis injiinc- 
tion seems Ipgely to have escaped the attention of 
phj'sicians using stock vaccines. Cases occur in which 
bacteiial vaccines in amounts sufficient to arouse marked 
local reaction are inoculated at intervals of one, two or 
three days 3 and to make matters worse it often happens 
that these depressing and cumulative, inoculations are 
made in one restricted' injection-site. IVeeks or even 
months may be required for Nature to compensate for 
the damage inflicted on the immunizing mechanism by 
'such heedless practice. 

Average Inoculation-Intervals. —In treating subacute 
and chronic infections, intervals of from five to ten 
days have been found to serve successfully. In acute 
infections, particularly if moderate doses of vaccine are 
used, some repeat the inoculation in from two to five 
days, believing that the positive phase is of short dura¬ 
tion, and that a relapse will occur if the doses are spaced 
too far apart. 

Cessation of Treatment. —Rarely a single dose of 
liacterial vaccine appears to render further treatment 
superfluous. It is not prudent, however, to rely on pch 
a possibility in rapidly progressing localized infections, 
but assurance should be made doubly sure by repeating 
several times the dose of vaccine which appears to have 
elicited the satisfactory response. Even if these addi¬ 
tional inoculations are not imperatively required, they 
provide harmless insurance against relapses, or reinfec¬ 
tions which may convert an acute case, promising 


tioner 
right 

it's fwrjsA;;:;;; 

Ste™! for iaocalotioDs at short 

intervals with increasing doses of killed bacteria. 

VACCINES IN ACUTE INEECTIONS 
Bacterial vaccines were originally used only in chronic 
and subacute iniections, and theoretically this limitation 
IS justified. Accordingly it has come to gass that many 
excellent authorities prohibit the employment of vaccine 
therapy in acute mferfions. The danger of overturn^ ' 
the delicate balance in acute infections by imposin'^ a 
negative phase is assigned as a reason for this mo- 

if’ objection 

should never be ignored in the critical stages of severe' 

pneral ^^&ctions in case one is ever so venturesome as 
to undertake tlie treatment of such conditions with vac- 
^ goodly number of successful spe¬ 
cialists in vaccine therapy who bring forth impressive 
testimony to show that one may go to extremes and deny 
the benefits of vaccine therapy to promising cases by 
excludmg from its scope all the acute infections. Tliese 
authorities produce clinical and experimental data favor¬ 
ing autogenous vaccine therapy in acute localized infec¬ 
tions, particularly the traumatic wound infections and 
the sepsis of the puerperium. The astonishingly prompt 
improvement of both local and general conditions ivliich 
follows the inoculation of a correctly graduated dose of 
autogenous vaccine in acute cellulitis, phlegmon or 
puerperal fever has been observed and recorded by a 
sufficient number of competent workers to justify its 
further trial. Such trials should, however, be confined 
to experts, and the tyro in vaccine therapy should studi¬ 
ously avoid the treatment of acute generalized infections 
with bacterial vaccines, especially with those of com¬ 
merce, and if the treatment of acute localized infections 
is undertaken the utmost caution should be exercised. 


winch may converv an acute case, pmim&iug at 
the start, into a lingering chronic one. After prolonged 
treatment in chronic infections, especially as improve¬ 
ment reaches a maximum, the inoculation interval may 
be gradually lengthened so that treatment is not 
abruptly terminated. 

Irrational Dosage.—Some radical departures in the 
matter of dosage and spacing have recently been 
advocated. One of these is the emplojraent of serially 
increasing doses like the plan adopted by some workers 
for tuberculin therapy. Another is to shorten the 
inoculation-interval, to begin with small doses and 
Quickly step up to larger amounts. Ihese innova¬ 
tions are positively condemned by the consensus ot 
expert opinion. They represent some of the blind 
1 . ^ „ _ ovn-iio against empme- 


opinion. They 

cropings for success which argue 
taceine therapy with stock vaccines. 


If the practi- 


. . rtf nvt\olo<i been prepiueu imufi me 

* mmftteo appointed for the purpose by the foipctl on riinrmuci 
the American Medical Association. Tlic commit 
and Chemist j Hettoen, Chicago; David L. Edsall, 

■ lohn H^vlnnd. Baltimore; Rdd Hunt, Washington, D. C., 
Ld ^ OWmachcr. Detroit. 


UNTOWARD EFFECTS OF VACCINES 

With uncontaminated bacterial vaccines in proper 
dose skilfully administered, direct harm is most uncom¬ 
mon, if, indeed, it ever'occurs. Such accidents as have 
happened may be assigned to the following causes: 

Eaxessive Dosage. —The harm attending tlie eumula- 
tive negative phase in subacute and chronic infections 
as induced by too large doses of vaccine, or by a correct 
dose repeated at too frequent intervals, has already been 
described. Besides this there is the danger of causing a 
sharp and possibly disastrous negative phase in the 
course of an acute infection like septicemia or pneumo¬ 
nia. Theoretically, at least, this is a possibility not to 
be disregarded. At the critical stage in such an acute 
disease, when the natural forces of immunization are 
hanging in the balance, it is conceivable that the dopi’cs- 
sion of a marked negative pliase induced by a bacterial 
inoculation may be the deciding factor against recovery. 
In practice it is extremely difficult to appraise this .«itiia- 
tion and to decide the delicate question as to whether the 
vaccine administered at the crisis of sucli an illness con¬ 
tributed to the unfavorable issue. In any event the pos- 


--.,as been prepai-ed under the direction of ti'ibuted to the unfavorable issiie. In any event the pos- 

shoiiW be kept in mM 


endeavoring to avoid bacterial inoculations in 


jofections wlieii clinical evidence points to an inipending 
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crisis, ^^^len a state of overwlielming infection is 
plainlv indicated, inoculations should be strictl)’ avoided 
mce they will inevitably fail, and such failure tends to 
the discredit of vaccine therapy as a whole, particularly 
to the lay mind. 

Contamimiioti .—Bacterial vaccines may become con¬ 
taminated during manufacture, as will be shown^ in a 
succeeding section. The risk in using such a liiccine is 
obvious and depends on the nature of the eontaininating 
agent. There is also to be considered the contamination 
incidental to the manipulations of inoculation, as by 
imperfectly sterilized syringe, careless handling of the 
vaccine, or carelessness during the iniection. The con¬ 
sequences of these manipulative errors usually are 
inflammatory indurations at the infection site, some¬ 
times eventuating in abscess. 

Allergif .—The phenomena of anaphylactic reaction 
are encountered as a rare event in the course of a 
series of bacterial inoculations. This reaction may be 
localized at the site of a previous inoculation which 
becomes temporarily swollen and irritated. More marked 
liypersensibility is shown by er 3 -thematous or other skin 
eruptions usually accompanied by itching; in still less 
frequent instances the acute angioneurotic symptoms of 
a serum anaphylaxis with transient or more persistent 
urticaria have been noted. There is, however, no record 
of fatal anaphylactic shock following the inoculation of 
bacterial vaccines. 

COJIXtERCIAL STOCK VACCINES 
Two particular factors serve to account for the incred¬ 
ible rapidity with which vaccine therapy has evolved 
from a specialized to a widely generalized pursuit; the 
pioneer paving of the way by the therapeutic serums, 
and the commercial exploitation of the new field. 

Antidiphtheric serum was the first therapeutic biol¬ 
ogic product to obtain general adoption by physicians, 
but its experimental and developmental stages were slow 
as compared with vaccine therapy. Difficulties attend¬ 
ing its production were such as to take it out of the 
hands of the individual physician and to call for the 
facilities of a special institution. Federal, state or 
municipal agencies proving only partially adequate to 
meet the situation, the rise of private commercial anti¬ 
toxin laboratories followed. The commercial manufac- 
tTire is, however, under efficient control. Eigid biologic 
standards for therapeutic effectiveness have been estab¬ 
lished, and are enforced by federal inspection and 
license. The clinical indications for the use of anti- 
diphtherie serum are risually clear, and the results of 
its administration specific. Accordingly, the manufac¬ 
ture of this serum can be centralized and its clinical 
employment can be entrusted safely to the whole pro¬ 
fession. ■ ^ 

But the centralized commercial manufacture and wide 
usage of bacterial vaccines have no justification as com¬ 
pared with antidiphtheric and other antiserums. Bac¬ 
terial vaccines can, and preferably should, be made by 
tbe individual physician. There is nothing complicated 
or expensive in the process, and it is difficrrlt to make 
sure of a proper control of the product in anv other- 
way. They liave no standards of therapeutic effective¬ 
ness hke tbe antitoxic units of antidiphtheric and anti- 
tetanic serums. Consequently the federal license can 
convey no guarantee of potency for any of the marketed 
bachwial vaccines. The physician who employs stock 
racemes is obliged to trust a number of outside workers 
for the piirivy and efficiency of his remedy. Aloreover 

specific symptomatic 


indications for the clinical use of stock vaccines, noi 
are there any certain assurances of specific therapeutic 
effect. The bacteriologic culture test is the logical ante¬ 
cedent of bacterial therapy, and the physician who avails 
himself of this aid has prepared the way for the use of 
a correct corresponding vaccine, or better still, for the 


. A > ui. Ilia- 

with few exceptions, there are no 


autogenous one. 

SuperiorUy of Personally Prepared Autogenous T ac- 
cines .—^The advantages of autogenous vaccine therapy 
are most certainl}' to be secured wlien all steps in the 
preparation and use of the vaccine are pursued by the 
practitioner treating the case or by some one with whom 
he is in close personal touch. If the exigencies of the 
situation are such that the practitioner must send his 
morbid material to some distant laboratory for identifi¬ 
cation of the bacteria and tlie preparation of the vac¬ 
cines, there is little advantage in autogenous as compared 
with stock vaccines. It follows that autogenous vaccines 
should be made and used at first hand, their employment 
being based on the possession by the clinician of suf¬ 
ficient skill and experience. 

niESENT CONDITIONS DNSATISEACTOET 

The situation as it now exists was foreseen by^ Wright, 
who several years ago warned against promiscuous vac¬ 
cine therapy, and who defined the immunizator as one 
who had, by long preliminary training in bacteriology, 
immunology and clinical medicine, qualified himself to 
undertake the new development in medical practice. A 
protest against indiscriminate vaccine therapy was also 
voiced by Adami, who advised that the method be con¬ 
fined to those younger medical men whose laboratory 
training had prepared them to undertake and master it. 
Notwithstanding this sound advice, we are to-day con¬ 
fronted with a state of affairs totally disregardful of it, 
and ascribable in the main to commercial e.xploitation. 
To consider in detail the unsatisfactory features arising 
from such exploitation is now in order. 

! MISLEADING THERAPEUTIC CLAIMS 

Bacterial therapy, even in the hands of its most 
skilled practitioners, is by no means an assuredly suc¬ 
cessful method of treating infections, and failures mul¬ 
tiply as practitioners are less competent and are thus 
forced to rely on outside aid in the preparation of the 
remedial agents. It is natural that the manufacturers 
should stimulate an attitude of therapeutic optimism 
and minimize the drawbacks. Therefore, it has come 
about that in order to promote the sale of stock bacterial 
vaccines manufacturers have exaggerated the claims for 
their therapeutic effectiveness, at times to the point of 
the ridiculous, or even to the utterly preposterous. 

One has but to review the advertising literature of 
any of the firms marketing stock vaccines to find mis¬ 
leading. overdrawn or entirely unfounded statements 
of curative virtues. To discuss these assertions in detail 
would exceed the limits of the present articles, and only 
a few of the more flagrant examples can be chosen. 

{To he continued) 


Necessity of Vital Statistics.—The earnest, intellicent 
health officer relies on statistics for an understanding of his 
field. A tax-collector cannot discharge his duties unless he 
knows the address of every debtor. A police bureau cannot 
protect society unless it knows the character and haunts of 
the degenerates. A health officer cannot execute the law for 
the protection of society’s health unless he knows the haunts 
and habits of disease. For this he must ’ ■’ to vitaltig. 
ties.—Dr. 'William H. Allen. - ’ 
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SATURDAY, MAY 31, 1913 


THE LAXATIVE ACTION OF SULPHATES 

Various theories have been formiilateci in regard to 
the mode of action of those drugs irhieli are familiarly 
known as laxatives or purgatives. Broadly speaking, 
they may be considered to behave in one of two ways: 
either they promote the motor functions of the bowel, 
and as the result of the heightened peristalsis cause the 
normally fluid contents of the intestine to be propelled 
to the rectum before the usual degree of concentration 
by absorption of water has taken place; or by some 
mechanism or other they permit a dilution of the intes¬ 
tinal contents whereby the latter remain more or less 
liquid or voluminous. In either ease the end-effect is 
the same; for an undue accumulation of fluid masses 
in the intestine, whatever their origin may be, tends 
to . bring about a vigorous reflex peristalsis whereby the 
bowel becomes emptied. 

There is no longer any_ doubt that the various types 
of purgative agents have unlike modes of action. The 
uncertainty regarding the inechanisra by which the 
purgation is ultimately accomplished has involved the 
so-called saline laxatives in particular and has long been 
a source of much speculation and experiment. The 
theories have oscillated between what may be termed 
purely physical (or physicochemical) and physiologic 
points of view, the intestinal membrane exhibiting some¬ 
thing more than a merely passive role in the physiologic 
hypotheses. Witliout entering into the historic details 
of the subject we may recall that the earliest explana¬ 
tions postulated an osmotic exchange of fluid into the 
lumen of the intestine to dilute the concentiated solu¬ 
tions of salts ingested as laxatives. Buchheim showed 
that this was not sufficient to account for the fluidity 
acquired by the intestinal contents. He pointed out 
that the typical effect of the laxative sulphates, for 
example, is independent of the concentration of their 
solutions, and insisted that inasmuch as the sulphates 
are poorly absorbed from the intestine they retain the 
solvent in the interior of the bowel. Increased transu¬ 
dation has been called on to-explain the increased fluid- 
itv of the intestinal contents following the use of the 
saline products; but more significant is tlie view cham¬ 
pioned particularly by Brieger and Hay, whereby the 


sulphates are assumed to provoke an unusually abun¬ 
dant secretion of intestinal juice into the bowel. Prom 
time to time the investigation of the possibilities here 
presented has been renewed, new methods of research 
being applied as the progress of science suggested them. 
In illustration of this the introduction of the Eoentgen- 
ray procedure for following the motor behavior of the 
alimentary tract and the newer successful devices for 
observing the activity of isolated loops of the intestine 
in vitro may be cited. 

The idea that the sulphates may act directly on the 
motor activities of the intestine has not jmt been entirely 
abandoned. J. B,'MacCallum believed that sulphates 
increase the irritability of the local nervous mechanism 
of the intestine so that its contents may act as a vigor¬ 
ous stimulus to peristaltic action. In this event sub¬ 
cutaneous injections of a soluble sulphate which would 
thus reach the intestinal wall by way of the circulation 
might be expected to perform the laxative functions 
as well as or better than the oral administration. This, 
however, is not so; for the parenteral administration 
of Epsom or Glauber's salts is more than likely to he 
follovmd by constipation. Yet the hypothesis of height¬ 
ened peristalsis has had even more recent support.^ 

In the pharmacologic institute of Professor Kionka 
at Jena, Dr. Cobet^ has lately taken up the problem .of 
saline laxatives again. His interest has centered in the 
tenability of the hypotheses as to the role of osmosis, 
diffusion, secretion and deficient absorption, respectively, 
in the explanation of how magnesium sulphate (Epsom 
salt) maintains the essential fluidity of the intestinal 
contents irhich leads to purgation. The result of this 
experimental investigation has been to emphasize the 
vigorous secretion of intestinal juice into the bowel 
under the stimulus of the sulphate; it is this, according 
to Cobet, rather than simple diffusion currents which 
accounts for the inrush of liquid. The chlorid present 
in the secretion discliarged into the bowel may be reab¬ 
sorbed at lower levels of the intestine; but the water is 
largely retained within the lumen by the poorly absorb¬ 
able sulphates. Reabsorption of fluid does not take 
place until the introduced sulphate solution has become 
greatly diluted. Accordingly if sulphate solutions of 
low concentration are administered orally, their volume 
must be decidedly large because the fluid becomes partly 
absorbed under such conditions. 

It has been asserted that the presence of chlorids pro¬ 
motes the laxative effects of the sulphates. Cobet’s 
experiments give a partial support to the contention; 
for they show that in the presence of hypertonic solu¬ 
tions, sodium chlorid in concentrations up to 0.6 per 
cent, is practically not absorbed at all in the upper poi- 
tions of the intestine. Tims it may replace an equiva¬ 
lent amount of refractory Epsom sal t or supplement h- 

1 Tyrode; The -Mode of Action of Some Parg.ntive Salts, Arch. 
‘“'Tr^hot "^Rnd^f ■°Uol)erdif he^^lfrptlon von .Wnpno.lnmM- 
fiihrinjttol. Arch. f. d. gos. I’UysicI., lOl.t, cl, 3-o. 
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The laxative action of tlie snlpliates is further pro¬ 
moted by the vigorous secretion of mucus which they 
occasion.” The intestinal surface becomes, as it were, 
more smooth and pliant, and the progression of the con¬ 
tents of the bowel is thereby facilitated. 

TYPHOID IX THE UNITED STATES 
We have been so accustomed in this country to regard 
the typhoid rates in our large cities as deplorably and 
inexcusably high that the facts recorded in a special 
article in this issue will come as a surprise to many of 
our readers. Collection and tabulation of these data 
have been prompted by the conviction that the actual 
typhoid conditions in American cities should be widely- 
known both as an encouragement to those municipalities 
that have inaugurated comprehensive reforms in water- 
supply and sewage-disposal, and as an incentive to those 
still halting by the wayside. Perhaps the most signifi¬ 
cant fact is that in the last six or eight years a revo¬ 
lutionary improvement has been brought about in the 
water-supply of many large cities. Common fairness 
demands that in such cases as wide publicity be given 
to the present satisfactory condition as was given to 
the discreditable situation of a decade ago. It should 
be a matter of national pride that Philadelphia and 
Pittsburgh, for example, now have excellent public 
water-supplies and that the danger of contracting 
typhoid fever in those cities is relatively slight. 

The data we have gathered emphasize strongly the 
need of insistence on a pure or purified water-supply 


preeminence in typhoid mort<ility. The rapidity with 
wliicli the change is taking place is surprising to even 
the best-informed of us. The Jouuxal proposes each 
year to print a tabulation similar to that appearing in 
this issue with the hope of suggesting or accelerating 
further improvement. Typlioid fever does not belong 
in civilized communities; it is not a disease that Ameri¬ 
can civilization can tolerate. It must go. 

THE EFFECTS OF HIGH-FBEQUEXCY CURRENTS 

With increasing knowledge as to the properties and 
manifestations of the electric current, the application 
of this form of energy in medicine ought to be put on 
a firmer basis of scientific certainty. Electric apparatus 
and electric treatment have now found a wide-spread 
use in practice. The critical observer and the conscien¬ 
tious physician are often at a loss to know what are the 
explicable features of electrotlierapy, where the border¬ 
line between empiricism and rational pi-oeedure lies, and 
how “psy'chic” effects or quackery are to be distinguished 
from real and defensible phenomena. The exorbitant 
claims and the unbelievable results which have been asso- 
■ciated with the medical uses of electricity' need to be 
sifted and exposed before tbe eyes of the mystified 
initiate. The properties of electricity deserve to be 
clearly defined, and their appropriate uses succinctly’- 
outlined and interpreted. 

Although it has long been known that the human body 
can be subjected to electric currents of high tension and 
high frequency without other effects than those attribu.- 


as the first and most important step in a national cam- table to the temperature manifestations induced thereby’, 
paign against typhoid fever. In practically all cases extravagant claims are even now occasionally heard, 
improvement in the character of a water-supply has For example, it lias lately been stated that a few “treat- 
been followed by a great, often a remarkable, typhoid ments” with currents of from 1 to 3 amperes sufficed to 
diminution, as witness Cincinnati, Pittsburgh and- Min- increase tlie weight of an individual 14 kilograms. One 


neapolis. In nearly every city also in which the drink¬ 
ing-water has been good throughout the period covered 
by these figures, typhoid has been steadily declining. 
This is perhaps just what would be expected from the 
cumulative decrease in the number of carriers and con¬ 
sequent lessening in the opportunity for contact infec¬ 
tion and food contamination. Every case prevented 
narrows the circle of infection. The prevention of 
thousands of cases, as at Pittsburgh and Philadelphia, 
avoids the formation of several scores of permanent 
typhoid carriers who might help to disseminate the dis¬ 
ease throughout the country or remain for years to 
plague the community that produced them. However 
important the direct question of water-supply may be,- 
this other factor should not be overlooked. 

Another possible—indeed, probable—factor in the 
striking diminution in typhoid now going on in Ameri¬ 
can cities IS the rapidly increasing use of pasteurized 
milk. Sanitarians should closely study this phase of the 
typhoid problem more closely. 

H hatevev the underlying sources mav be. it is grati¬ 
fying to see that we are in u fair way to lose our national 


might assume, on the face of such information, that the 
energy introduced in the form of the current had spared 
a corresponding amount of the body’s store; but it has 
been calculated’ that if such an increase of bod 3 ’-weight 
were in the form of fat, to supply the gain would require 
260 daily treatments of two hours each, furnishing a 
daily current-energy equivalent to from 300 to 500 calo¬ 
ries. On the other hand, it has been maintained that 
special modes of application of high-frequency currents 
may induce a loss of two pounds in a single treatment of 
half an hour’s duration. This is equivalent to a loss of 
9,000 calories in the form of fat. Such are some of the 
extreme claims on record. 

Durig and Gran’ have conducted a careful investiga¬ 
tion of the influence of alternating currents of high ten¬ 
sion and frequency on metabolism and other functions 
of the human body. The chief experimental difficulty 
is encountered in furnishing electrodes of sufficient sur¬ 
face to prevent harmful local heat effects where the cur- 
rent is applied. Success at tended the liberal distribution 

1. Durig. A., and Grad. A.: Dei- Energieumsatz bci der Diatbcr- 
mic, Biocliem. Ztsclir., 1013, xlriii, 4SO. 
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of tiBfoil over the limbs for this purpose, so that high- 
frequenej currents of 1.9 amperes at 180 volts were 
transmitted to the body for twent}" minutes, and in one 
case 1.8 amperes at 176 volts for two and one-half hours. 
The maximal contribution of energy- in this way was 
627 calories —the equivalent of nearly one-third the 
daily requirement of man at rest. The effect of this 
treatment was solely that of the heat manifestations. 
There was a rise in temperature, leading to increased 
frequency of the pulse and profuse perspiration. Metab¬ 
olism was maintained within tire bounds of what may 
be exjtected from comparable increases in temperature 
brought about in other ways. There was no alteration 
of the oxidative functions of the organism; there was 
neither storage nor undue waste of energy. Wlien one 
bears in mind that the heat effects of the prolonged 
transmission of the current may be marked, leading to 
a distinct rise of temperature, it is not surprising to 
note a dilatation of the peripheral blood-vessels or of the 
kidney vessels with a consequent effect on the urinary 
secretion. These phenomena are in no strict sense pecu¬ 
liar manifestations of the use of electricity. They are 
the results of beat. 

High-frequency currents have been credited with a 
germicidal influence on the body. Durig and Grau have 
considered this possibility also. It is not difficult to 
destroy microorganisms as a result of the high temper¬ 
ature which can be induced in mediums through which 
the currents pass. It is noihizig short of dangerous, 
however, to attempt the destruction of these lower foims 
in this way in the body tissues; for, inasmuch as we are 
dealing with a pure heat effect and not a specific elec¬ 
tric influence, the difference between the lethal temper¬ 
ature of the tissue to be preserved and the organism to 
be destroyed is too small to encourage efforts along this 
line. 

Studies of the foregoing sort serve to distinguish the 
mystic from the obvious effects of certain forms of elec¬ 
tric energ)'. It is always a grateful experience to be 
emancipated from bonds of uncertainty. 


' THE ELIMINATION OF MERCURY 

The distribution and physiologic fate of compounds 
which are widely used in medicine, though perhaps 
secondary in importance to their pharmacologic per¬ 
formances, are yet deserving of careful attention. 
What occurs in the organism as the result of the intro¬ 
duction of drugs, be it curative or detrimental, is fre¬ 
quently in no small measure dependent on tlie course 
which they pursue in traversing the body and the chan¬ 
nels which they follow in the process of elimination 
Even with so widely used remedies as the compounds of 
mercurv there are gaps in our knowledge which could 
be filled with profit for the understanding of the mode 
of action of this potent element. In one country inunc¬ 
tions are used by preference: in another internal therapy 
finds the most ardent advocates; elsewhere it is tlie 


Jotin. A. M. A. 
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- intramuscular or intravenous administration of tlie 
diverse available mercurial products that meets witli 
widest approval. The formulation of a rational judg¬ 
ment in respect to the conflicting merits will depend 
somewhat on the facts in respect to the actual absorption, 
transport and excretion of mercury under the various 
conditions and forms of administration that are prac¬ 
ticed. The quantitative estimation of mercury in the 
tissues and excreta calls for refined chemical technic and 
analytic experience—alienee the comparative paucity of 
reliable data. 


. Hewer contributions by Dr. Buchtala^ of Graz add 
important facts in this field. It has been asserted tliat 
after certain forms of mercury inunctions the entry of 
the element is in reality in volatile form through the 
respiratory tract. It is now apparent, however, that 
even after the use of non-volatile mercury salts the ele¬ 
ment is absorbed through the skin, which is attested by 
an excretion of mercury.by the kidneys in quantities 
up to 1 or 2 mg. per day. After intramuscular adminis¬ 
tration of either soluble or insoluble compounds of 
mercury tlie dailj' elimination reaches decidedly higher 
figures—up to 5 mg. and over after the dosage employed 
in Buchtala^s cases. This means, without doubt, that 
the concentration in tlie tissues and fluids is also greater; 
and from a purely theoretical point of view it might 
seem pharmacologically advantageous to have the 
effective agent present in greater abundance. It is by 
no means decided yet whether the mercury acts directly 
as an agent destructive to the infectious organisms whicli 
it is intended to combat, or whether the influence is an 
indirect one exerted in stimulating the body toward 
greater antitoxic effort. 

Of especial practical prominence is the contention tliat 
the kidney cannot excrete more than 10 mg. of mercury 
per day without liability to damage. Benal irritation 
and albuminuria are prominent symptoms. The ques¬ 
tion is thereby raised whether the injection of masses 
of insoluble mercury compounds under the skin to serve 
as depots for slow solution is an entirely safe procedure. 
This certainly is the case only when an unduly rapid 
solution and transport of the mercury will assuredly not 
ensue. In the lieht of wliat has been said the method 
is at best a questionable one and is discountenanced in 
certain quarters. 

The use of iodids in conjunction with mercurial treat¬ 
ment in the medication of syphilis is believed to be 
attended with favorable consequences. The newer 
investigations have shown that after the simultaneous 
Use of these drugs there is a tendency toward a lowered 
output of mercuij in the urine. The real significance 
of this finding is not yet apparent. Possibly the forma¬ 
tion of insoluble compounds of mercury and iodin or of 
soluble but little ionized mercury-iodin compounds will 
furnish an explanation of the delay in the excretion. 


1 Buchtaln n ■ Ueber drts Vcrlialtcn eles Ou(’CkRlUj<’r.‘; 

•r dem m^scblichcn und nuch tlorlscben b ^ 

ichon tberapeutlscbon AppUkationsarten, Ztsebr. f. pbJ->o _ 
em., 1013, Ixs.-cUi, 249. 
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Auimal experiments show that tlie path ot elimina¬ 
tion for mercury is not solely by way of the kidneys. 
The bowel may also participate in the excretory function, 
quite in harmony with what is observed in the case 
of various other elements. 
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CHIKESE DRUGS AIvD ;MEDICAD ADVERTISIK6 
The therapeutic ways of those nations that have not 
yet been introduced to the scientific medicine taught and 
practiced by our medical schools are always of interest. 
Xbt infrequently the empiric procedures which are 
handed down from one generation to the next carry with 
them an element of value which modern investigation 
has discovered and justified on the basis of accurate 
tests. In this manner various drugs have found their 
way into the practice of to-day and retained a place 
for themselves, though perhaps not always in tlie crude 
form in which they were originally exhibited before the 
era of isolated chemical “principles.” History furnishes 
abundant examples of drugs or plant products with 
reputed and attested curative virtues that were recog¬ 
nized long before experimental pharmacology reached 
even an incipient stage. 

Professor Santesson, the pharmacologist of the Caro- 
lingian Medicochemical Institute at Stockholm, in 
Sweden, has furnished some interesting notes on a 
somewhat unique Chinese “medicine” which he obtained 
through authentic sources from the East.^ It is reputed 
to have a strong digitalis-like action. The description 
of the container itself indicates a degree of artistic 
ingenuity scarcely equaled by our own purveyors of 
drugs with mystic potency. The miniature urn and 
carton, the highly colored silk and paper wrappers, all 
add to the impression of something with dignified effi¬ 
ciency. The product itself consisted of minute black 
grains, emitting a faint odor of musk. The chemical 
and pharmacologic investigation, though not exhaustive, 
indicated the presence of a glucosid of the digitalis 
group, presumably like strophanthin, as the chief com¬ 
ponent of the granules. The reputed potency and the 
toxicity of the preparation are thereby explained. 

A translation of the “advertising literature” (in 
Chinese) which accompanied the package is worthy of 
repetition. It reads: 

Tlie “Look Zung’’ pill may lie used for infective wounds; 
cpulemie cases of sore throat; ulcers of the throat and diph¬ 
theria; diseases of the breast; and in all cases in which )io 
liquid (like tea or soup) can be taken. The use of ten of these 
piUs, dissolved in boiling water and slowly swallowed, invari- 

n?. serious cases repeat the dose. 

The pill also cures boils, abscesses and carbuncles; cancer 
of the stomach and intestines; cancer of the bre.ast; and all 
kinds t. infiammation and poisonino-. 

Further, in children suffering from dangerous cases of croup 
and laryngismus stridulus, ten of these pills, dissolved in boil 
^ ing ^^ater mid taken, will give immediate relief 

impossible to mention all the .specific uses of 

Arch. L Mcdlkament. Skandin. 


Obviously this tlescriptive circular gives little clue as 
to the composition or specific value 'of the product 
which leads the Swedish investigator to remark that 
the Chinese appear to be quite as e.xpert in the extrava¬ 
gances of medical advertising as are any European or 
American firms. __ 

TIIE BACTERIAL EXAMIXATIOX OF WATER 

Much interest has been aroused in the report of the 
committee that prepared the latest edition of “Standard 
Methods of Water Analysis.”^ We have already referred® 
to the wide-spread criticism of the 37-degree bacterial 
count. ChamoC has recently taken up the whole subject 
in a broader way, and has made a number of suggestions 
that will appeal to tho.se analysts who have feared lest 
the bacterial examination of water might be degenerat¬ 
ing into an unintelligent routine procedure. 

The ease with which colony ebunts may be made and 
gas formation in sugar broth determined has tended 
to emphasize the accumulation of data rather than their 
interpretation. Comparative results have often been con¬ 
sidered quite as much from the point of view of method¬ 
testing as from that of the actual conditions that they 
reveal. That we have still much to learn about the 
“permissible limit” of Bacillus coli numbers, about 
varieties of B. coli, about the significance of gas-pro¬ 
ducing bacteria, about seasonal conditions and many 
other matters, no experienced observer can doubt. As • 
pointed out by Chamot, it is hardly in accord with the 
scientific spirit to limit ourselves to any one or to any 
half dozen methods in attempting to solve the problems 
of water bacteriology. 

Tlie specific case of the gelatin plate is a pertinent one. 
It is true that the bacteriologist who is familiar with 
gelatin-plate results can often obtain significant infor¬ 
mation about the character and history of a water better 
by this means than by any other. We are certainly not 
justified in omitting any expedient that can throw light 
on a doubtful case. 

One cardinal principle of water analjMs needs 
to be kept constantly in mind, namely, the fact that 
the bacterial condition of a water at the time of its 
examination does not necessarily give, any information 
about its liability to pollution, past or present. In two 
recent instances known to us, public water-supplies were 
pronounced by analysts innocent of causing extensive' 
typhoid fever outbreaks, but the epidemiologic investiga¬ 
tions that followed showed the water to be unquestion¬ 
ably responsible. It cannot be emphasized too strongly 
that the absence or great scarcity of B. coli in a public 
water-supply at a given time does not mean, that B. coli 
and even typhoid bacilli were not abundant in that supply 
two weeks before. 

In the discussion of the “Standard Methods” now 
going on and in the revision sure to follow, the fact 

1. Am. Pub. Health As.«n., New York 1912 

2. .Standard .Methods of Water Analysis,' Current Comment 

The JOCENAt, A. M. A., Fch. 1, 1013, p. :i 74 . v-omment, 

3. Chamot: Am. Jour. Pub. Health, 1913, ill, 371 . 
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should not be lost sight of that, the object of the, bacterial 
cxaniination of water'is not merely to ‘determine the 
condition of the water at the time the examination is 
made, but to obtain all the information possible abbut 
tlie character of the water, and espeeiall}' to discover 
as iar as possible the probabilities and possibilities of 
future danger in using water dranm from a given source. 
All tbe information derived from local insj^eetion, from 
bacterial examination and from chemical e.xaniination 
will not be too much in many cases to draw on in 
passing judgment. If our aim is to form an opinion 
about a water source, common sense and scientific pru¬ 
dence alike will demand that that opinion be based on a 
study of all available data. 


most problems which always, firise in connection witli 
this poison IS tlie determination of whether it was 
actuall 3 ' introduced into the body before death. Post- 
moitem introduction, and even cadaveric imbibition of 
poisons must always be kept in mind as a theoretical 
possibility^ altliougb tlie old, long-prevalent idea of the 
absorption of arsenic from the soil is no longer seriously 
considered. 

Chittenden long ago" pointed out that the presence 
of arsenic in tlie brain, even if it be only in traces, is 
an indication amounting almost to proof positive of the 
ante-niortcin character of the poison, numerous facts 
lend their aid in arriving at a conclusion on this point. 
B}' no ordinary measures, such as those to which crimi¬ 
nals would bo likely to resort, could arsenic he introduced 


EFIDErfCKS OF .ARSEKICAL POISONING 

IFIien death by poison is suspected, the court of 
inquiry is usually satisfied with proof of the presence 
in tbe body of a sulistance whicli is capable of producing 
the lethal outcome in a manner such as that in which 
the victim is known to liave died. Sometimes there 
is an additional demand that the presence of a fatal 
dose of the poison shall he demonstrated. It rarely 
happens that a complete and exlianstive chemical anal¬ 
ysis is called for in judicial investigations, since such 
examinations are lengthy and expensive and frequently 
.would furnish little of added value from tlie.point of 
view of the prosecution. As a result comparatively few 
facts compiled from actual human fatalities are avail¬ 
able in respect to the distribution of poisons. A few 
organs such as the stomach, liver or kidneys are com¬ 
monly .subjeoted to analysis; hut beyond this, little 
attention is paid to the relative content of the poison 
in the diflerent parts. In fact, the materials saved at 
autopsy are frecprently bottled up in a single container 
and sent to the chemist without any further thought 
of distinctions or differentiations. This is true despite 
the fact that the importance of studying tlie distribution 
of the poison in medicolegal cases has long been empha- 
Bizecl. Such a procedure calls for the cooperation of 
phvsician, chemist and perhaps lawyer as well; but it 
is likely to furnish results of practical importance with 
.respect to knowledge of the mode of introduction of 
tbe poison; its nature, the possibility of post-mortem 
Imbibition, of chronic versus acute intoxication, and 
other factors tliat may he of moment in establishing 
innocence or criminal guilt. Indeed, it has been said 
by a competent toxicologist that it is as much the chera- 
.isi's duty to trace out the relative and absolute distribu¬ 
tion of poison in tlie body of the deceased as it is to 
determine tbe nature and quantity of tbe poison in the 
stomach. 

These eonimcnts apply with special force to arsenic. 
Although tills substance no longer enjoys the distinction 
of being a popular poison as it did a generation ago, 
it is .still occasionally encountered as an agent of acute 
inloxicatiou in ‘medicolegal practice. One of tlie fore- 


into the body after death and he carried by the ordinary 
processes of diffusion to a point so remote from the 
central portions of the body. Extensive migration of 
arsenic may be stopped by its fixation by conversion into 
an insoluble sulpliid, and the unusual distribution would 
add a furtber clue as to tbe unphysiologic introduction. 
Tlie absence of arsenic in tlie brain, on tbe other band, 
in no wise proves that tbe poison was not taken prior 
to death. 

Professor Ekeley of the IJniversity of Colorado lias 
had an opportunity to investigate tbe organs of a person 
known to have died from arsenical poisoning. The 
findings wliicli be lias just placed on record- show that 
by far the greater part of the arsenic was taken up by 
the liver and kidne.ys. Only a trace found its way into 
tbe spinal cord, but tlie brain contained a small amount. 
The facts bore reported are of peculiar value because 
the material was all obtained in good condilion froiii a 
cadaver of known history, and tliey coiifirin the impor¬ 
tant contention of Chittenden cited above., 

One still finds mention, in the text-books, of the anti¬ 
quated belief that the bodies of persons poisoned with 
arsenic remain undecomposed a remarkably long time 
and may tend to liecome mummified.^ In other words, 
these cadavers are said to desiccate rather than decom¬ 
pose. This alleged occurrence has been proposed as evi¬ 
dence of arsenical poisoning. It is certain, liowevei, 
that mummification can occur in the absence of any 
arsenical factor; and Ekeley’s record makes it ecjuall) 
certain, if further proof were needed, that cadavers from 
undoubted cases of arsenical poisoning may early show 
an advanced state of moist decomposition. As added 
evidence of what tbe elements working in tiie ground 
can do it is interesting to note Ekeley’s finding that 
the soil which had been very near to tlie casket sliowcd 
marked trace.? of arsenic, while tliat a little removed 
was almost arsenic-free. _ _ 
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IX LIKE AGAESrST EAKERY 
'Dclro'd Saiiirdaij Night, a virile ilichigan vveeklv, 
has joined the campaign against fakerj’. It has studied 
the field, has gathered facts about frauds at its verr’ 
door, and now presents its opinions of them in a fashion 
that is terse, direct and sure. Using, naturallv' enough, 
and with courteous aclcnowledgment. The Jourxaes 
exposes and investigations, as bases for some of its arti¬ 
cles, tl)e Detroit paper offers “stories” that grip the inter¬ 
est even of tliose already familiar with the facts. Its 
charges are neither loose and vague nor purposel}' gen¬ 
eralized to evade reprisal. If any reprisal were possible, 
Detroit Saturday Night would have known it ere now; 
for its reports have all the explicitness that names, 
places, analyses and figures can ensure, and its vocabu¬ 
lary includes the most vigorous terms. It knows, fur¬ 
thermore, the meaning of a testimonial and a death 
certificate side bv side! But the real effect does not 
depend merelv on crisp sentences and good headlines. 
The paper adorns its tale, but it also points a moral. It 
can ask embarrassing questions. For instance; If the 
claims of cure-alls be true, why do not papers canning 
the advertisements of these cure-alls proclaim their worth 
in prominent news space? If Xature’s Creation can 
cure tuberculosis, why continue the cost of tuberculosis 
hospitals and antituberculosis societies? Why spend 
from $10 to $25 for an Oxypathor, Oxydonur or any other 
“Oxy,” when an empty tomato can will do you just as 
much good? As an outlet for the interest aroused, the 
paper has definite suggestions in line of legislation. A 
challenge to the state authorities to take action against 
local fraud; a plea in the name of humanity for a bill 
against fraudulent advertising—these, with definite facts 
concerning actual fakes, Detroit Saturday Night offers 
as part of its share in the effort to 


the opium products do not exercise some direct sedative 
influence on the lower bowel itself. It has been main¬ 
tained by Padtberg, for example, that the vigorous peri¬ 
stalsis .of the small and large intestine induced by colo- 
cynth can be checked by morphin. But even these sug¬ 
gestions of influences exerted on the lower bowel in 
addition to the undoubted effects on the stomach can 
scarcely account for the clinically recognized manifesta¬ 
tions of constipation induced by the use of the opium 
alkaloids. Some other pharmacologic influence must be 
at work; accordingly it has been suggested that a dimi¬ 
nution, or even occasional disappearance, of the reflexes 
of defecation’ is brought about. This idea is supported 
bv the observations, easily made on human subjects, that 
even when the feces are of semisolid consistency, and 
presumable occasion for their discharge manifests itself, 
the final act of defecation may be delaj-ed for hours 
through the action of opium. The constipative mani-. 
festations of this drug are thus at length referred in 
some way to the very end of the gastro-intestinal 
apparatus. _ 

IX THE OPEX AT LAST 

A bill has been introduced into the Illinois legisla¬ 
ture by iMr. Hurburgh to regulate objectionable adver¬ 
tising. It is, aimed specifically at the “lost-manhood” 
type of advertisement and makes such advertising a mis¬ 
demeanor for which both the advertiser and the pub¬ 
lisher may be punished. The bill has been favorably 
commented on by the decent newspapers of the state 
and has just passed the senate by a vote of 35 to C. It 
is opposed, of course, by the quacks and those whose 
interests lie in that direction. Here is a circular letter 
sent out by a company that owes its fortune to careless 
and uncritical members of the medical profession. It 
is being sent to the druggists of the state of Illinois and 
deserves a careful reading: 


. . . help to save mankind 
Till piihlie wrong be crumbled into dust. 


MOEPHIX .4XD COXSTIPATIOX’ 

The constipating effect of opium and morphin is a 
feature in the action of these drugs that has long been 
knoun to physicians, but the explanation or interpreta¬ 
tion of its occurrence has not been so apparent. Undoubt¬ 
edly. as so often happens when conflicting experiences 
and puzzling situations are involved, there is more than 
one factor at work to explain the ultimate phenomenon. 
The experiments of ilagnus in particular have shown 
tliat a prominent feature in the action of morphin on 
the gastro-intestinal tract consists in the marked retard¬ 
ation of the discharge of contents from the stomach. As 
a result, the passage of food into the intestine is decid¬ 
edly delayed, and consequently the ordinary stimuli for 
peiibtaltic activity in the intestine are decreased. The 
temporary inhibition of the secretion of the fluids pour- 
mg into the alimentary tract has also been reported. 
JJcspite the unquestionable importance of such retarda¬ 
tions in leading to constipation, they seareelv seem ade¬ 
quate to explain entirely the familiar facts' o'f clinical 
experience. The question is accordingly raised whether 


We respectfully call your attention to Illinois S. B. No. 481 
by Air. Hurburgb designed to stop the advertising and sale 
in Illinois of a large number of valuable remedies for the 
treatment of certain diseases. This Bill, introduced hy the 
doctors, is occasioned by the fact that the advertised remedies 
are equally as successf^il as the doctors in the treatment of 
the diseases named and at infinitely less cost to the patient; 
thus depriving the doctors of what they consider their per¬ 
quisites. There is no demand by the people for this legisla¬ 
tion and it is only an entering wedge for the doctor, who claims 
a monopoly of all healing and would, if he could prevent the 
sale of all medicines except on a pi’escription furnished by him. 

This bill does not affect us, as we do not manufacture and 
have no interest in such remedies but we believe it should be 
opposed because it offers a precedent for worse legislation 
along the same lines. ' . 

Trusting that you will write your Senators and Representa¬ 
tives at once, asking them to vote against legislation of this 
nature which will benefit only one class of individuals at the 
expense of the whole people, we remain 
Sincerely yours. 

The Axtikamnia Chexiical Cojipaxt. 


We have italicized certain portions of this letter for 
the purpose of emphasizing the present attitude of the 
Antikamnia Chemical Company. This company, as we 
have already said, is an expensive monument to the poor 


1 . fcce sunpiro X.: t..bor die Wirkunp von .Morphium Opium 
nnd rantopon auf die Bewegungen de.s Magen-Dari-Tracu" dS 
XlenscUen unit des Tieres, Arcli. f. d. ges. rhysiol.. 1913, cli, GO. 
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JiKlgment of the medical profession and to the venality 
of a portion of the medical press. For a good many 
A cars, a certain proportion of the profession has not 
been able to satisfy itself that the Antikamnia Chemical 
Company ivas not only antagonistic to the ideals of 
medicine but also antagonistic to the profession itself. 
1 he letter ive have just given should be sufficient to con¬ 
vince even the most charitable. By it the company 
places itself squarely on record, and by lining itself up 
A\ ith the lost-manhood” quack.s, it admits ei'crv allega¬ 
tion The Joeehal has made regarding it for the past 
ten years, 

LAZARUS AXD DR^’ES 

Despite much that has been said and Avritten to the 
contrary, health conditions in American cities, as else- 
Avhere in civilization, are improving, if diminished 
' death-rates are a criterion. And yet health conditions 
in our great cities are not good enough to satisfy the 
humanitarian — at an]' rate those conditions ivhich 
accompany or follow the gravest social and economic 
diseases of the body politic. At a recent Avoiuan’s indus¬ 
trial exhibition were placards showing disease-engender¬ 
ing conditions; obA'iously insanitary sweat-shops, in 
Avhich consumptives Avork on underwear, shirtAvaists, bed- 
and table-linen, lace collars and other garments, to be sold 
on the bargain counter, and to be introduced AA'ith all 
their germ-content info other homes. A placard bore a 
doctor’s statement: ‘'T have found 182 families, 179 
Avith contagious disease, doing this tenement Avork.” 
Kicely bottled pecans are sold as titbits for the Avell- 
to-do; in this exhibition aa’ci'c photographs of a mother 
and two children in a squalid room craclciiig the nuts, 
one of the children facilitating the AA'ork bj using its 
teeth. By such poor Avomeu and little children also (often 


only contribute to the gustatory requirements of the 
lastidious, but also prevent considerable loss to the baker 
and the consumer. Dr. J. E. Tvatz^ of the TJniversitv 
ot Amsterdam is said to have' stated that bread kept 
at either a low or a high temperature is preserved fresh' 
for some days at least. In his experiment bread Avas 
kept absolutely fresh for more than forty hours at a tem¬ 
perature of 1-10 F. (60 C.). At a temperature of from 
86 to 104 F. (30 to 40 C.), it became only half stale, 
and became fresh again at a temperature beloAA- freezing. 
Dr. Katz therefore recommends that bread be kept at°a 
temperature of 122 F. (50 C.) and upAA'ard, Avhich Avill 
keep the crumb fresh, AA'hile the crust Avill become soft 
by the absorption of moisture. If the bread is put back 
into the oven for a short time the water will be driven 
off from the crust and the bread aa'IH become crisp again. 
The bread may also be kept in cold-storage rooms at suf¬ 
ficiently loAv temperatures, Avhen if the air is sufficiently 
dry the crust will remain hard and crisp, so that it Avill 
retain all the characteristics of ncAv bread for a consid¬ 
erable time. 

CORRESPOXDEXCE SCHOOLS FOR JSTURSES 

The idea of correspondence school instruction has had 
remarkable groAvth in recent years. For certain sub¬ 
jects, such as history and literature, it may be adequate, 
although eA'en here it numbers among its disadvantages 
lack of the stimulus that comes from personal contact 
Avith the instructor and class. Tliere are other branches, 
hoAveA’er, Avhich can never be really taught by corre¬ 
spondence. Kursing, emphatically, is one of these. This 
is an age of jn-actical methods, and there is no subject 
to AA'liieh such methods sliould be nmre strictly applied 
than to that of nursing. A certain amount of theoretical 
knoAvledge can be gained from the text-book, such as the 


illegally kept from school) are bristles put into hair¬ 
brushes, artificial floAvers made and paper cigarette tubes 
rolled — and licked. One of the most melancholy 
aspects of our ciA’ilization is the pay for sAveat-.shop 
Avork: $1 a dozen for skilled Avork at gloA'es for AA’hich 
the I’etailer charges $3 a pair; 30 cents for four hours’ 
crocheting of" a hand-bag Avhich sells for $1.50. In 204 
inspected homes, 25 per cent, of the AA'orkers AA’ere 
betAA'een 5 and 10 years of age; nearly half Avere under 
14; a fourth of the children Avorked hve hours or more 
a day after school; three-fouiths of these home-AA’orking 
families earned less than 10 .cents an hour altogether. 
In the end, hoAvever, the consumer not infrequently must 
pay an aAvful price in sickness and in death for “bar¬ 
gains” prepared under such jjitiless and often pestilent 
conditions.' Well indeed has Dr. Solomon Solis-Cohen 
observed that “the poverty of Lazarus makes itself felt 
in the house of Dives”; yes, and his infections also! 

FRESH BREAD FORTY HOURS OLD 
Bread kept under ordinary conditions rapidly becomes 
stale or dry, so that persons Avho do not fancy the staff 
of life in that particular physical state must have bread 
AAdttin r/ew llrs after it is baked. A method of pi.- 
venting bread from becoming stale would theiefoie be 
an epicurean and economic advantage; it would no 


location of the different organs of the body and the 
names and uses of certain drugs — an exceedingly small 
2rart of a nurse’s training. No one can learn to be a 
nurse by reading, text-books or lesson sheets, or by hear¬ 
ing descriptions of methods of handling cases. The nurse 
must learn to recognize conditions by seeing them, to 
differentiate among symptoms by comparing them and 
to do by doing — all this not once but many times 
Many of the young Avomen Avho plan to become nurses 
do not knoAV these facts. They are led by the alluring 
adA-ertisements in journals and magazines to take the 
course Avhich lAi’omises to lead easily and cheaply to the 
desired end. They Avill be disaiipointed when they dig"- 
cover, after the completion of their courses with these 
correspondence schools, that the]' cannot register theii 
diplomas, that they are not competent to act as nurses, 
that they Avill not have the standing of those practically 
trained, and that the physicians of standing in their com¬ 
munities AA'ill refuse to employ or recommend them. And 
yet the number of correspondence schools for nursing is 
increasing and the quality decreasing. The methodo o 
some, perhaps, may be regarded as honorable, but there 
are few of these. The other kind is multiplying. . Die 
methods of one —the Rhode Island College of Numnig 
— Ave discussed in a recent issue.- Since then physi- 

1. Scientific Americ.m, Jfay 10. lOia. fmrent 

2. The Doctor Again meUed Out for E. . 

Comment, The Joeknal A. M. A., I eb. —. i 
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ciaus who have been consnltecl by those desiring to 
take up nursing liave written us concerning tlie National 
College of Nursing of Elmira, N. Y. This concern 
seems to have peculiarities of its own. It plans to make 
use of physicians as an advertising medium, and will 
do this by appointing physicians as “consultants and 
medical examiners.” The circular letter to doctors says: 
“For each applicant examined by you and accepted 
by the school, we shall send you, from the first remit¬ 
tance received, a check for $5 as compensation for your 
examination or advice. If the applicant originates with 
you, we shall send you $10.” There are other evidences 
which will compel even the most charitable to believe 
that such an institution is not conducted in accordance 
with the highest ideals. It is the duty of physicians 
to discourage those who contemplate taking a corre¬ 
spondence course in nursing. In tlie end women so 
taught will be a disappointment to themselves, an irrita¬ 
tion to ph 3 -sicians and a danger to the public. 

NEWSPAPERS AND SUICIDE 
A few days ago a Jlr. Walker of Jlaeon, Ga., mistak¬ 
ing it for a heaclaehe tablet, swallowed an antiseptic tab¬ 
let containing 7 grains of bichlorid of mercury. The 
newspaper announcements said that he vomited soon 
afterward, and that his stomach was washed out. Hence 
the probability is that the man retained barely a fatal 
dose, and therefore lived longer than he would have lived 
had the full amount of mercury taken been retained. 
This case was not an unusual one. Although such acci¬ 
dents have occurred many times, this case was “featured” 
by the newspapers of the country day after day, and the 
idea conveyed that Hr. Walker was having a good time 
although knowing that he was going to die. Of course 
the “stories” were embellished to make good reading. 
As might have been expected, the suggestion has had its 
effect on despondent waverers, and suicides by this 
method are now being reported; in fact, before Mr. 
Walker had died a Chicago paper announced one. It is 
a pity that the sense of responsibility to the public is so 
little developed in the editors (or those responsible for 
tbc policy) of such papers as those that “featured” the 
M alker accident. One of our most prominent dailies 
recently published a cartoon ridiculing the federal senate 
“pure news bill” designed to prevent the publication of 
unwholesome news. The sensational press is doing its 
best to hasten the day of such legislation. 


THE LAY PRESS CORRECTLY CLASSIFIES 
FRIEDJIAXX 

A poll of the press on the Friedmann commercialism 
is decidedly reassuring. There were not a few news¬ 
papers which, just after Friedmann arrived, criticized 
the physicians and the state laws for not freely granting 
him a license to practice, but the conservative course of 
conduct has been folly vindicated. Friedmann* is now 
classified almost with unanimitv as having fallen from 
grace. The Topeka (Kan.) Capitol calls the Friedmann 
deal “a surprising error in judgment.” “While he may 
l^_a benefactor of humanity,” says the St: Paul (Minn.) 
Ptoiicci- Press, “he is primarily a benefactor of himself.” 


“Friedmann has shown himself possessed of high com¬ 
mercial ability,” remarks the New York Call. “He saw 
his opportunit}', took it, and it is probable that he has 
got away with tlie money. The real worth of his discov- 
erj’ is important onl}’ to consumptives—and in mercan¬ 
tile affairs they do not count for anything except as con¬ 
sumers. And in this case, as in others, let the buyer 
beware.” The Peoria (Ill.) Star says that “the general 
opinion is that Dr. Friedmann is a humbug.” “Deplor¬ 
able,” exclaims the Pittsburgh (Pa.) Press. The Balti¬ 
more Sun comments on his “cold-bloodedness” and 
“willingness to make humanity a mere matter of traffic,” 
Avhile the Holland (Mich.) Sentinel wonders if Fried¬ 
mann “is to end up as a patent-medicine man” and 
declares that “he has vindicated the skepticism of the 
ethical profession” and “has perpetrated a cruel hoax on 
the American public.” Unkindest cut of all, the Scran¬ 
ton (Pa.) Bcpuhlican recommends the issuance of a 
“fraud order directing the holding up of mail devoted to 
his business.” We think that the average newspaper 
editor has sized the matter up very clearly. 


Medical News 


FLORIDA 

New State Association Officeis.—The fortieth annual meet¬ 
ing of the Floriila Jledical .4ssocintion was held in Miami, 
Way 13-15, and the following ofllcers were elected: president. 
Dr. P. C. Perry, .lacksonville; vice-presidents, Drs, John 6. 
Du Puis, Lemon City, J. C. Davis, Jr., Quincy, and W. S. 
Gramling, Miami; secretary-treasurer, Dr. J. D. Fernandez, 
Jacksonville (reelected), and librarian, Dr. W. S. Manning, 
Jacksonville. Orlando was selected as the place of meeting 
for next year. 

ILLINOIS 

New OtScers.—Henry County iledieal Society in Kewanee, 
May 8: president. Dr. .1. A. Gustafson, Orion; secretary- 
treasurer, Dr. G. H. Hoffman, Kewanee. 

Biology Building to be Erected.—^A fund of $100,000 is. to 
be secured for the erection of a building at Rockford College in 
commemoration of Clara Barton, and for the endowment of a 
scholarship of biology and bacteriology in that institution. 

New OfBcers.—fiercer County Medical .Society at Aledo, 
May 13: president, Dr. R. H. Smith, Seaton; secretary-treas¬ 
urer, Dr. A. X. JIackey, Aledo.——Grundy County Medical 
Association at Morris, May 13: president, Dr. C. D. Allison, 
South Wilmington. , 

Award Made to Physician.—In the case of Dr. E. JI. Curtis, 
Marengo, against McHenry County, in which a sum in excess 
of $5,000 was claimed on account of service during a small-pox 
epidemic, the jury found in favor of the plaintiff, awarding 
him $1,500 for his services, ” 

Buys Site for Sanatorium,—Dr, George W. Michell has pur¬ 
chased 100 acres of land at Prospect Heights, Peoria, from 
Dr, George A, Zeller, as a site for the new building of the 
Peoria Sanitarium, The new institution is to cost $50,000 
and will be arranged on the cottage system. 

Hospital Notes.—A tuberculosis sanatorium for La Salle 
County is to be erected on the county farm at a cost of 

$2,400.--The site for the municipal sanatorium for Rock 

Island has been abandoned on account of the opposition of 

the residents.-The new St. Joseph’s Hospital, Aurora, was 

dedicated with impressive ceremonies, ilay 25, Bishop Muldoon 
of Rockford made the dedicatory address, 

Chicago 

Hospital Dedicated,—The Sarah Morris Hospital for Chil¬ 
dren at Twenty-Xinth Street and Groveland Avenue made 
possible by a beqriest of $300,000 by Mrs, Sarah Morris, was 
ded!c.ated May 25. A public reception was held between 
2 and 6 p. m. The hospital has 125 beds for the care of sick 
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J“>«p5tal, 1ms accommoda¬ 
tion toi a limited inimber of pay patients. 

Personal—Dr, and Mrs. Tlioma.s J. O’lMalley, Dr. and Mrs. 
A. L Lundpren and Dr. and i\Ir.s. George de Tarnowsky have 
sailed for imrope.-—Dr. Jfortimer Frank has returned from 
Eui 02 )e.-~Dr. Jnhim GriiiJ-er has been appointed a member 
of the attending staff of Cook Comity Hospital in tlie depart¬ 
ment of nervons and mental diseases.-Dr. G. W Innvall 

has been elected surgeon of the West Side Hospital.' 


INDIANA 

New Officers, Eighth District Medical Society at IMuneie, 
May 8: president, Dr. TJ. G, Poland, Mmicie; secrotarv- 

treasiiror. Dr. Fred McK. Knby, Union City.-Lagran-m 

County Medical Socie-'. T.president, Dr. William 

H. Short, Lagrange; ■ , , ■ , -.ifred A. Wade, Howe. 

The Work Against Tuberculosis.—At a meeiing of the Fort 
Wayne Antituberculosis Society, May 3, Drs. George W. Gillie, 
E. JI. Van Buskirk, Erie A. CruII and C. G. Beall were 
appointed a committee to formulate plans for the establish¬ 
ment of a tuberculosis camp on ground donated by the Allen 
County Board of Commissioners. The colony will be able 

to accommodate twenty patients.-The Elkhart County 

Antitubercnlosis Society at its recent meeting in Elkhart, 
decided to erect four cottages, two in Elkhart and two' in 
Goshen, for tuberculosis patients. The cottages will be erected 
on tlie standard plans adopted by the State Society.-^—The 
hew liospital of the Boebnc Tuberculosis Farm, Evansville, 
was dedicated May IS. The hospital has four wards and ten 

jirivate room.s and there are at present .seventeen inmates.-- 

Tlie Tuberculosis Crusaders of Madison County have been 
incorporated by Dr. Etta Charles, Summitville; S. C. Norris, 
Anderson, and others. 

IOWA 

New OfiScers for Woman’s Medical Society.—At the .six¬ 
teenth annual meeting of the State Society of Iowa Medical 
Women, held in Des hloines, May C, Dr. Florence Sherbon, 
C'olfa.x, was elected president; Dr. Jeanette F. Throckmorton, 
Cliariton, first vice-president; Dr. G. T. Diilin, Sigourney, 
second vice president; Dr. Clara B. Whitmore, Cedar Rapids, 
secretary, and Dr. Grace F. H. Jeiger, Waterloo, treasurer. 

State Society Meeting.—At the sixty-second annual meeting 
of the Iowa State Medical Society held in Des Moines. 
May 7-£), the following officers were elected: president, Dr. Lee 
Wallace Dean, Iowa City; A-ice-president, Dr. S. A. Spihiian, 
Ottximwa; delegate to the American ]\lodical Association, Dr. 
J. C. Rockafellow, Des Moines; alternate, Dr. C. S. James, 
Centerville; trustee, Dr. G- N. Ryan, Des Moines; councilor, 
fifth district, Dr. G. E. Crawford, Cedar Rapids, and sixth 
district, Dr. H. C. Esclibaoh, Albia. Sioux City was chosen 
as the next place of meeting. 


MARYLAND 

Baltimore 

Lecture on Plague.—Dr. C. W. Young, profc.ssor of path¬ 
ology and bacteriology in the Peking China Union ifedical 
College, lectured on the plague epidemic in Mancluiria, Maj 18. 

Osier Translated into Chinese.—Dr. Francis J. Hell, a mem¬ 
ber of the faculty of the Peking China Union Medical College; 
i.s jircparing for publication the second Chinese edition of 
0.sler’s “Practice of Medicine.” 

Brady Urologic Clinic.—Plans of the James Buchanan Brady 
Uralogie Clinic at Johns Hopkins Hospital call for a fi''e-story 
brick building, accommodating sixty patients. It will be sicii- 
ated on the Monument 'Street site, next to the surgical 
building. 

New Building for Hospital.—Ground will be broken Jw L 
on a lot adjoining the old H^ltimorc Eye, Eai, Nose 

and Throat Hospital for the new Inukbng nhich 
proof, three stories and a basement in height, 03 bj leet, 

with a roof garden. i 

Memorial to Billings.-Tlio Johns Hopkins Hospital Meibcal 
Club held a special meeting m memory of the Di. • 

Blliims Mav 20. at wliieli addresses were made hr Di. Mil 
liani H.' Weieb, William S. Halstead and Wmfovd Smith. 

MASSACHUSETTS 

■ -Doronnal—Dr Walter E. Ternald, superintendent of the 

State' SchooUor Feeble-Minded, Waverly, 

head of the legislative commission to iinesti^at 


■Toen. A. Jr. A. 
Hai 31, 101.-J 


viunii:. 


4 . 1 .7 ‘ iucau, Watertown, 1ms Wn 

appointed contract surgeon at the Watertown Arsenal 

Summer Graduate Course at Harvard.-A summer graduate 
course ,n medicmo at Harvard Medical School will bS 
June 1 extending to September 30. The montlilv announce¬ 
ment shows that five hundred dift'erent courses, includTnl 
almost eveiy branch in the medical curriculum, are offered. ” 

New Officers.-Bristol South District Medical Society at 
New Bedford; secretary-treasuver, Dr. A. B. Cushman, Smith 
Dartmontb; secretary-treasurer, Dr. A, J. Abbe, Fall River. 
— hrankhn District Jlcdical Society at Shelburne Falls 
IMay 13; president, Dr. C. F. Canedy, Shelburne Falls; secie- 
tary-trcasiirer. Dr. Webster K. Clark, Greenfield. 


Hospital News.—The Jlethodist Episcopal Church is plan- 
ning to^ purchase the Attleboro Sanatorium. Subscriptions 
amounting to .$35,000 have already been made and an active 
campaign is being carried on to secure the $81,000 additional 

required to complete the purcliase.-The new Board of 

Health Hospital for Isolation Cases. The institution will be 
able to accommodate twenty-six patients. 


MISSOURI 

Sanatorium Site Offered.—The Missouri Society for the 
Relief and Prevention of Tuberculosis lias received an offer 
of forty acres of land in St. Louis County as a site for a 
sanatorium for children suffering from tuberculosis of the 
bones. 

New Officers.—Linton District Medical Society at Mexico, 
May C: president, Dr, J. Frank Harrison; secretary, Dr. Harry 

W. Gibbs, both of Mexico.-South West Missouri Medica'i 

Society at Siiringfield, May 8-9: president. Dr. A. II. IMadry, 
Aurora; secretary. Dr. H. S. Hill, Springfield (reelected).—^ 
Jackson County Medical Society, eye, ear, nose and throat 
section, at Kansas City, I\Ia.y 8; chairman, Dr. Hal Foster; 
secretary, Dr. R. J. Curdy, both of Kansas City. 

Sanatorium Board Meets.—Tlie board of managers of the 
Missouri State Sanatorinin for Tuberculosis, Mount I’criion, 
met May 10 and ejected Dr. J. L. Eaton, Bismarck, president; 
Dr. C. T. Dnsenbnry, Monett, secretary; Dr. E. lY. Schauiller, 
Kansas City, medical director; Dr. B. Hiiglies, Keytcsville, 
superintendent and Dr. C. C. E'ligJish, Mount Yernon, assistant 
superintendent. Tlie board decided to begin at once the erec¬ 
tion of the new building for which $35,000 was ajqiropria ted 
by the last legislature. 

Personal.—Dr. C. L. Woolsey, Braymer, has been ajipointeil 

assistant physician at State Hospital No. 2, St. Joseph.- - 

Dr, John Stewart, formerly superintendent of the Iilissoiiri 
State Sanatorium for Tuberculosis, Mount Yernon, lias 
accepted the siiperintendeiicy of the Arkansas State Sana¬ 
torium for Incipient Tuberculosis, Booiieville.-Dr. B. 'NY. 

Harris, Georgetown, is reported to be critically ill with 

ui-einia.-Dr. E. E. Evans, Columbia, lias been appointed 

superinteiideiit at St.ate liospital No. 3, Fulton, vice Dr. D. I'j, 

Singleton, Fulton, who will locate in Keytcsville.-Dr. 

George A. Still, Kirksville, sailed for Europe, IMay 1. 


MONTANA 

Personal.—Dr: Edward F. Maginn, Butte, lias been 
ippointed a member of the State Board of Health, lice Dr. C. 
r. Pi-’-ot, Roundup, and Dr. Daniel J. Donohue, Glendiyc, has 

leen reappointed a meiiibor.-Dr. .Janies P. Aylon, Jlissoida, 

las been appointed general surgeon for the Northern 1 aeific 
ivstem. 

New State Association Officers.—At the thirty-fifth annual 
nceting of the .Montana State Medical Association licld in 
N'reat Falls, Mav 14-15, the following officers were elccteih 
ivesident. Dr. NY. P. hlills, Ulissonla; vice-presidents, Drs. J. B. 
[ruin. Great Falls, E. G. Balsam, Billiugs, and S. A. Cooney, 
[lelena; secretary, Dr. Herbert D. Kistlcr, Butte (reelected); 
treasurer. Dr. C. C. NYalHn, Lewistown, and delegate to the 
!Iineriean Medical Association, Dr. LoRoy ® A 

Falls. Lewistown was selected as the place of niectin,, 

1914. 

NEBRASKA 

New Officers.— Buffalo County Medical Society at Hearaey 
May 3: president, Dr. H. S. Beil; secretary-treasiirei, Di. L s. 
Blanchard. , „ _ 

Bridges in Charge.-Dr. NY. 0. th^Sta 

Medical College, avill hereafter have full chaigi o t ^ . . 

tiTin Omaha. Dean R. H. NVolcott will ^ 

ivhere ho will liave charge of the junior mcdiuil clas.t. 
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new HAMPSHIRE 

State Society Meeting—At the twenty-second annnnl mcct- 
in.r of tlie New Hampshire iMedieal Society held in Concord, 
Mav 13-14, the following olBcers were elected: president, Ur. 
Abram W. Mitchell, Epping; vice-president, Dr. H. K. Faulk¬ 
ner, Keene; treasurer. Dr. Charles R. M alker. Concord, and 
delegate to the American Iiledical Association, Dr. Irving A. 
AVatson, Concord. 

NEW JERSEY 


Reunion at State Society Meeting.—There will be a reunion 
of ■Graduates of the University of Pennsylvania at the new 
Hotel Aloiimonth, Spring Lake, June 10, on the occasion of 
tlip uiiiiiiul meeting of tlie ^ledicnl Society of ^ew Jersey. Di* 
Alexander AIcAlister, Camden, is president and Dr. Hyman 
I. Goldstein, Camden, secretary of the committee of arrange¬ 
ments. 


Personal.—Dr. William J. Bind, Belvidere, is reported to be 
seriously ill from the effects of an overdose of antitetanic 
se,-i,ni.-^^—Dr. A'ittorio Risicato, Morristown, fractured his 

skull in an automobile accident in Albany, Alay S).-Dr.^ A. 

•Tones, assistant physician at the New .Jersey State Hospital 
for the Insane, Trenton, has resigned to accept a similar posi¬ 
tion at Bay View, Baltimore.-Dr. G. H. Balleray. Paterson, 

was the guest of honor at a dinner tendered by members of 
the Passaic County Jledical Society, May 14. 


NEW YORK 


Typhus on Long Island.—A ease of typhus is reported at 
East Hampton. L. I., and the surgeon-general of' the U. S. 
Public Health Service has been notified. 


Tuberculosis Hospital Nearly Ready.—The Alontgomery 
County Tuberculosis Hospital now being erected on the Hobbs 
Farm, just east of Amsterdam, will be ready for occupancy 
by the first of July. 

Urge Tuberculosis Hospital.—The physicians of Rockland 
County are urging the necessity of a tuberculosis hospital for 
that county and have sent a petition to the board of .super¬ 
visors recommending the erection of such a hospital and setting 
forth the need of such an institution in that county. . 

New Officers.—Alb.my County Aledieal .Society at Albany, 
Alay 14: president. Dr. James F. Rooney: secretary. Dr. 
Frederick C. Conway, both of Albany.-Steuben County Med¬ 

ical Society, ninety-eighth annual meeting at Bath, May 13: 
president. Dr. Douglas H. Smith, Bath; secretary-treasurer. 
Dr. B. R. Wakeinann. Hornell. 


Personal.—Dr. James A. Hawley, Canandaigua, has retired 
after more than half a century of active practice.- - Dr. 
Roswell Park, Buffalo, has returned from a visit to the 

Canal Zone.-Dr. Montgomery E. Leary has been placed 

in charge of the hospital and ambulance‘corps to be main¬ 
tained during the Elks’ Convention in Rochester._Dr. 

Walter M. Litchfield, Salamanca, was seriously injured in a 
collision between his automobile and another car near Elk- 
dale, May S. ’ 

New York City 

New Officers.-Flatbush Medical Society, May 9: president. 
Dr. Thornas B. Hegeman; treasurer. Dr. Morris W. Henrv 
both of Brooklyn. ' • ’ 

Half MilUon Wanted for Academy.—A circular pamphlet 
has been issued by tlie Xevr York Academy of :Medicine 
forth the need of a new building for that bodv and appealiim 
to the public to make it possible. The fellows of the .Aeadem? 
ha\e pledged S124.000 toward the purchase, and the academy’s 
equity in its real estate is valued at .SSfe.OOO. 

For New Orthopedic Hospital.—The New York Orthopedic 
Dispensary and Hospital has bought a site having a frontage 
Fifty-Eighth Street and of 87.11 feet 
on lifty-Ninth Street on which it proposes to erect a new 
bulb ing. All property leases have been cancelled sq that 
Iniildiiig operations may be begun at once. 

Chapel for Tuberculosis Patients.-Tlie Chapel of the Sacred 
1 .an. in conuection with the Antituberculosis Sanatorium on 
B ackwcUs Island, was dedicated by Cardinal Farlev. Mav 18 
T il e.hfice has antiseptic provisions. Gauze eurt'ains, ‘hung 
111 the confessionals, are to be changed every hour when 

oTt-V;™ «^ected aTa cost 

t l.'ni r opening of new clinics of the Lono 

Mn 20 ’’ ^ Eolhemus Alemorial Clinie 

Memorial Seivice.—Thc annual memorial service for doeenspii 
members of the Medical Society of the County of KiS, 4ai 


held in the Library Building, Brooklyn, May IS. The deceased 
members whose memory was honored were: Drs. Victor Sey¬ 
mour Pier, Herbert Coo'per Rogers, William Frederick Dudley, 
William Frederick Rex, Edward Leroy Oatmaii, Robert Bradlee 
Wclton, Keran O’Brien, Ernest Palmer, William Foster 
Ganster, Philip Hanson Hiss, Jr., John Davies Trezise, Algei- 
non Thomas Bristow, Frank Little, .James Tabor Burdick, 
John MHight Ostrander, Thomas Wilson Tophani, Isaac Hull 
Platt, Henry George Small, H’illiam James Callan, William 
Arthur Little, Eugene Joseph Carolan, John. Herman. Droge 
and James Lester Carney. 

Another Organization to Fight Cancer.—To start a c.ara- 
paign of publicity against cancer, delegates from various asso¬ 
ciations, the American Dermatological Association, the Ameri¬ 
can Laryngological Association, the American Otologieal Asso¬ 
ciation," the American Gynecological Society, etc., met 
reccntlj’ at the Harvard Club and elected the following 
ofliecrs: president, George C. Clark, New York City; vice- 
presidents, Dr. Clement Cleveland, New York City; Dr. Lewis 
S. MeJIurtrv, Louisville, Ky.; Dr. Edward Reynolds, Boston; 
Dr. Edward' Alartin, Philadelphia; Dr. Lewellys F. Barker, 
Baltimore; secretary, Thomas M. Debevoise, New Y’ork City. 
Other societies interested in cancer problems will be asked 
to take part in the campaign. The plan of the organization 
is to enlighten American women on cancer by articles in 
women’s magazines and journals of nursing, by pamphlets 
distributed by nurses, social workers, phj'sicians and women’s 
clubs, by instruction in nurses’ training schools and by lec¬ 
tures before women’s clubs. This new organization seems 
therefore to cover the same ground as other pree.visting bodies, 
in the formation of which some of the same delegates and 
associations have cooperated. A movement _is already on 
foot to correlate or amalgamate all these bodies into one 
effective National Anti-Cancer League. 

NORTH CAROLINA 

Personal.—Dr. T. F. Reynolds has been elected mayor of 

Canton.-Dr. Charles T. Nesbitt. Wilmington, has been 

elected chief of the combined city and county health depart¬ 
ments.-Fire on April 28 destroyed a biiilding in Newbern 

owned by Dr. Frank Hughes, with a loss estimated at .?10,000. 

-Dr. L. -T. Picot. formerly superintendent of the Raleigh 

State Hospital, will resume practice in Littleton. 


NORTH DAKOTA 

State Tuberculosis Sanatorium.—The State Board of Con¬ 
trol of Penal and Charitable Institutions has recently 
inspected the State Tuberculosis Farm, Dunseith, Avhich is 
almost ready to be turned over to the state. The sanatorium 
is ideally located and everything in excellent condition. Dr. 
John G. Lament is superintendent of the institution. 

State Association Meeting.—The twenty-sixth annual meet¬ 
ing of the North Dakota State Medical Association W'as held 
in Minot, Jlay 7-8, and the following officers were elected: 
president. Dr. jMurdock MacGregor, Fargo; vice-presidents, 
Dr.s. R. H. Beek, Dakota, Victor Hugo Stickney, Minot; sec¬ 
retary, Dr. H. J. Rowe, Casselton (reelected) ; treasurer. Dr. 
C. S. Crane, Grand Forks; councilors, Drs. L. B. Greene, 
Moiiango, G. F. Drew, Devils Lake, J. T. Newlove, Minot, and 
J. E. Countryman. Grafton; delegate to the American Medical 
Association, Dr. James Grassick, Grand Forks, and alternate. 
Dr. Blake il. Lancaster, Crosby. ^ 


OHIO 


New Officers.—Jlorrow County Medical Society at Mount 
Gilead, May 14: president. Dr.‘ W. L. Case; seeretarv, Dr. 
T. P. Johnston, both of Mount Gilead. 


Fund for German Hospital.—The cash receipts for the Gen¬ 
eral Hospital, Cleveland, thus far amount to more than .838,000. 
The executive committee has purchased the property of the 
Home of the Friendless for $19,000, and the erection of a 
new building for nur.ses is to be commenced very soon. 


x'eisouai. ur. ±\. n. liishop, Jr., chief of the tuberculosi 
bureau of the Cleveland Health Department and secretav’ 
of the local Antituberculosis League, has been appointed super 
intendent of the new Municipal Tuberculosis Sanatorium 
M arrensv ille. Dr. John R. Johnson, Lima, has succeedet 
Dr. J. W. Costolo as superintendent of the District Tubercu 

losis Sanatorium, Lima.-Dr. Frank Oaklev, Cleveland i 

studying in Berlin. ' , ’ 

University Accepts Medical School.—An authentic repor 
states that the Ohio State University has accepted the. offe 
of the Starlmg-Olno Medical College, making the latter ai 
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jniegral part of the universitj- as its medical department. The 
p-esent mpn.zatmn of the medical school will be continued 

t’l's merger the Protes' 
lant and St. Prancjs hosi)itals n-ill be under the eenera 
supervision of the university. ’’ 


•Toon. A. Ji. A. 

Mar 31, 191^ 


of assembly. Section 10 of the act of isTn^ the nets 
the poo., complete outhori.p to .eo„ J f.'SnttfSS 

c.«u ■■ 


, , , •. , -.- -- — o. raucis Brunning 

has also been received by the university, the income ofvwhich 
will be used for the endowment of a second chair. 

OKLAHOMA 

New Officers for State'Association.—The Oklahoma State 
Medical Association held its annual meeting in Enid, May 
13-15, and elected the following officers: president, Dr. J. M. 
Byrum, Shawnee; vice-presidents, Drs. LeRoy Long, McAlester, 
J. T. Slover, Sulphur, and J. H, Barnes, Enid; secretary. Dr. 
Claude A. Thompson, Muskogee (reelected), and delegate to 
the’ Anierican Medical Association, Dr. lY. E. IVright, Tulsa. 
Guthrie was selected as the next place of meeting. 

PENNSYLVANIA 

Hospital Notes.—A permit has been issued for the ne\v 
addition to the Hamot Hospital, Erie, six stories, 4.5 by 144 
feet, fire-proof and costing'$158,000. 

Honor Venerable Physician.—The Susquehaniia County Med¬ 
ical Society in connection with its meeting at Montrose, 
May 0, gave a banquet, commemorative of the ninetieth birth¬ 
day anniversary of Dr. Calvin C. Halsey, Montrose. 

Insanity Experts Meet.~The semi-annual convention of the 
Association of Trustees and Superintendents of tlie Insane 
and Feeble-Minded of Pennsylvania, of which Dr. J. M. Mur¬ 
dock, the superintendent at Polk, is president, met at the 
llittersville Hospital, Ma}’ 22. A symposium on maniac 
depressive insanity was hold and addresses were made by the 
following men: Drs. C. E. JIcKinnis of N’orristowii; H. Mitchell, 
superintendent at AYan-en; Owen Copp and J. Allen Jackson, 
of the Pennsylvania Ho.spital for the Insane at Philadelphia; 
11. B. Mereditli, .superintendent at Danville, and Henry W, 
Klopp, superintendent at Eittersville. Afterward the visitors 
were the guest of the board of trustees of Eittersville. 

■Women Demand Clean Food,—The women’s clubs of Lan- 
downe have notified storekeepers that they must have clean 
shops and must protect food from dirt and flies. The Civic 
. Club of Iilevion and the club at Swarthmore are preparing 
' for similar crusades. At Landowne, the work has heoii going 
on for the last two years, the first agitation being made 
against the bakers and' dealers, foi-cing them to deliver bread 
in waxed paper. Committees were formed in the various 
clubs and visits made to the .sources of the town’s food supply 
and 90 per cent, of the shops were found to make no provision 
against flies and dirt. Shops were even cleaned without cov¬ 
ering food in any way. 

Personal.—Dr. P. J. Eaton, Pittsburgh, was elected president 

of the Associated Harvard Clubs, May 24.-Dr. S. P. Mmigel, 

Parsons, lias been appointed a member of the Hnikes-Barre 
Hospital staff, vice Dr. Alexander Gray Fell, deceased. Di. 
James T. AA^illiams has been appointed associate surgeon on 

fhe staff of the AYilkes-Barre City Hospital.-Dr. Nathamol 

Boss. AVilk-es-Barre, lias been elected grand commander ot 

the Kniglits of Malta of PemisylYania.-Dr. Hugh Baker, 

Connellsville, who has been seriously ill with septicemia, 
due to an operation wound, is reported impyoving. ur>,. 


Philadelphia 

Sturtevaiit was exonerated Mav 20 

JJ a coroner s jury, of blame for causing the death ‘of a 
small boy, run doivn by his automobile on May 15. 

Physicians’ Outing.—The first annual outing and shad din¬ 
ner of the South Branch of the Philadelphia Countv Medical 
Society was held at Essington, May 23. Following the dinner, 
which was served in a pavilion overlooking the Delaware 
an address wa.s made by Dr, Hobart A. Hare. 

Phipps Institute Sold,—On May 21, Jefferson Medical Col¬ 
lege took title to the properties 230-8 Pine Street, occupied 
for several years by tlie Phipps Institute- They will he util¬ 
ized as a ward for the treatment of tuberculosis; this new 
department is to be under the supervision of Dr. Thomas 
MeCrae. 

Gift for Research Fellowship in Medicine,—At the mouthlv 
meeting of the board of trustees of the University of Penn¬ 
sylvania, May 12, announcement was made of a gift of $10,000 
by Stevens Hecksclier to establish a fellowship in medical 
research. The fellowship is to be a memorial to Mr. Heck- 
seher’.s wife. The presentation was made througli Dr. Alfred 
Stengel, professor of medicine. 

St. Agnes’ Silver Jubilee.—Archbishop Prendergast and 
prominent Catholic clergymen took part in the impressive 
celebration of the silver jubilee of St. Agnes’ Hospital. Tlie 
large chapel was magnificently decorated,with flowers and the 
altar gleamed with lighted candles. The archbishop presided 
at the high niass whicli began at 9 a. m., May II. The hospi¬ 
tal’s visiting staff of physicians and surgeons, resident doctors 
and nurses were present. 

-Alumnae to Meet.—The Alumnae Association of the 
M'oman’s iMedical College of Pennsylvania, Philadelphia, will 
hold its thirty-eighth annual meeting at the college building, 
June 5-0, under the presidency of Dr. Eleanor C. Jones. The 
annual reception and dinner will he held at the Acorn Club at 
7:45 p. 111 ., June 5. It will be presided over by Dr. Kate 
Campbell Hurd Mead, Middletown, Conn. Business sessions 
will be held in tlic mornings and on the last afternoon; 
clinics are to be given on both mornings at the women’s hos¬ 
pitals, and scientific sessions will be held niornings and 
afternoons. 

City to Give Pasteurizing Course to Milk Dealers.—On 
May 20, the department of health and charities will innnguralc 
one" of the most significant movements for the protection of 
the city’s health, wlien it institutes a course of lessons in 
pasteurizing to he given to 125 milk dealers operating pastcui- 
iziiig plants. It is the first time that the municipal laboratory 
has'’bcen used as a place for public demonstration and it is 
tbe first time that the Bureau of Hcaltli has put its research 
at the command of coinmorcial men. The course of lectures 
and demonstrations will be held d.ailj' at 4 p. in', for eight 
daj’^s beginning May 20, at Boom 715, City Hail, and invita¬ 
tions have been sent to more than 1,000 iiiillv dealers. 

Baby Saving Shows.—Besides the Baby Saving Show, under 


Connellsville.-Dr. Harold L. Foss has been appointed s 

geon in chief of the George F. Geisinger hlemonal Hospital, 

Danville. . 

To Bar New Insane Patients from Blockley.—Acting on the 
advice of City Solicitor Eyan, Dr. Joseph S. Eeff, diiectoi of 

Public Health and Charities, announced on Ha;^ ^ no xmos, iju\c c. .. . .o i , 

ndditional indigent insane patients will be recened «t the ^ trained nurse instructs motbers in batliing and 

Pbiladelpbia General Hospital, which is overcrowded, tu < dressing babies. 

tliey will be committed to the Norristown ^ S Pennsylvania Hospital Short of Funds.—At the annual meet- 

‘ the first step in the direction of forcing ^ J i„g of tte coiitributor.s of the Pennsylvania Vwt of 

The lunacy institution now has a doH it ot 

$450,000, the hospital going S.nOOOO behind ^ 
exneiises during tlie last year. In the mam . . pj jj. 

made to the insane department in \\ cst I 


This is 


duties in providing for the insane, ihc lunac.N 
fruJe tliat transfers to Norristown cannot be 
‘^““\"',..if'limit the consent of two members of that committee. 

Evan declares that the rule is invalid as it 
jjplicf to the dimetor of the department of health and chaii 


di'en’s Homeopathic Hospital, arc held Tuesday afternoon at 
the St. Stephen’s Methodist Church, Germantown. Two physi¬ 
cians and two nurses are present to teach mothcis care an 
feediim of babies, and a social visitor under the direction ol 
the dwtors will see that instructions are earned out. Also 
Gimbel Bros, have fitted up a room in their large department 


expenses 
improvements 
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adeh'-jia. AA’cst Philndclpliia business men have formed a tenia- 
tlve orr^nization. rvliicb lias for one of its cbief objeets the 
reindval of Kirkbride’s Institution. In their annual reports. 
Mr Roseimarten. trustee of the Pennsylvania Hospital and 
bivcn Copp! superintendent of the insane department, advanced 
reasons n-hv this department should not be removed. Since its 
organization, Kirkbride’s has treated IS.OOO patients, t o 
n-bom have been permanently cured and 4,000 helped so that 
thev could return to their homes. During the past year, the 
Peiinsvlvania Hospital treated a total of 125,005 patients and 
there ‘were G4,1TS visits in the outpatient department. 


VERMONT 

State Beard Election.—At the annual election of the Slate 
Board of Health. Dr. C. S. Caverly. Rutland, mas elected presi¬ 
dent. and Dr. f! T. Kidder, M'oodstock, Burlington, treasurer. 
Dr. C. F. Dalton. Burlington, is secretary of the board and 
Dr. Henry D. Holton, Brattleboro, the other member. 

Mental Hygiene Conference.—A mental hygiene exhibit and 
conference mas held in Rutland. May 19-23, under the ausjiices 
of the National Committee for Mental Hygiene. The local 
committee mas headed by Dr. Ray E. Smith, Rutland. In 
addition to the exhibit, ’mhich mas open for tmelvc hours 
each day. there mere public meetings held on Jlonday evening 
and the'afternoons and evenings of Wednesday, Thursday and 
Friday, at mhich the protection of the mental health of the 
public; the raising of the standard of care for those threat¬ 
ened mith or suffering from mental disorders; the promotion 
of the study of mental disorders; the dissemination of knoml- 
edge concerning their causes, treatment and prevention, the 
securing of reliable data regarding conditions and. methods 
of dealing mith mental disorders; the enlistment of the aid 
of the federal government and the coordination of existing 
agencies and the organization of state societies for mental 
hygiene, mere discussed. 


WISCONSIN 


Personal.—Dr. M. L. Henderson. Milwaukee, sailed for 

Europe. May 10.-Dr. J. H. Hogan has been elected president 

and Dr. Theodore G. Brehm, secretary of the Racine Board 
of Health. 


Medical Building for University.—The special alumni com¬ 
mittee on the needs of the Medical .School of the University 
of Wisconsin has recommended the construction of a medical 
huilding to house the departments of physiology, physiologic 
chemistry, pharmacology, toxicology and bacteriology and the 
State Hygienic Laboratory, and also a student infirmary. 

Society Denounces Friedmann.—The Jledical Society of Mil¬ 
waukee County at its semi-annual meeting Alay 8, endorsed 
by resolution the report of the committee on public policy 
and legislation of the society, mhich, after discussing the 
claims of Dr. Friedmann, stated that it was the consensus 
of opinion that Dr. Friedmann’s conduct mith respect to his 
treatment has been and still is unscientific, unethical and dis¬ 
honorable. The resolutions mere sent to the local newspapers 
and used bv them. * 

GENERAL 

Meeting of Connecticut Valley Physicians.—At the annual 
meeting of the Connecticut A’alley Medical Association held 
m Bellows Falls. Vt.. Jlay 13, Dr. H. K. Faulkner, Keene, 
-N. H., mas elected president; Dr. A. I. Miller, Brattleboro, Vt 
vice-president, and Dr. J. Sutcliffe Hill, Bellows Falls secre¬ 
tary-treasurer. ’ 


Tuberculosis Association Secretaries’ Meeting—At the 
annual dinner of the National Association of Secretaries of 
the Associations for the Study and Prevention of Tubercu¬ 
losis held in Washington. May 9, Dr. R. H. Bishop, Jr.. Cleve¬ 
land. mas elected president and George Nelbode, New York 
City, sporctary-trcasiirer. 


^ Hygiene and Public Bath Association.—The American Assc 
elation for Promoting Hygiene and Puhlic Baths met in annua 
session at Baltimore, May 13-15. Dr. Simon Baruch, Nei 
\ork City, mas reelected president. Rev. Thomas M. Beden 
Koph was elected vice-president and J. Leonard Masoi 
Newark. N. J.. secretary. 

American Climatological Association.—At its annual meel 

Dm C- May G-S. this association electe 

the lollowing othcers: president. Dr. .lames M. Anders Phila 

' ‘T Brown. Saranac Laki 

and Will Howard Swan, Rochester, N. Y.i secretarv an 
treasurer. Dr. Guy Hinsdale. Hot Springs. Va.' . ' 

Alumni at Minneapolis.-.\lumni a° sociations wishin 
minions at the meeting of the American Medical A-ssociatio 


in Minneapolw. next monlli, arc requested to notify Dr. K. K. 
Green, secretarv of the local committee, 30/ Reid Corner, 
Minneapolis, iii regard to any arrangemoiits desired, and 
what entertainment, if any, they intend to provide. 

Physicians’ Study Tour of Europe.—Ahout seventy-five phy¬ 
sicians intend to take a .study tour in Europe, according to Dr. 
Richard Kovac.s, 2.5G East Sixty-Niiitli Street, Now York City, 
secretarv. The party will sail July 13, and mill visit Pans, 
Munich.' Dresden, Berlin, Bad Nauheim, Vienna, Carlsbad, 
Maricubad, Hamburg, W^icsbaden, Cologne, Brussels and 
Amsterdam, reaching London in time for the opening of the 
International Medical Congress, August fi. 

American Laryngological Association.—At its annual meet¬ 
ing in Washington, D. C., May 5-7, this association elected 
the following officers: president, Dr. Thomas Hubbard, Toledo, 
Ohio; vice-presidents. Drs. Frederick E. Hopkins, Springfield, 
JIass., and George E. Sbambaiigb, Chicago; sccretaiy, Dr. Har¬ 
mon Smith, New York; treasurer, Dr. J. Pnyson Clark, Bos¬ 
ton; librarian, .Dr. Joseph H. Bryan, Washington, D. C.; 
member of council, Dr. George A. Leland, Boston. 

A Swindler Who Operates throhgh the Medical Profession.— 
A representative of the U. S. Post Office slates that a num¬ 
ber of money order blanks have been stolen in Southern Cali¬ 
fornia by one A. J. Baker, mho obtains physicians’ stationery 
and forges introductions to practitioners in other towns, 
requesting that treatment be continued along some particular 
line. This is paid for by a money order, and the physician 
identifies Baker later, enabling Baker to cash the stolen orders. 
In one town Baker secured $1,400, it is said. Baker also 
used ministers as the means of being identified. Ilis voice 
is cfleminate. and when talking he holds his head to one 
side, with liis chin slightly pro,icctiiig. He is well educated 
and is an accomplished pianist. lie is 5 feet 7 inches in height, 
weight 125 pounds, is 35 but appears younger, has black hair, 
dark eyes, and the skin of the face is rough as if slightly 
pitted. He dressc.s well, often ns a woman. He is fond of 
presenting himself for examination, relating a long story of 
his life. A warrant for his arrest has been issued for robbery 
and forgery. If seen he should he turned over to the nea'rest 
officer and H. B. Hall, Post Olfice Inspector in Charge, San 
Francisco, should he notified by wire, government rate, collect. 
In the Correspondence Department of this issue is a report 
of a successful prosecution of another man, following a warn¬ 
ing notice in these columns. 

Infectious Diseases During May.—Infectious diseases con¬ 
tinued to be quite prevalent throughout the country during 
the whole of May without epidemics of large proportions. 
The number of cases, however, was leas than during the 
previous month. A new focus of cerebrospinal meningiti.s 
appeared in Richland County, South Carolina. There were 
only a few cases. In mnn 3 - cities and towns it was necessarv 
to close the schools on account of small-pox, measles, scarlet 
fever, whooping-congli and diphtheria, more in the way of 
prophylaxis than on account of a large number of cases. 
Probablv the most serious situation during the month 
developed in Canton, Mass., where an epidemic of milk-borne 
septic sore throat occurred. The number affected was about 
400 viith 19 deaths. This di.sease was similar to the epidemics 
during 1911 and 1912 in Boston, Baltimore and Chicago and 
spread slightly to some of the surrounding communities. On 
account of tardj- activity on the part of the local health board, 
the state officials at first took charge of the situation. Prompt 
action soon caused a subsidence of the epidemic. Experimental 
propln-lactic vaccination of about 3,500 persons, including a 
number of members of the state legislature, with an anti- 
meningitis vaccine in Austin, Texas, was reported on favor¬ 
ably by physicians connected with the State Board of Health, 
no cases having occurred among those vaccinated. 

Osteopaths and Death Certificates in New York.—Until 
recenth- the Department of Health of New York City had a 
regulation that no transit permit should he granted'for the 
removal or burial of any person who mar- have died in tlie 
city of New York, unless a certificate of death made out on 
a blank of the department was signed by a physician on wboin 
bad been conferred the degree of doctor of medicine. This 
excluded the osteopaths and they took steps to have tin- reg¬ 
ulation modified. The Supreme Court of Kings Coiintj- hebi 
that while the state had permitted the practice of ostco'palliy, 
it did not follow that one without anj- practice in sureerv or 
experience in prescribing drugs was fully qualified to^certify 
the cause of death, and that even tlioiigli tlie theoretical 
education of the osteopath oas of a standard sufficient lo 
allow him to practice, his practice was ictrictcd and that it 
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CISC eonsi-stent with public safety. This decision was upheld 
by two of the higher courts. In 1912 the osteopathic society 
of the City of Xew York again requested that osteopaths be 
allowed to sign death certificates and on May 6, 191.3, the sani¬ 
tary code was so amended as to provide that certificates of death 
could be ‘ signed by a physician who had been granted a 
license after a medical examination conducted by the New 
York State Board of Medical Examiners on questions prepared 
by the Board of Regents of the state,” This means that 


bn^rZifriXS Tuffii! the congress, W- 

The Government Inquiry into Nostrums 

At the last meeting of the parliamentary committee 
appointed to inquire into the sale and advertisement of pro¬ 
prietary medicines, Mr. Harrison, the accuracy of whose anal¬ 
yses in the yolumes “Secret Remedies” and “More Secret 
Remedies,” published by the British Medical Association, had 
been questioned by chemists representing nostrum proprietors 

osteopaths who have passed the state hoard examinations may .waller He Jouhxal), was 

sign death certificates, but the number wlio have up to the .-Jlr -Ti' + ^ iproportion of lus analyses 
preset p,„.d s.,d. „„ir „to„tv 3 o 2 „ .« 

osteopaths; others will not liave such right. In the state of 
He>v York, outside of New York City, under special provision 
in favor of osteopaths who were aetiimly engaged in practice 
on May 13, 1907, and who fulfilled certain requirements, not 
including the regular examination of the New York state 
authorities, they are permitted to sign death certificates. 

LONDON LETTER 

(From Our Regular Corrcspoudeiit) 

London, May 10, 1913. 

The Seventeenth International Congress of Medicine 
Some further particulars may be given with regard to the 


had been stated that of 23.1 organic preparations in the Brit- 
i.sh Pharmacopeia only 44 could be. ascertained by chemical 
analysis. There were only 100 separate and distinct vegeta¬ 
ble drugs in the pharmacopeia. In 84 cases the constituents 
could be determined by ebemical or physical means or a com¬ 
bination of the two; in 13 cases the drugs were of little or 
no theiupeutic activity; in 28 the drugs could not be com¬ 
pletely identified tliongh it might be ascertained that they 
were one of three or four, and in 26 the drugs would probably 
not be detected. In his previous evidence he had insisted 
on the limitations as to-ivhat an analyst could do. The anal¬ 
ysts representing the proprietors had claimed to have found 
ingredients which he had not, hut in almost every case they' 

.■=ome lurmier pariicmars may dc given w.tli regard to the ingredients Moreover, , 

forthcoming International Congress of Medicine to be held tf," f Bcecham and Steedman had admitted altering 

T .7 f p- e ^ lomuilas. Powell’s balsam and Winslow s syrup once 

P esident of the section of nice - contained morphin but did not now. 
loine IS Sir William Osier. The meetings of the section ivill - . - ‘ 

be held at the Royal Society of Medicine. The work will 
comprise (1) discussions, (2) selected papers, (3) a clinical 
museum and {4) demonstrations of clinical apparatus, etc. 

The following discussions have been arranged: August 7, 

“Cliiiioal Aspects of Hemolysis,” G, Banti, Elorence, and F, 

Widal, Paris, August 8, “Correlations of tlie Organs of Inter¬ 
nal Secretions and Their Disturbances” (jointly with the sec¬ 
tion of physiology), reporters, E. Gley, Paris, A- von 
Koranjd, Budapest, and Frederick Kraus, Berlin; Bernard, 

Carnot and Claude, Paris, Biedl and Falta, Vienna; Hedon, 

Montpellier, Aleltzcr, New Yoi'k, and Ferraniiini, Camerino, 
have intimated their intention of taking part in the disen.ssion. 

August 9, “Pathology of Heart Failure,” reporters, H. Yaquez, 

Paris, and H. F. von Wenckehach, Strasbiirg. August 11, 

“Diabetes,” reporters, George Dock, St. Louis, and Karl von 
Noorden, Vienna, August 12, “Difl’erentiation of the Diseases 
Included under Chronic Arthritis,” reporters, L. F. Barker, 

Baltimore, and Friedrich von Miiller, Munich. The afternoon 
sittings will be devoted to the, reading and discussion .of 
independent papers. Among many promised the follow¬ 
ing may be mentioned: “Treatment of Leukemia with 
Benzol,” A. von Koranyi; “Treatment of Pulmonary Tuber¬ 
culosis by Ai'tificial Pneumothorax,” C. Saugman; “Insnf- 
fisances pluriglandulaires,” H. Claude, Paris; ‘Her aiigenblick- 
liche Stand der Diagnosis der Pancreas- Erkranknngen,” F. 

Wohlo'emutli, Berlin; “Chronic Bacterial Endocarditis, with a 
Serie.s’ of Preparations Illustrating the Condition from^^tlm 
Pathological Jliisenm, Mount Sinai Hospital, New York,’ E. 

Libnian; “The Recognition of the Status Lymphatiras m 
Adults,” Haven Emerson, New York; “Diagnosis and tyeat- 
ment of Duodenal Ulcer,” Max Einhorn, New York, and A 
Modified Form (?) of Sporadic Typhus, Brill’s Disease, Bnll, 

New York. Demonstrations of clinical cases of special inter¬ 
est will be held in connection with the morning and afternoon 
meetings of the section, and a strong committee has been 
formed to bring together the best available material for 
unvpose. Facilities will also be given to any member of the 
Action who wishes to demonstrate any new cluneal apparatus 

or t’linicixl nietliod. , i.* 4 ? r 

Sir Watson Cheyne will preside over the section oi m - 
rroi v 'ind Mr. Robert Jones over the subsection of orthopedics. 

The meetings will be held in the Imperial College 
q’he following subjects are down for discussion: The Ope 
ve TiSment of Malignant Disease of the Large Intestine, 

Fxcludiim the Rectum,” introduced by Bastiaiielli of Rome 
nitO Korte of Berlin; a discussion, conjointly with 
‘ ^ if InioiiathM on the “Treatment of Tumors of the 
Tiisin md the Indications for Operation,” Bruns, 

Siivev Cush 11“, Boston, von Eiselsberg. Yicmia, and 
ToMh; a Ssenssion on the “Diagnosis and Treatment of Early 


syrup 

Apart from deliberate 
alteration tbere were variations due to careless compounding. 

Antivivisectionists Lose Suit for Libel 

For some years Miss Lind-af-Hageby, a Swedish woman 
domiciled in England, has been the leader of the antivivisec¬ 
tionists, a position previously occupied by Mr. Stephen Cole¬ 
ridge, who frequently was involved in legal quarrels with 
prominent scientific men. Miss Hageby is well known ns 
the author of “The Shambles of Science,’' in which vivisection 
is denounced in the nsim! lurid fashion of the antivivisec¬ 
tionists. She has now distinguished herself by conducting 
personally in the courts the longest action that has over been 
brought by a woman. She claimed damages for libel against 
the Pall Mall Gazette and Dr. Saleeby, a well-known medical 
journalist of the popular type. Dr. Snlocby wrote in the 
Gazette about the exhibition of the antivivisection league in 
their shop in Picadilly, where a dog is represented as tied down 
to a board and undergoing torture at the hands of vivisec- 
tioiiists. In the article in question ho referred td “the 
systematic campaign of falsehood without which the aiiti- 
vivisection societies could not exist,” and cited this window 
as an illnstiatioii of “the luiscrupulous mendacity of their 
hirelings.” He pointed out that there was no indication 
given that the animal on the board was cbloioformed and 
asked what point there would be in the exhibition if that 
fact were known. 

Miss Lind, the plaiiitifl', as the honorary secretary of the 
antiviviseetion league, brought the action for libel, and not 
only did she conduct her own case for the twenty-three days 
which the trial lasted, but she made a niost eloquent thongli 
unconvincing address. The long duration of tlic trial ^va5^ 
partly due to the fact that the judge allowed her nnicli more 
latitude than he would have allowed a lawyer. She therefore 
introduced nmcli irrelevant matter. For the defendant several 
prominent physicians and pathologists were called to show 
that anesthetics were used in vivisection expeiiiiicnts. 1 
iudo-e, Jlr. Justice Bucknill, in summing up told the jury t lat 
it was a question of fact and not a religious question or ques¬ 
tion of sentiment. The charges made By Br 'balccbj e c 


be mi d not Iielp admiring the vigor with w.ucn s- 
had fou£t the battle. She was a Mdy of 
able to stand in court day f^M.^-examinc as 

fatigue, not losing her temper, and ''B'® ‘ ^ ' tmthfid- 

weU as any lawyer. But it was her du^ to i e r 

If they thought that Di;. Saleeby jurv 

proved, then be would be entitled to the lerdict. ru ; - 

returned a verdict in his favor. 
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The National Insurance Act 

Much discontent has arisen in connection witli the working 
of the insurance act in consequence of the enormous iiumper 
of persons which some popular physicians have on-their lists, 
many more than they can attend to properly. At present 
there is no limit whatever as to the mimher. An insured 
person can select any physician he likes on ,the panel Biihject 
to the physician’s consent. On the London panel the follow ing 
fionves sliow the enormous numhers which some doctors hare: 
Three have from 5,000 to 7,000; three from 4,000 to o,000: 
twenty from 3.000 to 4.000; eighty from 2,000 to .S.OOO. ami 
ninetr^three from 1.500 to 2,000. Mr. Rocklif, secretary of 
the Joint Committee of Approved Societies, representing over 
seven million insured persons, has brought the matter before 
the London Insurance Committee. He considers that the 
crying nece.ssitv for a limit on the number of patients a doctor 
iniiv 'iiiidertake is proved by countless letters which he li.as 
received complaining of patients having to wait for houi'S in 
physicians’ offices and then getting hurried, inadequate treat¬ 
ment. In one case the insurance committee received three 
certificates from the same doctor showing' that the patient 
was suffering from a different disease each week. The exam¬ 
ination had been so hurried that the diagnosis was altered 
each time. Another difficulty is in the refusal of physicians 
to see insured persons on Sundays. The income derived by 
the physician with so many patients is large; thus for 7.000 
pei-sons he receives $12,500 a year, and in addition has his 
private practice. It must be remembered, however, that with 
such a large practice the phy.sician keeps one or more assist¬ 
ants. Another complaint is that physicians with these laige 
practices frequently keep three or four lock-up offices, each 
of which they visit for an hour or two daily, but where it is 
impossible for the insured to receive attendance at any other 
time than the specified hours and at night. 


PARIS LETTER 
(From Our najular Conc8|)Oii<iciif) 

Paris, Jlay 13, 1913. 

The Proposed Revision of the Law on the Insane 
The law of 1838 with regard to the insane, which is at pre.s- 
ent in force, has been for a long time the subject of violent 
criticism especially in the lay press. A bill revising this law 
has been passed by the Chamber of Deputies, and is now 
before the Senate. One of our most authoritative psyehia- 
trists. Gilbert Ballet, does not believe that it constitutes a 
step forward. May G he made before the Academic de niede- 
ciiie a well-founded criticism of the law. According to public 
opinion, the law of 1838 lends itself to the arbitrary iinrauring 
of patients. Legislators have desired above all things to ren¬ 
der impossible these arbitrary sequestrations. Accordingly the 
bill multiplies vexatious formalities with the sole purpose of 
preventing the unlikely hazard of an unjustified internment of 
sane persons, by deciding that every case of removal to an 
asylum ought to be made by judicial'process. The bill ag^r.-i- 
vates instead of ameliorating the lot of the insane. Ballet 
also protested against the provisions of the bill,for strict judi¬ 
cial oversight of patients cared for in their families or placed 
in foreign estahlishmeiits. Ballet believes that it is necessary 
to distingnish three classes of insane: (1) crimiimls who bav'e 
committed a crime or misdemeanor under the influence of their 
disease: (2) the more or less .apparently lucid insane who pro¬ 
test continually, formally and coherentiy against confinement, 
and (3) those—most numerous of all—who do not protest 
against confinement or who protest only accideiitallv*^as do 
certain patients in ordinary hospitals, whom, however, no one 
has any scruples about retaining there when their health 
demands. The iiwane of the first two groups, who are the 
c.xception, should not be deprived of their liberty without iudi- 



treated hke ordinary patients in asylums or sanatoriunis which 
may be entered freely, but which should be strictly supervised 
m order to avoid possible abuses, by a coinmissi'on composed 
a inagistrate .and a physician making regular, frequent and 
circctne visits. Except for the first two classes. Ballet would 
a low more liberty than under the law of 1853,'while the bill 
calls for more I'ostraint. ^ 

Medical Students and the Three-Year Period of Service 
L’Assocnition des professenrs des Ecoles de mC-decine et ile 
lhaimacie decided at the last general assembly to send to the 


ministers of public instruction and of war. resolutions as to 
the desirability of innkiiig u-sc of the .special training of slii- 
deiita ill iiiedicine and pharmacy as far ns po.ssible and as .soon 
ns possible during their term of military service. 

Measures Against Opium 

M. Felix Chaiitemps, deputy from Savoy, has introduced 
into the Chamber of Deputic.s a bill forbidding the sale of 
opium. lie shows that many naval officers and colonial official 
functionaries, as well ns many other pcr.sons of botb^ sexes are 
now smoking opium in France and in the colonies. The danger 
is "rent, not merely for the victims of this pernicious habit, 
but also for the nation which expects important public service 
from them. Accordingly, by this bill, the sale and circulation 
of opium, morphin. cocain and all analogous substances except 
as needed for chemistry and pharmacy, arc absolutely for¬ 
bidden in France and F'rcnch colonies. Infraction of the law, 
especially of smoking opium in public or private, is to be pun¬ 
ished by imprisonment of from two to six months. Accom¬ 
plices i'll whatever degree in the sale, circulation or use of 
opium are subjected to the same penalties. 

Medical Secrecy and Industrial Accidents 

Is it contrary to the principle of professional secrecy for the 
phy-^ician who cares for a victim of an industrial accident to 
girV information to the employer’s physician authorized 
according to the law to verify ilic patient’s condition in order 
to avoid unnecessary expense? This question came up in a 
case before the Coiir do eas.satioii which decided that the 
patient’s physician violates professional secrecy if he gives 
information to bis colleague, the employcr’.s physician, with 
regard to the disease of the victim of industrial accident. On 
the other hand, the employer’s physicinil commits no viola¬ 
tion of protcssioiial secrecy in di.sclosing to his employer, that 
is. the patient’s employer, the information he has received. 

Dangers from Dry Shampoos 

The question has been raised as to whether or not pro¬ 
prietary lotions for cleaning the hair by what is sonictimcs 
called the “dry shampoo’’ method arc innocuous and free from 
dangers to the health of persons who use them. [Fatal cases 
of poisoning from carbon telrachlorid in “dry shampoos” 
were referred to in the London Letters, July .31, Aug. 28, 
and Xov. 13, 1909.—En.] The matter was brought before 
the Conseil d’hygieiie piibliqiie et de salubritd du departement 
de la Seine by tbe prefect of police, who had his attention 
drawn to this subject by a letter from Dr. Levassort, who 
reported the following case: 

A woman aged 30, on returning home after a trip, wished 
to clean her hair by tbe so-called dry metbod. .She went into 
her dressing-room, which was rather .small and was heated 
by a radiator which raised the temperature rapidly." After 
pouring into a basin about two-tliirds of the shampoo liquid, 
she leaned over in order that her hair might fall into the 
basin. Swiftly overcome by the fumes, she fell backward 
and lay unconscious for ten minutes, when the maid happened 
to come in. The patient was put bed and did not regain 
consciousness until, three hours later, during two of which 
she presented continuous nervous crises with cries and uncon¬ 
trollable movements which frightened the family. At this 
time Dr. Levassort saw her. She was colorless, had an intense 
headache, suffered nausea and was in a state of hebetude. 
This continued .several days, and for three or four weeks the 
patient remained in an indescribable condition with mucous 
pallor and general anemia. 

AVhat prompted Dr. Levassort to bring this question before 
the Conseil d’hygiene was the report from several hair¬ 
dressers whom he interrogated that their customers when 
having the hair cleaned are often uneasy and are some¬ 
times made ill. MTien the substance was' analyzed in the 
municipal laboratory, it was found to be composed of carbon 
tetrachlorid. not inllammablc, though impure, and containiii" 
about 5 per cent, of carbon disulpbid. Inbalatjon of the 
fumes of carbon tetrachlorid causes severe symptoms and 
there has even been a death from this cause. The dangers 
of carbon tetrachlorid arc increased when the substance is 
impure and contains carbon disulpbid a.s in this antiseptic 
lotion. Carbon tetrachlorid when pure is quite expensive 
MTicn impure it costs less but is more dangerou.s to handle. 

Dr. Duguet. who was charged with the presentation of the 
report on this question, after having consulted a number of 
derinatologi-sts. among whom were Drs. jacquet. Thihicr»e 
D.arier. Broeq. Hallopeau and .Sabouraud, concluded that it^is 
expedient and to the interest of public health not to let so 
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(laugeimis a substance get into the bands of Ibe public or 

Ibmnnrs pi'oposcd that its Sale be^stopped 

DnguetS conclusions were adopted by tbe Conscil d’hygiLe. 

Epidemic of Typhoid Caused by a Mistake 
in Piping Water 

For the past two weeks there has been an epidemic of 
typhoid in Pans. During the past week this disease caused 
1< deaths in place of the usual 4, and the number of new 
eases reported was 78 in place of .34, the avera<re The 
matter was investigated and it was found that this^pidemic 
began on the premises of the Faculte de mC-decine on the 
occ.as!on of the recent international congress of physical edu¬ 
cation. bile the exposition annexed to the conm*ess was 
being prepared on the premises of the Faculty, a “workman 
charged with repairing and completing branches to the water 
conduits in tliis place by mistake eoniieoted a pipe for drink¬ 
ing water to a conduit of water from the Seine. This mis¬ 
take has been corrected but the unfortunate affair teaches a 
lesson. Pipes containing spring water and raw river water 
Ehoiild he placed at a distance from one another and tliosc 
containing Seine water should be plainly marked in order to 
prevent any mistake, since Paris has a suflieient supply of 
springy water to render the use of river water unnecessary 
excepting for sprinkling and for cleaning. 

The Binding Nature of Medical Secrecy 

A tradesman asked damages of 5,000 francs ($1,000) in 
a civil court in the Seine on the ground that a Paris physi¬ 
cian had betrayed a professional secret. The court had to 
decide an interesting and delicate question: whether a phy¬ 
sician might diffevei)tiate between diseases of a secret or non- 
secret character, or whether tlie rule of professional secrecy 
is binding in all cases. The court ruled as follows: 

Except in those instances specified by law in the interest 
of public health, a medical secret should be strictly guarded, 
no matter what the disease is for which the practitioner is 
called. 

The physician should not arbitrarily consider certain dis¬ 
eases secret and others not. This distinction does not rest 
with him. Some circumstance might transform a disease 
considered comparatively harmless into just the opposite. 

The physician should not be the judge of the e.xpedieney 
of giving iufonnation which might have serious consequences 
for the person involved. 

For the dignity of the medical profession as well as_ for 
tliose who place themselves under the care of physicians, 
Becveey should be observed rigorously not only as to the 
nature of the disease but also as to the circumstances accom¬ 
panying professional visits. 

Therefore the court held that in giving, without the coii- 
eeut of the patient and her liusband, a certificate enumerating 
the number of consnltations and telling the nature of the 
ailment treated, the defendant had made an error. .Judging, 
however, that the matter divulged in this instance, although 
of a nature to produce injury, had caused but little, the 
court awarded damages of only 1 franc. 

BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, April 25, 1913. 

Personal 

Professor Stvasbuvger of Breslau has accepted the position of 
director of the newly established medical policlinic and thera¬ 
peutic course at Frankfort-on-the-Main, whicli are to be con- 
B^idcred a department of the proposed university. 

Dr. Wolff of Strasburg, professor 
tolo'^v has been appointed regular professor. With tins 
change the number of regular professorships for dermatology 
S i m^elsed. Apparently the positions of professors extraor- 
diimS forllermatology also in other Prussian universities will 
^vnrinnUv 1)6 r6T)lf^cc<i bv rogiilui' profGssoiships. ^ 

^ Vro'feisor of Berlin has accepted the appoint- 

me^it as snccLm- of l-,o:......or Henke at the Cologne institute 

®^p?£of'vou Dniigern of Heidelberg has been appointed 
diiector of the newly established institute for experimental 

sow retire from his ^ 

“Sessoi rS-ok oVunich has declined the call to the 
Cologne academy for hYtieal medicine. 


jioun. A. Ji. A. 
Mai- 31, 1013 

Sixth International Congress on Physiotherapy 
(Concluded from page 1651 ) 

1NDI\ IDUALIZED DIETS IN INSTITUTIONS 

A. Schmidt of Halle discussed the rational establishmpnt nf 
diet kiteliens in hospitals and sanatorium, ft i 

nS-"; ^^’"^ple of the individual nourishment of 

patients to centralize the kitchen arrangements in hospitals 
as commonly done at the present day. The reckoniiw of 
income plays an essential part in the matter, and also“too 

e^’P^oyed. Schmidt summed 
Halle. The manual prep- 
aiation of foods is important and therefore reliable kitchen 
help and naturally the best raw material must be available. 

receive a special diet 
must be left to the physician in charge. In Halle tlie diet 
kitchen provides (1) a milk-vegetable food diet with salt: 
(2) a niilk-vegetable diet poor in salt; (3) an albumin-fat 
diet with vegetables poor in carbohydrates; (4) an albumin- 
lat diet with sugar but without vegetables and potatoes; 
T protective diet, and (6) a liquid gruel diet. 

Jn addition there are individual forms. The excess expense 
of the diet kitchen amounts to 1 cent per patient per day. 
Of German sanatoriums only a third furnish a mixed diet, 
while tlie rest prefer a vegetarian diet and one-tenth have 
a special diet kitchen. 

DIET IN GOUT 

Minkowski of Breslau discussed the dietetic treatment of 
gout. A satisfactory theory of gout has recently been estab¬ 
lished by the fact that the origin of uric acid has been rec¬ 
ognized in the purin compouiuls contained in the cell nuclei. 
The later physical investigations on the solubility of uric 
acid, particularly its colloidal form, and the e.vact succession 
of metabolic processes on which the origin and further fate 
of uric acid depend, will serve to solve many enigmas in this 
question. Gout consists in a retention of urates in the tissues 
and blood, accompanied by a diminislied e.xcretion of uric 
acid. The fundamental principle of the diet is to limit the 
•supply of the purin bodies. But an individual adaptation of 
the dietetic directions to the severity and character of the 
particular ease is quite necessary. A foodstuff forms the 
more uric acid the richer it is in cell nuclei. The foodstuff 
richest in the nuclei is thymus tissue, which contains ten 
times as much pnrin bodies as meat and a bundretl time.s 
as much as milk. Eggs and caviar, bread, potatoes and rice 
are practically purin-free, while legumes contain as much purin 
as meat. Beer is extraordinarily rich hi purin material, which 
comes from the yeast and contains in 1 liter as much uric 
acid as 100 gm.*meat. Tea and cofi'ce are free from uric 
acid. 

Garod of London discussed the same subject. He prefers a 
diet poor in piiriiis to one rich in puriiis, but would not 
recommend puriii-fvco diet, as it cannot be taken for a long 
time without harm. In general he doubts the practical suc¬ 
cess of dietetic treatment of gout. He would prefer in the 
case of gouty patients to regulate the amount of foodstufi 
not only by calories but also by the amount of nitrogen. 

German Convention on Internal Medicine 

VACCINATION AGAIN.ST DIPHTHERIA 

The most important event during the Koiigvcss fiir inncrc 
Tkledizin. held at Wiesbaden April 18-22, under the presidency 
of Professor Peiizoldt. was tbe report of von Behring and sev¬ 
eral of his collaborators on a new prophylactic against diph¬ 
theria As is known, the immunity conferred by diplithcria 
antitoxin lasts only a few weeks. For tins reason, as well as 
on account of the danger of anaphylaxis which 
from repeated injections of the serum, antitoxin lias hereto¬ 
fore been comparatively little used in prophylaxis. Accord- 
hm to voii Behring, the new preventive will immimue for 
several months at least. The remedy is not obtained by tlm 
passa«e through animals (horses), but it consists of - 
ture Sf toxinland antitoxin, which is injected 
man. Wore detailed information as to „.ijl 

von Behriii", which have aroused the greatest interest, 
Ip^eaTin ^ of the next issues of tlie 

wLf,cusd<rift and in French in 

■pvrvTv^ rfks;f of the f^rGut nmonnt of nintGrjnj pr 
thf;"ngtss"l v^l tntion only the most important coni.nu- 

.KVER AND IT.S TREATMENT 

Weyer of Vienna explained tlie ’Sd center, 

existence of two centers-a heat o/the heat 

Fever he attributed to an increased irntabihU 
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center .vUl. a sinu.ltnncous inhibition of tlie cold center. In 
fever tlie irritabiiitv of tbc bcat-regulating mechanism is 
increased so that the application of external cold or the use of 
antbn^ctics, produces an abnormally prolonged reduction o 
temperature. ^ In general, fever may be considered a useful 
pr7ective reaction, but if very intense it may be ...junoiis 
and must be checked. Von Krehl of Heidelberg took sf'c 
view with reference to the origin of fever, and concluded that 
metabolism in fever was qualitatively the same ns m a normal 
person with deficient nutriment. The source of beat is in tbe 
muscles and the large abdominal glands. Cbange.s in t ie 
excretion of sugar in diabetics with fever indicate that the 
^viupatbetio nervous svstem plays a rule in the process of heat 
regulation. This influence is e.xerted by means of chemical 
agents produced by the ductless glands under the stimulation 
of the nerves. Special nervous influences acting on the abdom-. 
inal glands niav increase the cell.metabolism. 

In treatment'of fever the diet is of special importance. Pro¬ 
teins should be used in moderate quantities and carbohydrates 
in iaroe amounts, as they are most readily taken by patients 
with poor appetite and leave the stomach rapidly. Tbe tech¬ 
nic of the diet for fever patients is of the greatest importance. 
The administration of abundant food in diseases with long- 
continued fever is an important advance. The hydrotherapy 
of fever is important, but is limited to certain cases and con¬ 
ditions. In the use of antipyretics a sedative influence on the 
heat center is more important than the reduction of the tem¬ 
perature. To reduce the temperature at any price often leads 
■ to unpleasant side-effects, and it is a bad habit to resort to an 
antipyretic for the reduction of every rise of temperature. In 
the treatment of typhoid with pyramidon iii small doses, 
Krehl has seen good 'results, but extreme caution is imperative. 

EELATIOXS BETWEEX AXAPHTL.VXIS AXO FEVEU 
In connection with the addresses on fever, Schittenhelm of 
Kiinigsberg discussed the relation between anaphylaxis and 
fever. He described the ordinary syniptoins qf anaphyJa.vis. 
The temperature changes in anaphylaxis can be produced arti¬ 
ficially; with small doses it is possible to produce fever with 
very high temperature and further by graduated reinjections 
to produce artificially various types of fever. For the expla¬ 
nation of these phenomena it is assumed that when albumin is 
introduced without passing the intestinal canal it is split up- 
by specific ferments in the blood-vessels, so that poisonous, 
products of decomposition occur. Tlie poisonous character of 
such products is never so great, however, that it can alone 
e.xplain tbc severe picture of anaphylaxis. Xeither is it pos¬ 
sible to produce evidence that a single poison arises from the 
decomposition of all albumins. Anaphylaxis has been called 
in to explain certain features of infectious diseases, the symp¬ 
toms of fever and other conditions, and it 1ms been assumed 
that a single poison is produced from all forms of bacterial 
albumin as well as from albumins of other sources. Many 
facts are opposed to this view. It must be assumed that there 
are numerous fever toxins which for the most part are pro¬ 
duced from albumins. Ph.vsical processes, variations in the 
colloidal equilibrium of the blood and of the tissue fluids are 
aim given as e.xplanations of anaphyla.vis; these alone mav 
jiroduce pathologic phenomena such as" are seen in anaphylaxis. 
In this way fever ,nnd a fall of temperature may he produced. 

Many other papers and an extensive discussion on this sub¬ 
ject brought out numerous theoretical and practical points. 
Von Miiller of Munich and Kraus of Berlin opposed the view' 
of Krehl that in tlie origin of fever an increased decomposi¬ 
tion of albumin is not involved. Kraus based liis objeetion 
c.specially on the new experiments of Hirsch wlio has reported 
that in anaphylatoxic fever—in contrast with the fever of 
infection—the metabolism may be even subnormal. In fever 
from trypanosomes there occurs after a long time a marked 
increase in the metabolism of albumin and fat. and the fever 
tenqierature is not at all influenced, though the metabolism 
is, by qiunm. 

Bauer of Innsbruck reported a fall of temperature in a case 
of tumor of the pineal gland, and be was able to produced 
lowering ot temperature by the injection of extracts trom tbe 
pineal gland. 

."linger of Vienna was able to secure very favorable influence 
on the lever of tuberculous patients by injections of small 
of colloidal copjier into tlio blood. 

■Taksch of Prague warned against baths in .tvphoid He 
recoimiiends rubbing and opposes the use of anti'pvretics and 
oi alcohol in this disease. • 

DIGESTIOX TEACEn By VtT.VL ST.VIXIXO 

The dKcnssion of diseases of the digestive or-mns was 
opened null an address by tioldmaiin of Freiburg, on°tlie proc¬ 


esses of digestion ns shown by vital staining. By vital 
iim is iiieaiit a method of injection in whicli the staining fluid 
is injected under the .skin of living animals oi^ into the ciicn- 
latioii. and in which the combination and fixation of the stain 
and its behavior in the cells can bo followed. By this method, 
which has been developed for the nervous sy.stom by Ehrlicli, 
coiicliisioiis can be drawn as to the functioning of the cells. 
Golduiann, who has done good service in the development of 
vital .staining, injected various stains in various ways into 
animals, from the frog to the ape, and investigated their beha¬ 
vior with refcroiicc to the colls of the digestive tract in order 
to obtain an insight into the course of digestion. 

He directed his attention especially to certain cells occurring 
free in the structure of the intestinal villi and the connective 
tissue of the imicous meinbvanc, the role of which in digestion 
has long been known. He conducted his rcscarcli under various 
conditions of feeding and included in its scope not only the 
gastro-iiitcslinal tract but also its aiixilian,' structures, like 
the omentum, the lymiili-uodcs. the spleen and the liver. 

For tlicse investigations .small animals, as frogs, rats, etc., 
arc best suited. In a rat at the height of digestion, the 
various seetioiis of the intestinal canal are completely diflcr- 
ent in their behavior. The esopliagiis i.S nearly without color, 
the cardia portion of tlic stomach also appears colorless, and 
the pylorus which contains glands i.s deeply stained. The 
staining extends to the duodenum and to the upper part of 
the small intestine, but diminishes in this and becomes intense 
again in tlie neighborhood of tbc cecum and in tbc upper large 
intestine. The variations in staining depend on the number 
of a certain sort of vital staiiiiiig-cclls. These cells have a 
great power of movement, so that tliej' are clieniotactic; that 
is, they can bo readily attracted and are cbaracterizod as so- 
called 'phagocytes. Those colls arc found most frequently in 
the network of the mucous membrane of the digestive tract. 
They are constantly moving about so that no layer or the 
intestine is free from tlicm. In .starvation they are found to 
be very rare. These migratory phagocytes do iiiot come from 
the blood or from the wall of tbc intestine; their principal 
place of formation seems to be the omentum. Tliey arc found 
also in the spleen and the lymph-nodes. The process of diges¬ 
tion consists in these cells entering the intestinal wall laden 
with products of digestion which they give up to the intes¬ 
tinal villi and leaving the intestinal wall again as empty 
cells. Jloreover. the lymph-uodcs placed behind the ’stomacb. 
the cecum and the omentum also take part in the process, as 
the cells arc met in these organs, mostly filled with red blood- 
cclls; they arc also found in tlie spleen. 

It has been believed In'tbcrto that a destruction of blood- 
cells which are weakened with age takes place only in the 
spleen. Now it is shown that there become free in this proc¬ 
ess important substances which are taken up by the phago¬ 
cytes and play an important role in tlie absorption of nufri- 
nient. The digestive process is connected with a cell reaction 
occurring in the mucous membrane, characterized bv tbe 
appearance of the so-called migrating phagocytes. Tliev iiavo 
also been found in other conditions. A rat infected wi'tli tri¬ 
china showed these cells in great masses on the individual 
trichina capsules; and in a case of peritoneal cancer in a 
mouse they were found in the ncigliborhood of tlie tumor, 
while the intestine was free. The cancer had drawn the cells 
away from the intestine to itself. From this investigation it 
appears that the organism protects itself against the'entrance 
of substances foreign to the body, blood and colls, and endeav¬ 
ors to convert them into suitable substances. The lecture Was 
supplemented by the statement of Friedrich of Kdni«-bcr<' 
who had studied the conditions in the thorax, pleura aS the 
lungs by similar experiments. 

(To be conthiucd) 

VIENNA LETTER 

{Fi'om Our Hcr/idar Conc^ponUent) 

Vienna, May 10, 1013. 

Changes in the Organization of the Vienna Clinics 
A number of important ebaiiges will take place sborllv in 
the Vienna clinics. The second internal clinic, which 'was 
managed formerly by von Neusscr, will be taken over bv 
Ortner. and the present fourth clinic (Chvostek) will he called 
the third, while the fourth clinical chair will be discontinued 
as there is not suflieient material at disposal for tcachiim' 
purjioses in four clinics. Thus we shall have onlv the tlirec 
clinics: von Noorden’s (who also will soon 'awav from 

Vienna), Ortner’s and Clivortek’s. The wards occumed bv 
the third medical clinic will be devoted to the use of a new 
third surgical cliuie. This new institute will be devoted to 
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elementary teacliing of surgery and will be controlled by 
the two existing surgical clinics (von Eiselsberg’s and Hoeb- 
eneggs). Part of the accident cases and first-aid cases will 
ahso be sent to this institute. The lectures in the third sur¬ 
gical clinic will be delivered not by ordinary profes.sors,'but 
by tlie assistants of the two clinics. Negotiations are also 
being entered on between the senate of the university and 
several eminent men in Germany and Austria as to the suc- 
ce.ssorship m von Noorden’s clinic. As this famous scientist 
has given due notice that he will terminate his stay in 
bienna u'ith the end of the Rummer term of 1913, the ques¬ 
tion is a pressing one. 


Alcohol in the Austro-Hungarian Army 

The present unsettled political conditions in Europe have 
resulted in a large number of soldiers being kept in readiness 
for more than half a year, and the provisions for hygienic 
welfare of several buiulrecl thousand men arc being put to 
a crucial test just now. A fact worthy of notice is the 
nearly complete absence of alcohol from the regimen or daily 
bill of fare of tlie .soldiers on, the frontier. The water-supply 
in that country being none too good, care has been taken 
to instruct the soldiers in this respect, and they arc being 
constantly told that the old statement, “bad water is made 
innocuous by alcohol,” i.s a dangerous misrepresentation. 
Jt has also been ascertained that whenever a period of endur¬ 
ance was required of the soldiers those who took no alcohol 
were much more fit for work than the other men. Onlj’ when 
a rapid but short strain was necessary a little alcohol might 
be beneficial or at least harmless. In mountain climbing, 
the consumption of alcoholic beverages was distinetlj' detri¬ 
mental to tlie accuracy of stepping. The effect of sweetened 
li(]uid (sweet tea, cofl'ce, milk or sweet mild wine) was very 
gratifying. The wine mentioned here is the black Italian 
or Turkish wine, with a very low percentage of alcohol. But 
even thi.s beverage was disallowed when longer e.vercises 
were taken. The experiences obtained by the army author¬ 
ities will no doubt lead to a complete elimination of alcohol 
as “war rations” except as a stimulant and for purely thera¬ 
peutic measures, although here also- experience speaks at 
least not in favor of an addition of alcohol for pneumonia, 
typhoid and general debilit}'. It is also noted that total 
abstainers form a negligible fraction among those soldiers 
who have to be punished for disorderly conduct, breach of dis¬ 
cipline or other minor offenses of a military nature, although 
total abstention is frequent now in the rank and file of the 
army. In the anti-alcoliol movement in Europe,' our arm^’ is 
one of the leaders. 


Marriages 


OuvEK Wexdell Hoi,jie.s MiTCUEtE, JI.W., Columbia, :Mo., 
to :Miss Pauline Preston Settle of .Springfield, Mo., at Lan¬ 
caster, Mo., May 15. 

Henry Benjamin Tbeakle, IM.D., :Mattbows County, Va., 
to Mrs. Sadie B. Moriarty at Gwynn’s, iMattbews County, \ a.. 


ly 12. 

Ernest A. Guyton, IM.D.. Eau Claire, Vi is., to Miss Goidie 
ipkins of Trempealeau, VVis., at St. Paul, Mum., April 20. 
WiEUAXi :Morgan Smith, M.D., Alexandria Va., to Mrs. 
mie Staunton JIurpby Cox of Washington, May 14. 
Nathaniel Graiiaxi Alcock, M.D., Pueblo, Colo., to hliss 
irjory Bate.s of Yankton, S. Dak., May 7. 

Ray.mond Bartlett Morris, M.D., Glean, N. Y., to Miss 
nry L. Parri.sh at Baltimore, May 14. 

•Jaxies P. Caldwell, Jr., M.D., IMarble, Minn., to Mis.s 
'Ivester at Plainview, Minn., May 14. • 

Edward Smith Blaine, it.D.-, Milwaukee, to Miss Edith 
alters Packer of Chicago, May 20. 

Flavius 0. Plunkett, M.D., Lynchburg, Va., to Miss Ruth 
?,wis at Lauderdale, Va., jMaj'' 12. t , „ 

Deo P. Matthewson, M.D., Bath, N. Y., to i is-^ ic 

JAMS W° CBAio! M-D., to Jliss Florence line Bramble, boll. 

M.D., .0 Mis. Elio A. Trin.r, bo.U 

f Atlanta, May 


Heaths 


1070 „ 1 -rL—r' r.) AJCfijcai Colew 

I the American Medical Association; for fen 

years Imalth officer P-' l .- ■ „ty, N. H., andBefio; 
Falls, yt.; a very ■ ■ official; a practitioner 

P 7-’^ Falls, V^t., since 1875, with a large'family am! 
consultaDon practice in that part of Vermont and New 
Hampshire adjacent to Bellows Falls; a practitioner held in 
most affectionate regard by Ids patients and professional 
brethren; died at his home in Bellows Falls, Mav 14 from 
pneumonia, aged C5. ’ 


uesiern reserve Universitv, 
Cleveland, Ohio, 1888; of Leetonia, Ohio; a member of tlie 
American Medical Association; liealtli officer of Columbiana 
County and city physician of Leetonia; aged 57; while drivim' 
his automobile in Leetonia, May 14, was caught bv a rope 
wliicli was stretched across the street and thrown, from liis 
machine, breaking his neck. 


James Harvey Manown, M.D. Jefferson Medical Collcfre, 
1844; a charter member of the West Virginia St.ate yiediSiI 
Association; surgeon of the Fourteenth West V’^irginia Volun¬ 
teer Infantry during the Civil War; physician in charge of 
the IVeston (Va.) State Hospital from 1885 to 1890; died 
at his home in Kingwood, W. V''a., March 20, from senile 
dchilitj', aged 91. 

James B, Olmsted, M.D. Pulte Medical College, Cincinnati, 
1881; of Portland, Ore.; supreme medical director of the 
Liiited Artisans, who was seized with a cerebral heniorrhagc 
on a Northern Pacific train between Ellensburg and North 
Yakima, Wash., three weeks before; died in St. Elizabeth’s 
Hospital, North Vakima, May IS, from a second lieinorrh.age, 
aged 50. 


Emery Wendell_ Foster, M.D. Jolm A. Creighton yicclical 
College, Omaha, Neb., 1002; formerly of Worlaiid, Wyo.; a 
member of the Wyoming State Medical Society; died 'in his 
apartments in Omaha, May 12, from the combined effects of 
atropin, Jiyoscin and niorphiii, believed to have been self- 
administered witJi suicidal intent, aged 37. 


Robert Franklin Raines, M.D. St. Louis College of Physicians 
and Surgeons, 1897; a member of tlie Nebraska State Medical 
Association and formerly a member of the American Medical 
Association; commissioner of insanity, coroner, and county 
physician of Webster Comity; died at liis borne in Red Cloud. 
April 20, from erysipelas, aged 44. 


Henry N. Keener, M.D. Homeopathic Medical College of lilis- 
souri, St. Louis. 1808; formerly secretary of the State Board 
of Health of Missouri and a hospital steward during tlio Civil 
AVar; for a time city physician of Springfield, Ill., and later 
coroner of Bureau Coiinty, HI.; died at his home in St. Joseph, 
Mo., May 12, .aged 71. 

David Franklin Stone, M.D. University of Toronto, Out., 
1870; a member of the American Jledical Association; for 
many years a incinher of the staff of Mercy Hospital. Bay 
City! ilich.; at one time president of tlie Lapeer County 
School Board; died at Ids liome in Bay City, May 18, from 
heart disease,-aged 70. 


Duke Williamson Hunter, M.D. Jefferson Medical College, 
1854; of Kansas City; a pioneer physician of Kansas City 
nid major surgeon of the Sixth Missouri Infantry, C. S. Arm}, 
luring tlie Civil V^ar; died at the home of his daughter iii 
Kansas City, April 22, from the effects of a fracture of the 
liip, aged 80. 

William Cowan Carson, M.D. University of Maryland, BalU- 
move, 1850; an academic graduate 

1853; died at his home in Port Deposit, Mil., l>lay 14. age • 
Michael Francis Joseph Crowley, M.D. New York ' 

N'ew York City, 1890; died at Id.s home in New >ork uni, 

May 14. ' 

Albert Eben Miller, M.D. University of 
deipJiia, 1804; of Needham, Mass.; a niemhei of , 

ehusetts Medical Societv and Boston Gynccologicai . .' 

p^fessor of physiology'in the College of Physicmms aml^Ru;; 
geons, Boston; died at East Oilcans, Jfass., - p ^ ^ c 

John William Kygei, M.D. University 
lottesville, 1808; a meniher of the 
Association and professor of pediatrics i - - 

meiit of the University of •-'Tged Ob 

sas City, Mo., May 6, from cerebral heinorrlia^c, g 
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FrankUn Benjamin Gottschalk, M.D. NorUuvcslern Univer- 
sitY Medical School, 1804; a member of tlie Illinois State 
Medical Society; tormorly professor of clcctro-thcrapciitics m 
.lemicr Medical College; died at liis home in Chicago, May 
from septicemia, following a wound of the foot, aged 45. 

Wilson John Rugh, M.D. Colnmbns (Ohio) Jfedical College, 
1877: of Pittsburgh; a member of the American Medical 
-Vssociation-; supreme treasurer and past supreme commander 
of the Knights of Malta of the Continent; died in the Most 
Penn Hospftal, Pittsburgh, ?,Iay 10, aged 04. 


Herbert. Edward Balmain Dickson, M.D. L.B.C.P. Ireland, 
1886; L. R. C. S'. Edinburgh, 1880; formerly a member of Uic 
staff of the Royal Ophthalmic Hospital, London; a specialist 
on diseases of. the eye with office in Chicago; died at his home 


in Hinsdale, Ill., May 15, aged 40. 


Da%dd Engelman, M.D. Jefferson :Medical College, 1SC4; a 
member of the Medical Society of the State of Pennsylvania; 
foriiierlv president of the State Board of Health; twice p- 
member of the legislature and once state senator; died at liis 
home in Easton, Slay 14, aged 77. 

William C. Hamilton, M.D. University of Paris, France, 
1800; surgeon in the Confederate Service during, the Civil 
M’ar; a practitioner of Chicago until 1870 and thereafter a 
practitioner of Topeka, Kan.; died at his home in that city, 
May 11, from paralysis, aged 74. 

Theodore Wing Peers, M.D. University of ^lichigaii, Ann 
Arbor. 1885; emeritus professor of diseases of children in 
Kansas Medical College, Topeka; a member of the Kansas 
Medical Society; died at his home in Topeka, Ma.v 12, from 
cerebral hemorrhage, aged 50. 

Mathias A. T. Hoffmann, M.D. IVisconsin College of Physi¬ 
cians and Surgeons, Milwaukee. 1001; of Campbellsport, M'is., 
aged 34; was struck by a train and instantly killed May 18, 
while erossiug the Northwestern tracks near Campbellsport in 
his automobile, aged 34. 

George W. Haile, M.D. itedical College of Ohio, Cincinnati, 
1800; a member of the Academy of Medicine of Cincinnati; 
died at the Good Samaritan Hospital Anne.v, Cincinnati. 
April 23. from double pneumonia, complicating diabetes of 
long standing, aged 07. 

William E. McDivitt, M.D. Sionx City (la.) College of 
Medicine. 1905; a member of the Nebraska State Medical 
Association; died at Magdalena, Mex., Alay 20, while cn route 
in an automobile from Southern California, to his home in 
McCook, Neb., aged 34. 

Richard Francis Murphy, M.D. New York University. New 
York City, 1889; a specialist on diseases of the no.se and 
throat and physician to the Actors’ Fund of America; died 
at his home in New York City, Alay 10, from cerebral 
hemorrhage, aged 51. 

Edward B. Belknap, M.D. Universitv of Buffalo. N. Y., 1892; 
a member of the Medical Society of 'the State of New York: 
for twenty years a practitioner of M’yoming County; died in 
the Rochester (N. Y.) General Hospital, Mav ’ 12, from 
nephritis, aged 40. ’ ’ 

Joseph Manuel Delaterga, M.D. Long Island College Hospital, 
Brooklyn. 1882; a surgeon in the United States Volunteer 
..ervice in Cuba during the Spanisli-.American 4Var, and a 
practitioner of New York City; died at the Brooklyn Hospital, 
Jlay I. . 1 > 


Bennett P. Windsor, M.D. John A. Creighton Medical O 
lege. Omaha. 1806: mayor of Alount Anbiirn. Ill.- was sli 
m a political fend. May 10. and died in St. John’s Hospit 
Spiingficld Alay 17. from the effects of his wound, aged 38. 

^J^6St Newton Shepard, M.D. Jefferson Afedical Colie 
IS.l.); a member of the American Aledical Association- visiti 
pU.vsiciau and surgeon to the Bradford Countv (Pa') \ln 
house, died at his home in Burlington, April 26, aged 42. 

Ernest P Bixhy, M.D. New York Homeopathic Aledical C 
lege. New -iork City 1897; of Barre. Alass.; formerly assists 
phrsician at the Alassaelinsetts State Sanatorium: died 
Canroii City. Colo., Alareli 24, from tuberculosis, aged 39. 

Thomas Henry Heffernan, M.D. Northwestern” Uui^rs 
Medical School 1896: a nieniber of the American Aledi 
Association and a prominent practitioner of Dubuque. lov 
died at his home. Alay 8. from diabctc.s. aged 43. 

Wyatt Stephen Oates, M.D. Atlanta, Ga., 1876- who • 
many. year.s devoted iSmsolf to real cMate interests rat: 

u’l w ""■‘''rn'm: died at his home in Hcadla 

- . 1 ., .April 1 _, tioin cerebral hemorrhage, aged 01. 


Alrick T. Payne, M.D. Medical College of Ohio, Cineiiiimti, 
1875; one of the oldc-st practitioners of Terre Haute, Ind.; 
coroner of A'igo County from 1894 to 1898; died at the home 
of his daughter in Terre Haute, Alaj' 12. 

Edgerton Haskell Hart, M.D. New York Universit.v, New 
York City, 1892; a medical missionary of the Aletliodist 
Episcopal'Board in. Chinn; died at his station in AVu llu, 
April 14, from typhus fever, aged 45. 

John Adam Conrad, M.D. Long Island College Hospital, 
Brooklyn, 1867; formerly a member of the Pennsylvania State 
Legislature; was found dead in his oflicc in Robesonia, Pa., 
May 14, from heart disease, aged 70. 

Simon Alexander Kemp, M.D. University of Peiiusylvaiiia, 
Philadelphia, 1800; one of the coroners of .Sullivan County; 
died suddenly at his home in Callicooii Depot, N. Y., Ala.v 5, 
from cerebral hcniorrliagc, aged 60. 

William Irby Hall, M.D. University of ATrginia, Charlottes¬ 
ville, 1893; of North Tazewell, A'a.; who had been in Florida 
during the winter in search of health; died in a sanatorium at 
Coshocton. Ohio, Maj' 4, aged 45. 

John Latimer Short, M.D.'Universitj’ Medical College, Kan¬ 
sas City, Mo.. 1885; oculist and aiirist to Grace Hospital, 
Ver.sailles, Mo.; died at his homo in Rolla, AIo., Alar' 12, fioni 
cerebral hemorrhage, aged 59. 

John Per Gustaf Bjorkman, M.D. Universit.v of Upsala, 
Sweden, 1837; Eclectic Aledical College of the City of New 
Y'ork, 1890; died at his home in Racine, AVis., April 28. from 
diabetic gangrene, aged 59. 

Robert Stephens Hunt, M.D. University of Nashville, Tcnn., 
1900; a member of the State Aledical Association of Texas; 
a prominent practitioner of Rogers, Tc.v.; died in Temple, 
Tex., Ala.v 8, aged 44. 

Francis Winfield Stiles, M.D. Cleveland University of Alcdi- 
cinc and .Surgery, 1852: formerly of .Suffolk, A'a.; died at liis 
home in DeFniiiak Springs. Pa., Alarcli 19, from cerebral 
lieinorriiagc, aged SO. 

Charles Frederick Wocher, M.D. Aledical College of Oliio. 
Cincinnati, 1891; a well-known physician and druggist of 
Cincinnati; died at his home, Ala.v Iff, from pneumonia, 
aged 56. 

George Gordon Wilcox, M.D. Rush Aledical College, 1882; a 
member of the American Aledical Association; local surgeon 
at Seneca, HI., for the Rock Island system; died about Alay 11, 
aged 03. 

Charles Weekslin, M.D. Eclectic Aledical College of the Cit.v 
of New Aork, 1907; Long Island College Hospital, Brooklyn, 
1909; died at his home in BrookI.vn, Alay 4. 

John W. Covert, M.D. Cleveland University of Alcdiciiie and 
Snrgcrv, 1879; a veteran of the Civil AA'ar;'died at liis home 
in New Castle. Pa., about Alay IS, aged 75. 


Benjamin Franklin Brown, M.D. Ohio Aledical Universit.v. 
Colniiibns, 1890; died suddenly at his home in Shawnee, Ohio, 
Alay 13, from heart disease, aged 45. 


Jesse Williams Henry, M.D. Georgetown Universit.v, Wash¬ 
ington, D. C., 1860; died at his home in Brooklyn, N. Y., 
Alay 16. from senile debility, aged 84. 

Thomas T. Bonner, M.D. Alemphis Hospital Aledical College. 
1868; a member of the Alississippi State Aledical Association; 
died at his home in Tupelo, Alay 10. ’ 

Edward William Carhart, M.D. Albany (N.Y.) Aledical Col¬ 
lege, 1898; died at his home in Brooklv'n, Alay 15, from fatty 
degeneration of the heart, aged 50. ' ' 

J. W. McMullen, (license, Indiana. 1897); a practitioner ot 
AVarren County for thirty-eight years; died at his home in 
Pine A'illage. May 7, aged 62. 

Almon James Ryan, M.D. Rush Aledical College, 1875; a 
physician and druggist of York, Neb.; died at his home in 
that place; Alay 12. aged 00. 

Joseph Warren Cobb, M.D. Eclectic Aledical Institute. Cin¬ 
cinnati. 1853; died at his home in AA'ichita. Kan., April 3. 
from senile debility, aged 83. 

Henry Luther Miller, AI.D. Atlanta (Ga.) Aledical Colloc. 
1894: died at his home in Hampton, Fla.. April 26. from 
piieimionia; 46, 


Hilaries L. Fnchard, M.D. University of Louisville, Kv. 
1SS4; died iit his home in Harrisonhui'jr. *L:i., April 20 u^cd 58 

of'0hio.‘’cindnnati 

18,6; died at his home in Louisville, Alay 12, aged 62. 





PROP AG Am A 

The PropngmdQ for Reform 


In This DEPAnTMENT AiTE,iii ItEronTS of the Couxcir 

ON iHAEMACi- AND ClIEMISTnY AND OF THE ASSOCIAilOH 
LADOIUTOnV, rOGETHEU WITH OTHEII JIaTTEII TENDING 

TO Aid Intelligent I'rescriuing and to Oppose 
Medical I-kaud on the I’unnc and on the I’iiofession 


BANNERMAN’S INTRAVENOUS SOLUTION 
Nostrum First Exploited as a Consumption Cure_Now 


as a,Cure-all 

medicine, apparently, does 


Veterinary medicine, apparently, does not prcsfent the 
oppoi tiinities for quackery tliat arc to be found in the treat¬ 
ment of liiiman beings. The probable reason for this is that 
live stock is valuable and its owners are not willing to take 
chances. Human life is ebeap, and the protection it is 

accorded, small. These facts may explain why veterinarians 
with quackish tendencies go into, the “consumption-cure” busi¬ 
ness. In this connection our readers will recall Eckman’s 
, Alterative, a fraudulent consumption cure put on the market 
by a veterinarian, and Yonkerman’s Tubcrculozyne, another 
equally fraudulent consumption cure, put out by a ‘ horse 
doctor. 

Bannerraan’s Intravenous Solution is said to be the “dis- 
co\-ery” of William Baniiernian of Chicago. Bannerman is a 
veterinarian who claims to have “spent over t^ventj' years 
in the experimental field, among the lower animals, n-here 
be found all the difl'erent diseases that man is heir to.” “My 
fight,” he declares, “was to cure the great white plague” and 
at last he found, so he say.s, “a remedy that, may be instru¬ 
mental in driving from the land the dreaded White Plague.” 

When first advertised it was known as “Bannerinan’s 
Tubercular Solution”; later, as •‘Bannerman’s Germicidal 
Solution,” and more recently it has been exploited as a 
cure-all under the name “Intravenous Solution.” Being a 
veterinarian, Bannerman hired a licen.sed iihysician for' bis 
"secretary and medical director.” To fill this position he 
employed for some time a man who seems to have been con¬ 
nected with a “diseases-of-men” outfit and who furnished 
Bannerman with testimonials in the form of “clinical reports.” 

Bannerman sells not only his “Intravenous Solution,” but 
also an ‘-Internal Solution.” Here are some of the claims 
made, for his nostrums: the crudest of “patent-medicine” 
exploiters surely never made more outrageously false one.s. 
The spelling, punctuation and composition are original with 
Bannerman: 

"The Eannerman medicines are positive blood builders and germ 
destroyers, they reguiate your 'bowels, drives away that Catarrh, 
increases your weight and energy.” 

‘■They .stop the cough, ioo.sen the phlegm, throw off the mucous 
and m.-i'ke expectoration easy, stops your night sweats, reduces your 
fever, increase.s your strength restores your appetite, overcomes 
th.'it ’wc.Tk, tired,'dcprc.ssed feeling.” 

“Pneumonia a dreaded disease, will succumb to our treatment 
six hours after the first injection and this holds good in tubercu¬ 
losis, anemia, bright's, diabetes, rheumatism in fact .my disease 
caused by a lowered resistance,” 

In 1910, Bannerman publislied what piirjiorted to he the 
result of “scientific research” done by a “skilled bacteriologist 
and pathologist”—H. M. Eisler. Tliis “research work” wafr 
said to have been done at the “Practitioner’s Laboratory, 
which had for its pathologist “H. M. Eisler, M.D., Pb.D.,” a^ 
for its “consulting diagnostician,” Henry R. Harvower, M.D. 
The value of a report emanating from this laboratory will 
he better appraised when it is known that “Dr.” H. M Eisler 
bud offices in the same suite as Bannerman ami that he 
exploited the “Intravenous Solution” in his illegal and unqual¬ 
ified “practice.”’___ 


writes M.p. medical colleee' certain it is he is not, and 

a srafiuate o . ^ ^ ‘ practice medicine in the state of Illinois. 

^ under oath that in 1011 he was 

^et n. and medicines”—a consumptive In the city 

tre.-iting— b m the victim’s relatives, the Ban- 


for reform . ■ 

31, jitis 

Henry R. Harrower also'had offiees in lim . ■ 
the Bannerman concern, prepared advertising “cniiV’W 
iterman and in addition wrote and was able^+n ^t , 
in a medical journal - the Intcmatioml 'jLLl 

Such an arrangement must have been 
one for everybody concerned 
cal profession. 

What IS the composition of this product wbicli lias been 

evil f -R solution”? Nobody knows 

except Bannerman and it is doubtful whether lie knows. In 
1.110, Bannerman published the following “formula”: 


a higlily satisfactory 
except the public and tlie medi- 


Each 
sent.s ; 


fluid dram of Bannerman’s Intravenous Solution 


repre- 


Aeid Salicylic, gr. S 1/20. 
Hydrargyrum AJbiiminnIe, gr. 1 /ep 
Creosote, min. 1/20. "" '• 

Acid Carbolic, traces. 

Gnniaeol, traces. 

Cnleinm Carbonate. 

.Sodium Cblorid. 

Iron. 

Exelpienfs, .Solvents, etc. 


Of 

are 


course this “formula” means nothing. No quantities 
given for the calcium carbonate, sodium cblorid or iron, 
iior is any intimation given as to the form in wliieh the iron 
is used. This, as we said, was in 1910. In 1911, the publislied 
“formula” was difl’erent. It was then—and still is—"iven as 
follows: “ 

Each 10 c.c. of Bannerman’s Solution contains; 

Acid Salicylic, 2 grs. 

Hydrargyrum 'Albuminate, 1/0 gr. 

Ferrum, 4^ grs. 

Sodium Chloritl, C1/5 grs. 

Calcium Carbonate, 2 grs. 

I'henol Group, 1/25 gr. 

In 1910, the average dose recommended was a flnidi-ain (about 
4 c.c.); in 1911, the average dose reconnnonded was 
2J4 flnidrams (10 c.c.). It will be noticed that the anioiint 
of salicylic acid in the dose rooommended in 1910 is ten times 
as great as that in the dose recommended in 1911; and tlie 
amount of the “phenol group” in tlie dose recommended in 
1910 is more than three times as large as that in tlie dose 
rccoinmendeU in 1911. Incidentally, Bannerman docs not 
explain how he succeeds in dissolving 2 grains of a practically 
insoluble substance—calcium carbonate—in 10 c.c. of liquid. 

Thinking physicians who have received the Bannerinan lit¬ 
erature and read the ‘’formula” have naturally wondered what 
form of iron is used in tlie preparation. This is of especial 
interest from the fact that the exploiters claim ^o give 
4 % grains of “iron” to the dose. One phy.sician took tiie 
trouble to write to the Bannerman concern and ask point-blank 
about the mysterious “Ferrum” in the “Intravenous Solu¬ 
tion.” In a letter in which he vibrated dizzily between tlie 
finst and third persons, Bannerman replied: 

“I claim nothing new in It (the Intvnvcnous Solution] s.ave tin- 
iron and one other article. We give our formula and proportions, 
but the writer has spent many years in producing a form of Iron 
which i.s congenial to the biood, and the secret Is tlia way 
bining these elements which produces the results wlilcli 
having from it. 

”He has no comment whatever to make on the iron other tii.m 
to say this. It is not made out of pig iron, horseshoe nulls »r 


of com- 
wlilcli we nre 


Eisler’s “treatment,” the patient steadily grew wor.se nna J 
[lied. Eisler claimed that the consumptive’s brother agreed to 
for the treatment and, as n matter of fact, did pay . V” , 
that the patient was becoming worse, the hrother L; 


^f ciiiraco. He used, according 
net-man Intravenous Solution. 


to the victim’s rc 
Instead of being 


benefited by 


Eisler’s “treatment,” the patient steadily grew worse and fln.iib 
died, 
for 

that the pacieni wa.s uei.uiiiijjg i...- .cino 

more, whereupon Eisler brought suit for the balance ^,,1 

which he claimed was due him. The man wlio was sued j 

under oath that Eisler had agreed to cure lo 

of so doing, the treatment bad proved . trcSeni." 

the patient and the patient became worse undci 
The jury unanimously agreed with the defendan . ^ 

Eisler not only failed to get the balance of the out 
par the costs in the case. 
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HIIV iron ol tliis kind. It is nil entirely new discovery, whicli I 
know von would not wiint me to divulge, nnd whicli 1 con d not 
do and would not do . . . This Intraveiions Injection is like 

the {treat God-Head, three in one and one in three. I cannot take 
one from it neither can I add one to it . . - , , 

. . the Vi^ootl digests tbo food ;\nd curvlos the food to 
make up tbo different clomouts of man. It is the alpha and omega 
of all diseases. . . 


Members of tlie medical iirofcssion who are using the llaii- 
iierman nostrum will doubtless be relieved to learn that they 
are not loading up their patients with “pig iron,, horseshoe 
nails or any iron of this kind.” This relief may he tempered 
hy the knowledge that they still do not know just what drugs 
their patients are getting. 

In another letter, Win. Bannermayi & Co. give physicians 
this remarkable information: 


-Doctor, as you know there are just two elements to man—the 
blood and the"spirit. The blood digests the food and carries It 
away to make np the different parts of the body."’ 

And a little later, in the same letter, the profession is tohl 
that Bainierman’s Intravenous Solution: 


whites 


will incrcise the number of red blood-coils, regulate the 


arriving in the same wcek^s mail, will show. The first, fioni 
the A list 1(11031(111 Medical Gazette, is a statement made by Dr. 
Xetvnian in his presidential address at a recent meeting of 
the Geelong (Victoria, Australia) Division of the Britisli 
Medical Association: 

“Side by side with the legitimate advances in the practice 
of medicine and surgery one cannot help noticing some meth¬ 
ods of procedure open to criticism. IVe are always railing at 
the crass stniiidity and unlimited credulity of people in gen¬ 
eral—how they arc all like sheep, easily led, following every 
quack in droves and swallowing each newly-advertised cure-all 
with avidity; and yet we. as a profession, are tarred with 
the same brn.sh. We are just ns easily led, just as sheepish, 
just ns easily carried away by clever advertising. 'Witness 
the advent of the innumerable proprietary medicines and 
preparations. How we read the trade advertisements about 
tbeir womlerfnl qualities,, bow- we all ‘have a go’ at ordering 
them on the strength of those advertisements, then discard 
them to have ‘anotlier go’ at the next puffed-iip drug! And 
the worst of it is that the more level-headed have, in self- 
defense, to swim with the tide, for if they do not their 
patients soon come to think them behind the times and trans¬ 
fer their patronage to some one else whom they believe to 
be iij) to date.” 


How the leukocytes are to be “regulated” is not explained 
but possibly this problem is such an elementary one to a 
veterinary of Bannerman’s capabilities that he thinks it 
niineeessary to go into detail. P. B. Thatcher, M.D., who, 
with E. -I. Hackney, M.D., is exploiting the Bamierman 
product in Philadelphia and vicinity, refers to Baimcrinan as: 

"The chemist ahose master raiml worked this hitherto unsolvablc 
problem out to a successful conclusion. . . .” 

"Rognlatiiig” white blood-corpnscl&s in individuals composed 
of two elements—“blood and spirit”—may be a trivial thing 
for “master-mind” chemists, but to the average physician it 
appears no mean task. We are assured it can ho done, how¬ 
ever, with the Banuennaii product, “.?3.00 per ounce f. o. b. 
Chicago.” In Philadelphia it sells for it.D.OO an ounce. 

Seriously, however, the fact that preparations of this kind, 
exploited as this is, should he used hy any members of our pro¬ 
fession, is well-nigh nnhelievable. Happily there are very few 
physicians, we believe, who are so blind to their responsibilities 
to their patients as to use such a nostrum or who are no 
ignorant or thoughtless as to be influenced by tlie advertise¬ 
ments of such a concern. Possibly the following quotations, 
portions of which we have italicized, may be a partial e.xplaiia- 
tion for its use in some instances: 

"It is a treatment that can onl.v be given hy a phvsician and 
it IS a paiiiiui. pinfltablc treatment." 

"Our solution can only be administered by a physician and it 
will iiicicnsc Ills practice anil rcminnration."' 

“They [the patients] realize that the injection is going directly 
into the blood and pap up aecordinpip." 

To summarize, here are the facts regarding the Bamierman 
product: 

1. It is put on the market hy a man who is neither a physi¬ 
cian nor a pharmacist and wliose only claim to medical knowl¬ 
edge is that of being a veterinarian. 

2. It was first exploited as a cure for consumption and has 
been known by the various names, “Tnhercular Solution.” 
‘•Germicidal Solution’’ and “Intravenous Solution.” It is now 
sold as a cure-all. 

3. Its composition is secret. 

4. A fake formula is published that is meaningless to phvri- 
cians and absurd to chemists. 

5. The claims made for it are both false and fraudulent. 

C. It is. in short, a product whose use appeals chiefly to 
cupidity and ignorance. ^ 


A 'WORLD-WIDE MOVEMENT 
Views of the Nostrum Evil on Opposite Sides of the Glot 
^ How wide-spread and general is the movement against tl 
nostrum evil as it affects the public both directly and vi 
t ’.e medical profession, the following quotations from jouma 


And this, from a report in the London Times of the Chan¬ 
cellor’s Budget when read to the House of Commons: 

‘•There is a substantial drop in medicine labels. (Laughter.) 
This is duo to the fact that the sale of patent medicines fell 
oflT—(cheers)—largely and quite suddenly, owing to the Insur¬ 
ance Act—(cheers)—and, perhaps, partly to the revelations 
of the Coniinittc'e which is sitting, which have shown what 
the ingredients of some of the more popular of these medi¬ 
cines arc. (Lnngliter).” 


Correspondence 

e 


A New Method of Treating Neuralgia of the Trigeminus by 

the Injection of Alcohol into the Gasserian Ganglion 

To the Editor :—In The Jourxal, May 3, 1913, p. 1354, 
Dr. Julius Griiiker gives credit to Dr. Hilrtel of Berlin for 
working out a method for injecting the gasserian ganglion. 
In 1900 .Schlosser began experiments to devise a method 
of direct injection of the ganglion; and in 1907 {Mihichen. 
tiled. Wchiischr., April 30), he published a method which 
Eo far as I can judge, is identical with HilrteTs. 

I desire to call attention to the intrabiiccal method of inject¬ 
ing the gasserian ganglion described hy Ostwalt. After experi¬ 
menting with both methods on cadavers, I preferred decidedly 
the Ostwalt or intrabuccal route. I have injected the gasserian 
ganglion in the living subject sixteen times. Three patients 
were injected with alcohol for neuralgia, and in thirteen 
patients 0.5 per cent, of novocain was injected to produce 
anesthesia for the performance of surgical operations. In 
two other patients I failed to reach the ganglion either by the 
intrabuccal or extrabuceal method. One of these patients 
was a child aged 9, the other a man of 70. Among sixteen 
cadavers I found a man of probably 40, wliose foramina were 
so deformed as to render it impossible to reach the eanMia 
b}- the mouth or cheek method. ” 

I am enthusiastic over the method for anesthesia, especially 
for resections of the upper jaw, sinus operations and opera¬ 
tions involving the eye and orbit. I have done one craniec¬ 
tomy with this method of anesthesia. I have used from 1 
to 2 drams of the novocain solution, injecting a little as soon 
as the neiwe trunk is reached with the needle; the remainder 
is injected after the foramen is entered. 

Success with this method depends largely on a close study 
of types and anatomic variations of individual skulls. The 
combined width of the superior maxillary boiie.s, the direction 
of the auditory canals and the prominence of the malar proc¬ 
esses are especially to be noted. I believe tiiat it is well to 
introduce the needle a little higher than the estimated position 
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of the foramen for three reasons. ’ 1. If the needle does not 
.enter tlie foramen it will he hlocked hy the great win<r of 
the sphenoid. 2. It is sometimes possible to follow the under 
snrface of the great wing and feel one’s way into the foramen. 
:i. When the foramen is entered with the needle in the high 
l)nsition, its point, after passing .through the ganglion, Is 
hlocked hy the anterior surface of the petrous ])ortion of the 
tem])oral hone. ^Vhen the needle is introduced at too low a 
])oint. and its direction is consequently more vertical than 
would he necessary with a higher insertion, the needle, if 
inserted too far, may pass over the petrous portion of the 
temporal hone into the superior petrosal sinus or hrain. 

Joirx G. .SiiELnox. 1\I.D., Kansas City, Mo. 

fDr. Sheldon’s statement concerning the priority of Sehliisscr 
was jeferied to Dr. Grinker, who replies:] 

7o the Editor; —In Schh'isser's report on the treatment of 
trigeminus neuralgia hy means of alcohol injections into the 
hranches of the trigeminus nei-ve. made heforc the Congress 
fill- innere IMedizin, held in Wieshaden in 1007, an account of 
which was ])ublishcd in the Miiuchencr mcdizinischc Wochcn- 
schrifi. April 30 of the same year, the following occurs: 

“To reach the inferior maxillary nerve, I introduce my 
fingers into the patient’s mouth, feeling for the inner end of 
the large wing of the sjihenoid. I then pierce the check with 
a blunt stout needle, reaching the oral cavity a little helo.w the 
previously introduced finger, and then I gradually work up 
toward the base of the skull until the inferior maxillary nerve 
is reached. The previously filled syringe is then attached 
and 0..5 gm. alcohol injected. After a short interval another 
0.5 to 1 gm. of alcohol is injected.” 

In these directions, which arc rather indefinite for any one 
else to follow, no landmarks being given, nor any other guide 
except the finger, Sehliisscr gives a method of injecting the 
third branch of the trigeminus—not of the gasserian ganglion. 
H/irtel’s merit consists in having given us an cxtrahnccal 
method of reaching the gasserian ganglion directly. Any one 
who wishes can find not only the foramen ovale.'but also the 
situation of the ganglion which is in the same line with it, 
provided he follows Hiirtel’s explicit directions. I cannot 
sec how the correspondent can consider these method.s identi¬ 
cal. when one is a route to the branch as it loaves the base of 
the skull, the other a direct entrance into the skull through 
the foramen ovale, with a view of injecting a structure lying 
lic^'ond ‘it. duLius GniiXKEn. ^l.D., Chicago. 


Tariff on Surgical Instruments 

To the Editor;—In The .Iouhxal, April 20, 1913, p. 1322, 
are some resolutions in which the tariff on surgical instru¬ 
ments is ineoi-rectly stated. Instead of 50 per cent, it is 
45 per cent, and the tariff on instruments in rough, instead 
of 15 per cent., is 30 per cent. It may also he of interest 
to know that the new tariff pending in Congress fixes the duty 
on surgical instruments at 25 per cent.,, whether they are 
finished or unfinished. 

G. P. Pilling & Son Company, 

per C. ,1. Pilling, President. 


Comment— The resolutions referred to were passed hy the 
ferson County (Ky.) Medical Society, and we call this 
tter to their attention as well as to the attention of othei 
ieties which niav take action on the subject, 
n The .Iouunai.; May 3, 1913. p. 1382, is a co.npanson of 
. nre.sont law with the Underwood hill now • pending m 
mness Although this article does not refer to the rcsolu- 
ns of the- previous issue, in effect it corrects the error which 
1 county society made.—Ep.] 


A Useful Pharmacopeia 

To the Editor .—Dr. Osborne’s recent article (A Last 
f 1 Useful Pharmacopeia. The Jolunal, ^lay > ■ .' ’ 

has interested me greatly. It is a shame that inert 
dnm,s stiU find a place in the Pharmacopeia. 1 urged then 


omission at the last Pharmacopeial Convention ami froquciitlv 
before that, and I am glad to note that their munher is 
diminishing in the recent editions of the Pharmacopeia. What 
is of more importance, however, is the retention of multiple 
preparations of many drugs when they are not needed; tlioir 
use hy medical men should he discouraged hv their oini.ssion 
from the Kiarmacopeia. For instance, three ‘or four prop.ira- 
tions of iron or of cinchona are as good as all that arc 
included in the Pharmacopeia. It certainly is possible* (o 
detei mine which are therapeutically and phannaccutically the 
best for prescription in solution or in pill or capsule and 
possibly for hypodermic administration. Lot us encourage tlie 
use of these best preparations and discourage the use of 
others. As Dr. Osborne, writes, the omission of a drug from 
•the Pharmacopeia does not prevent its use although ft may 
discourage its employment.- This was evidently the view takcii 
by medical societies and their committees which studied the 
subject before the last Pharmacopeial Convention was held. 

Lnfoi tunately, the medical men elected to that convention 
did not attend it so generally as they should, and therefore 
the pharmacists who were present again kept control of the 
making of the Pharmacopeia. 

The scope of the Pharmacopeia should he decided by medical 
men, and pharmacists should decide how preparations are to 
be made. 

I wish that the revision now under way had been made on 
this plan. N. S. D.vvi.s, M.D., Chicago. 


The First Street-Railway Ambulance-Car 

To the Editor; —In the Scientific American, April 5, 1913, 
p. 31G, in the description of a street-car amhulanco for Bahia, 
Brazil, the statement is made that “not until the present time 
has there been manufactured a conveyance for the transporta¬ 
tion of hospital patients over the street-car tracks of any 
city.” 

That South American may not he given credit which rightly 
belongs to our own country I wish to jioiiit out that in 
December, 1894, an ainbulance-car which I originated while 
health commissioner of St. Louis went into service. Descrip¬ 
tions of the ear appeared in several publications at the time. 

Geokge Ho.man, j\f.D., St. Louis. 


Swindler Maynard Brought to Bay 

To the Editor;— Lost fall (Oct. 5, 1912, p. 1303) you puh- 
ished an announceinciit for me concerning a $50 reward 
ifl'crcd for information regarding a fugitive from justice, one 
Jaynard, who had lleeced a lot of physicians and others dur- 
n-" the spring of 1912 and then had absconded in June. Tlie 
lippings which I enclose show the details of his arrest and 
iiilit to prevent just punishment. Before the days of Thf. 
ioERN-YL such 11 fcllow would probably have plied his tr.ade for 
■cars. Here is an important use for The Journal. Our ofli- 
ers of the law had almost given up hope of finding him wlieii 
told them I felt sure that I could locate him with your help, 
lust a few days after your announcement that this man was 
vaiited, a inemher of the Association telegraphed our shcrilf 
rom Lincoln, Neb., that Maynard was there, and this led to 
lis arrest and punishment. :Maynard’s offenses were in col- 
ectiii" old accounts for merchants, doctors and lawyers am 
then disappearing without making returns on tlie oollection^ 
to the merchants to whom an accounting was due. \'In' 
found in Nebraska, he was prcsuniahly operating the .sanm 
game. He resisted extradition, appealed to the hupic 
5ourt and made considerable trouble before he could he taken 
from Nebraska to Michigan. He was finally sentenced t 

term of three years in prison. 

M. E. Morden, >I.D., Adrian. Mab- 

[Comment.—The Journal is glad to ha\e been of s ' 
this instance. In the General News - for 

is an announcement concerning ^ e-.sc aho.-’ 

swuidling. Perhaps our readers can help in tin. 

Ei>.] ' 
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Coirosive Sublimate Poisoning by Means of Antiseptic Tablets. 

To the Editor:—Cases of poisoning by corrosive sublimate 
■were in tbc past comparatively rare, but in view of the sensa¬ 
tional statements in tbc Walker case it is probable that there 
will be more cases of mercuric poisoning, suicidal or aceidcutal, 
by these easily obtained articles. Therefore the publication of 
a" few facts and also theories may not be out of place. 

Since the newspaper reports appeared wo have had two cases 
of poisoning by antiseptic tablets (IlgCl,) in our city. One 
patient died; the other was given calx snlphnrata and the out¬ 
come has not yet been settled. 

The general antidote appears to be -ivhite of egg, and it is 
of thi 3 '\ve wish to speak first. It is true that on adding egg- 
albumin to a solution of corrosive sublimate the albuminate of 
mercury is formed, but the compound is not entirely insoluble 
in the gastric juice; further, the hydrochloric acid set free adds 
to tbe acidity of the gastric juice. Antiseptic tablets all con¬ 
tain citric acid, added to overcome the hardness and alkalinity 
of many waters. This further increases the solubility of the 
mercury albuminate or prevents the union of the mercuric base 
with the .protein body. This can readily be proved by taking 
some egg-albumin, adding an equal part of water and shaking 
and dividing into two portions. To one add solution of mer¬ 
curic chlorid and to the other artificial gastric juice (0.2 hydro¬ 
chloric acid) about 1:4 and some solution made by dissolving 
an antiseptic tablet in water, and note the dilt'crence in the 
appearance of the precipitates. 

Is mcrcurio albuminate non-toxic when rendered alkaline by 
the intestinal juices? This question seems out of place, but 
must be considered when the material leaves the stomach and 
enters the intestines. 

Mercuric compounds are acknowledged to be toxic even in 
small doses; mercurous compounds can be tolerated in much 
larger doses; hydrogen sulphid reduces mercuric to mercurous, 
whether the conditions are acid or alkaline, even in the pres¬ 
ence of citric acid, a substance which inhibits many chemical 
reactions. Calcium sulphid (calx sulphurata, U. S. P.). I <rin. 
of which is capable of reducing 2.31 gm. of mercuric ehlo'rid, 
hydrogen sulphid water, natural or artificial, which can be tol¬ 
erated by the stomach, and enemas of which may be adminis¬ 
tered without serious danger, will all act in this* manner, first 
reducing the mercuric chlorid to njercurous chlorid and further 
to mercurous sulphid. 

On such grounds it would seem that the sulphids are the 
logic,al antidote for mercuric poisoning, yiuch work will have 
to be done on this, and we would not have published the unfin¬ 
ished work had not this matter been brought so prominently 
before the public by the press in the recent Walker case, 

Edw.vbd H. Haywaud, M.D., Metroit, 

* Director, Board of Health Laboratory. 

W. H. Allex, Pii.G.. Detroit. 

Dean, Pharmacy Department, D. T. Inst. 


Queries and Minor Notes 


AxoxvMors COMJUMIWTIOXS will not be noticed Evoiv Inl.„ 
niiist contain the writer's name and address, but thece ‘will h 
omitted, on i-cquest. tuese nill b 


IbV t.4CCIN'ES INSTE.VD OF SEIIEMS AUE GIVEN 1' 
INFECTIONS 

arnu;i(i^;toi;o;^nrmfcc«r‘f™ 

liL'p,n-posc‘'ornPr.a‘iLing the mHn.’’l.v’™acdne“is°^ivc 

a serum? Surely tliere arc enouch toTine in nlicn-—why 

ibar?!';^ 

u f- -^boTerw' 

no; 

-\NSWF.n..-Iiifcctions arc roughly divisible into two elas^ 
In the first class a true toxemia' is produced which is 
ly the orguiism with the productidn of .antitoxin In tl 
d..eases the principal disturbances are eaC by sc^re! 


MIKOE EOTES 

toxic products which stimulate the formation of antitoxins. 
The main discase.s of this kind are tetanus and diphtheria. 
In the second class reactions are produced by the proteins of 
the bacteria themselves, which call forth antibodies like the 
agglutinins, opsonins, bactericidal substances, cte. Infections 
of the first class are properly treated by antitoxins as in the 
ease of diphtheria and tetanus. As a general rule, the other 
infections need immunizing bodies which as yet, at any rate, 
cannot he obtained regularly in ther.apeutie serums. To 
coinbal those infections an active immunity is necessary. In 
the chronic infections the bacteria are usually^ confined to 
a local focus from which toxic and other substances vyith 
antigenic powers reach the blood, but often not in sufiicient 
quantity to excite the pmdnction of an active immunity. In 
stich discs, if some of the bacterial substances be injected 
cither into the snbcut.ancous tissue or into the blood, the 
organism is roused to the production of an active immunity 
which does not readily occur in resjionse to tlie soluble sub¬ 
stances which reach the blood from the infected focus. In 
other words, it is believed that there are not enough “toxins 
in the patient to be a constant maximal stimulant in the 
production of all the antibodies that can possibly be made.” 


TECHNIC OF ABDEUIIAEDEN'S SEIIOni.VGNO.SIS FOR DEMEN¬ 
TIA FRAECOX 

To the Kililnr :—1 am very anxious to get a copy in Engiish o£ 
.\lHlci-Iiiil(len's technic for scrotliagnosls of dementia praccox. Where 
can I obtain it? R. R. Ivey, M.D., Tuscaloosa, Ala. 

Axswei!.— The tcehnie of Abdcrhalden's serodiagnosis for 
dementia praccox as worked out by A. Fauser is published 
in the Deiifsc/ie mcdizitiiscltc Wpchenschrift, Dec. 2C, 1912, 
and is based on the"method of diagnosis for pregnancy. The 
technic of this method is published at some length in the 
April, 1913, number of Surgery, Gynecotogy and Obstetrics. 

The essential of the method is the determination in the 
dialysatc of the products of digestion of proteins. In preg¬ 
nancy the serum contains ferments capable of digesting pla¬ 
centa or fetal products. These are therefore mixed, after 
thorough washing, with the serum and subjected to dialysis. 
If the dialysate shows the presence of products of digestion 
of proteins, the test is positive. In the test for dementia 
praccox the author used pulped-up testicles -with some serums, 
on the theory that the alTection is connected in some way 
with the presence of incompletely digested products from the 
sexual organs. In other cases he used brain tissues in the 
same way. 


EXOSTOSIS OF OS CALCIS 

To (hr Eilitor :—Please give me information regarfling tbe sur¬ 
gical Ircatment of exostoses and "spines'' occurring on the os 
calcis and causing painful and tender feet. Also give references 
to literature. It seems that this subject is badly neglected in our 
modern surgical text-books. 

FBEDEniCK Loxg, M.D.. Bakersfield, Cal. 

Axswek.— Operation is always demanded in these cases 
to ellcct a cure. The incision (straight or curved) is made 
on the inner side of the foot, close to the sole and over the 
exostosis. The afl'ected portion of the bone is exposed by 
dissection and the spur is removed with a chisel. The wound 
is closed without drainage. 

Following are references to the literature: 


French. II.: Exostosis of Os Calcis, Practitioner, London, July, 

Griffith, J. D : Osteophytes of Os Calcis, Am. Jour. Oriliop Sum 
February, 1911. 

Davidson, .t. J.: Exostoses of Os Calcis, Tlierap. Gaz., April, 1011. 
Colvin. -V. R.: Bursae and Exostoses (Spurs of Os CalcisI St 
Paul Med. Jour.. September, 1911. t-aicis;, st. 

: Exostosis of Os Calcis, Albany Med. Ann., Octo- 

Meisenbach, R. O.: Pathogenesis of Spur Formation on Os Calcis 
A.m. t/our. Ortiiop. Stirg.. Februarv, 1912. * 

■'^''May is of Os Calcis, Xew York Med. Jour.. 


A \\uutv AJskOAU 

1 information recardinir stnrii 

abroad? 1 want to know what courses are to be had in Berlin o 
licnma and whether or not a knowledge of the langu.a-e i 
cssentml. RoBEnr B. Stewaht, M.D., Topeka?Kan. 

ANStvER.--The3e questions are fully answered in The .Jobp 
XAI-. April iL. 1913, pp. 117.1-77, and at greater length in j 
reprint, a copy of which will be sent on receipt of 10 centi 
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COMING EXAMINATIONS 

DnuAWAUK: State Society and-Ilomeopatlilc. Dover and 
ton. .Tune 17-10. Secretary ol tlie Aledical Council, Dr. Henry IV. 
Hriggs, 102G Jackson St.. IVilnilngton. 

Iowa: Capitol Building, Des Alolnes, June 2-4; State L'nivcr.sity, 
Iowa City, June 5-7. Sec., Dr. Guilford II. Sumner, State House, 

Dos Moines. ^ . 

Kan.sas : Topeka, June 10. Sec., Dr. H. A. Dyke.s, Dekanon. 
Kuntucky : Armory, Louisville, June 3-5. Sec., Dr. J. N. 
AIcCormack, Bowling Green. ^ 

LoUKSiAKA ; New Orleans. .Tune 5-7. Sec., Dr. A. B. Brown, 108 

Baronne St., B. 0. Box lOCO. , -r, in t -i-- 

MAKYI-.YND; Regular, 1211 Cathedral St., Baltimore. Juno 1(, 
Sec Dr T McB. Scott, Hagerstown; Ilomeopatliic. Baltimore, 
Tune 13-14.' Sec., Dr. O. K. Duvall. 1817 N. Bulton Ave. 

.MicnioAX; Ann Arhor. June 10-12. Sec., Dr. B.- D, Ilarison, 
5o4 Washington Arcade, Detroit. 

MI.VNESOTA : Pathological Laboratory State University. Minneap- 
om's. June 3. Sec., Dr. Thomas McDavitt, Lowry Bldg.. St.-Paul. 
Ml.ssissippi: Capitol Bldg., Jackson. June .1-4. See., Di. K. II. 

‘^’iSrr.t; Gvmnasiura of St. Louis Bniverslty. St. Louis, June 
iR ‘^oc Dr* J. A. B. AtlCOcU, Joftrvson City. 

^^"xnw .Teusuy Capitol Bldg.. Trenton, June 17-13. Sec.. Dr. 11. G. 

Norton 429 B. State St., Trenton. _ . 

^ New’ VonK ; June 24-27. Chief of the B.xaminations Division. 
Tt'ivPin H Horner, Department of Education, Alhaiiy. „ . . 

NrTn'cAnoL.NA; Morehead-City. June 12. Sec.. Dr. Benj.amin 

- CoUimts, June 2-5. See.. Dr. George H. Matson, State 

^^°iV,!vv.ivtvi.nia- Havrishurg, Philadelphia.and Pitt.sburgli, .Tune 
23 2 ^ Seer Mr. NaJhim C. Schaeffer, Department of Public 

W. D,. A. E.rte Boo»-. 

'““-.'IrSuol' ma;., A«.lln, .I,.n« S..,, Dr. W. I. 

Tyrrell, Laramie. __ 

Colorado April Report 

Dr David A. Stvicldor, secretary of the Colorado State 

Jrd of Medical Exatnit^.^« 

held at Denver, April I, . 

- 1 R. total number of qucslioii-s asked, SO; peiceiu 

ined in i number of candidates 

lowing colleges ivere represented: ^ 

PA.SSED Grad. Cent. 

College (19111 32.8; (1912)73.1,81.7 

Tiniversitv of Colorado.^ ;.(1894) i->-^ 

Doulsvilie Medical Col lego. ;;;;;;;;;; . 

Kon-gi’rtduutc . 

Ka-msuki Medical Selioo). .. 

mcEXSEO 0 . PaESENr-vviox or -VTi.srAcronv^cKEOE.viu.^.. 

Grad. Licenses 

College .. (1911)Dist. Col"®- 

Georgetown Univ^sity.(ioo3) 'liii'n'o'is ; (1912) 

SSaSS S;-S.v a.n, 

• Keokuk Medical College .! !!!.... (1999) 

Lnrcr.sK">I»" (I'n! 

^ ‘ . QS08) 

Marion-Sims College of Medicine. 


;;;; (is90) 
College (1903) 
.(1891) 


Illinois 
Iowa 
Oregon 
Illinois; 
Micbigan 
Illinois 
Illinois 
New Vork 
Ohio 


,n-Sims uonegL- ua - 

fn(f'BeBe'’vuc' YloipHa'rMcd. 

rhe following questions were asked: 

/Tthe Hbi; 2. Name the, bones of 

describe 3. Describe the temporonmx- 


’I c tWwn Z, isauic — 

Describe the upper end o^ ^ " Doscribe the temporomax- 

--n ^^tloT^’f NaL^^lw niusc^l'es^ attacbed to Jim ^ 
articulat ou Insertion and nerve ; soleus; 

Give the oiigln. ■ vaginae fomoris; clUp u.a.m ^ 

„,K-s: massetci , cm into tl.c fo m^^ 

■■■nomastold. 0 " » ,vhr,t .1 'eolVin the 

“.s'rr 

i-vical region. 8. 


9. Name the valves of the heart and describe one of them, lo 
Describe the prostate gland. 

I’lIYSIOLOGY 

1. IVliat purpose is .served by the valves in the veins, and wUevo 
are they most generally placed? 2. (o) Describe respiration and 
what keeps it going. (6) What is its object? Define complemcntal, 
reserve and residual air. 3. Descrilie (lie location at which the 
different lieart sounds can he lieard the plaine.st and tell what pra- 
diicos each sound. 4, Why does the normal temperature of the body 
remain the same during cold and warm weather? 5. B'hat arc the 
principal morbid effects of division of the fifth cranial-nerve? 0. 
Give the origin, .shape, .size and functions of the white corpuscles. 
7. IVliat are starches, how', wlicn and where digested and carried 
into the circulation? 8, Distinguish serous from mucous membrane, 
give example of cacli. .9. Describe the construction of the eye, and 
give tile physiology of vision. 10. Mention the various methods 
of eliminating waste products of the body. 

CUEMISTKY 

1. Dofiuc and give examples of (flj organic chemistry; (h) inor¬ 
ganic chemistry. 2. Give the formula, preparation, and a tost for 
nitrate of .silver. 3. Give the sources of oxygon, and its relation to 
combustion and to life. 4. IVliat are .nldehyds? Give tlieir proper¬ 
ties and principal derivatives.' 5. Give the general properties of 
alkaloid.s. C. Give .an e.xplanation of the formation of ammonia in 
the urine. 7. Give two cheraicnl tests for blood. S. Define bilirubin, 
with test for its presence. 9. Give test for e.xcess of hydroehlovlc 
acid in gastric contents. 10. How- is an excess of urates deter¬ 
mined? 

tATHOLOGY 

1. Give a description of adenocarcinoma under the microscope. 
2. Doscribe BaclUiis (lipMhenae. .3. Exclusive'of changes in tlie 
Inte.stiiic, what is the morbid anatomy of typhoid fever? 4. IVliat 
conditions result from disease of the pituitary body? 5. Name 
some of the common fluids used for hardening tissues preparatory 
to .section, witli the strength ordinarily used. G. Describe the 
plienomcnou known as inflammation. 7. Give tlie morbid nnatom.v 
of acute endocarditis. 8.. Describe the morbid anatomy of acute 
lobar pneumonia. 9. Discuss the cause of death from burns. 10. 
Discuss anaphylaxis. 

SUROERY 

1. Dciscribc the fractures of the elbow and the method of e.YamI- 
iiation 2. Give the symptoms and diagnosis of fracture of the 
surgical nock of the humerus. 3. Give the symptoms and compli¬ 
cations of fracture of ribs. 4. Define toxemia, septicemia and 
pveniia. 5. Give the symptoms and causes of a subphrcnic nbscc.ss, 
G Give tlie symptoms and diagnosis of tuberculous arthritis, i. 
Give the symptoms and etiology of varicose veins 8. IVhnt arc the 
causes and .symptoms of acute intestinal obstruction? 9. Describe 
the symptoms of abscess of the liver. 10. Discuss benign nnd 
iiialigiiant tumors of the breast. 

ODSTETRICS 

q. N.nie^po.ibie 

Lneyo*' 3.'ln hv;ech pn-.oatati^an f 

~ Hr 

How ma.v you prevent perineal iacerntions? D OuBinc D™'””"!,'l,', 

eclampsia. 10. Give tlie mechanism of L. O. A. 

toxicology 

ntir .,1 ir, to a case with the following symptoms 
1. If you were oalled in to a i„„nediate loss of 

what would he yom ' j-tagci-i-s and falls to the ground; 

^v jl^ns f thhig rerform£in ^Stflis 

be your treatment Explain 4. What are llic symp- 

understnnd b.v of 'nolsonlng by chloral hydrate. 0. 

toms? 5. Give symptom Give symptoms of one 

Treatment and 8 Give iiost-raortcra appearances. 

r‘’Gl^r®Stor oront'Xod by oxaW acid. 10. Give treat- 
ment of one poisoned by oxalic acid. 

SYMPTOMA-TOI-OGY 

1. Dcscriho vesicular breathing; j is D'® 

bre^athing; tell where each ®“5..‘^ca in which vc.sienlar 
Sficanee of ^^CtreS ran^r J®,items and 

breathing is normal? 2 M p,,..,,sites of man ^ 

tomatology of acute eudocaiditis. 
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GriDE TO Midwifery. B.v David Berry Hart, M.D., F.n.C.r.E,, 
lecturer ’on Mldwlterv, School ot the Ro.val Collcpes, Ldinbiirph. 
Cloth. Price. -SG net. Pp. VG5, with 2GS illustrations. New \ovk. 
Ilchman Company, 1012. 


The plan of this hook dilTers from that usually followed in 
text-hooks for students or general practitioners. Tlic-work is 
divided into two parts. The material ordinarily used in obstet¬ 
ric teaching occupies most of the first p.art. In the second p.irt 
are elucidations of dillicult points and summaries of new oper¬ 
ations and of views and theories which might distract the 
reader, especially a novice, in a first study of a subject. 

The author says that the weak point in many hard-working 
students is that they know the verbal and not the actual. The 
volume has been prepared partly with the idea of overcoming 
this fault. Hence the various subjects are treated briefly and 
succinctly. The chapters are short but nunierons, the text is 
clear, and the paragraphs are introduced by bold-faced fyiie. 
The necessary facts of obstetrics are presented in a first series 
of twenty chapters. These include such fundamental topics as 
the bony pelvis, topogiaphic anatomy, menstruation, ovulation, 
the changes occurring in the pregnant uterus and the develop¬ 
ment of the embryo, placcntation. the symptoms and signs of 
pregnancy and its difVerential diagnosis, normal labor in its 
various phases, and its management. Breech, occipito postcrior 
and face presentations are classified as borderland eases, as is 
also multiple conception. 

The pathology of pregnancy occupies eight chapters and 
includes ectopic gestation and the pathology of the placenta 
and its membranes. Abnormal labor is particularly well pre¬ 
sented for so brief a text from the point of view of three 
etiologic factors: faults ot the uterus, of the child and of the 
elastic structures and bony pelvis. Operative obstetrics is jire- 
sented with respect to the most recent technical advances. The 
final chapters in this portion of the work are devoted to the 
puerperiiim and its pathology, with some space given to the 
infant and natural and artificial methods of feeding. As inti¬ 
mated the second part is unique. 

.\u interesting chapter here is that on “Evolution in Obstet¬ 
rics.’’ in which Darwinism. Weissmannisin and Mendelism are 
ili-cusstd in relation to practical points. The various theories 
of eclampsia are likewise excellcntlv presented. Tlie author 
expresses the opinion that theoretically a book on midwifery 
is better without illustrations at all. the student having .access 
to laboratory and nniseuni. This not being practicable, he has 
interspersed his text with excellent drawings, many reproduc¬ 
tions of the masterpieces of Zwcifel, Bumm and Xauel. A 
bibliography, not complete but giving all most inodenr refer¬ 
ences. is found at the end of the volume. Altogether, this new 
text is another concrete expression in classic fomi and char- 
.ictci istic racial brevity of the Edinburgh school of niidwiferv. 


Gi.ycosvri.\ .\xp .Yelied'Coxditioxs. By 1'. . 1 . (■annnHl>'e. M.D. 

Xcw York : Longmans, Green & 

Two facts arc impressed o.: one in examining a modern 
work on diabetes like Camniidge's coinprehensive work. The 
first is the complexity of the chemical problem involved in 
the etiologx-, diagnosis and treatment of glycosuria. As 
the author states, glycosuria is essentially a chemical prob¬ 
lem, and hence he approaches it primarily from the chemical 
side, A large section is devoted to a study of the nature of 
the carbohydrates and the tests, both qualitative and quanti¬ 
tative, by which the presence and degree of glycosuria are 
recognized. This section occupies T20 pa^es. 

The other striking fact is the disappear.Tiice of distinctions 
between the milder forms of glycosuria and the severer 
forms usually classed as diabetes. The one grades into the 
other by such insensible degrees that a common pathogenesis 
and common principles of treatment may be applied'"to all 
eases. The chemical consideration of the subject is verv 
thorough, and is followed by an account of experimental 
glyeosuna and the milder forms' of transient givcosuria. 
The relation of glycosuria to internal secretion receives thi 


attention which it deserves from the results of recent investi¬ 
gations. 

I’cr.sistent glycosuria, or diabetes proper, forms the largest 
section of the book. The author seems to adhere to the 
theory that glycosuria is due to the access of a superabund¬ 
ance of sugar to the blood, as maintained by' von Noorden and 
others, rather than to a deficient power of utilizing the 
sugar su])plicd. This necessitates abandoning the view that 
diabetes is a distinct disease, and looking at it as a symptom- 
complex which may be brought about by various agencies. 

Xalurally. from his previous studies, the author’s interest 
is largely centered in the relation of the pancreas to di,a-j 
betea. and he give.s much space to the methods of diagnosing 
disease of the pancreas, in which his “pancreatic reaction” 
figures quite prominently. By this means he has examined 
the urine in IfiS cases of diabetes and obtained a positive 
result, indic.aling that the disease was due to a lesion of the 
pancreas, in 72 per cent. 

The dietetic treatment is constructed on the usual lines, 
good directions being given for the ascertaining of tolerance 
and the regulation of the proportions of protein, carbohy¬ 
drates. etc. The author very properly warns against accepting 
without careful investigation the claims made for the various 
diabetic flours and broads on the market. Rather more cre¬ 
dence is given to the claims made for paiicreatin, taka-dias- 
tase, papain, etc., than the evidence seems to warrant. 

Drug treatment receives a somewhat extended notice with¬ 
out advocacy of any particular remedy. The author sug¬ 
gests that the varying success which results from the employ¬ 
ment of such a variety of drugs confirms the view that dia¬ 
betes is not a disca.se. but a series of sy'niptoms which may 
arise from a variety of causes. 

The book closes with chapters discussing the appearance of 
other forms of sugar in the urine, the nature of alkaptonuria 
and diabetes insipidus, and an appendix giving the general 
properties and reaction of the sugars and related substances. 

The book forms one of the most comprehensive treatises 
on this very important subject. 


The Ixterx.m, .Secretory Org.vxs : Their Physiology and Path- 
oIog.v. By Prof. Dr. .\iiiir BIcdl. with an Introductory I^'reface by 
ly'onard tVllliams, .M.0.. M.U.C.P. Tran.slatod by Linda Fouster. 
inis' ITood & Co., 

The subject of the internal secretions is not only one of the 
most interesting but also one of the most important subjects 
in modern medicine. The complex animal body is not simply 
an agglomeration of organs working independently of each 
other, but the functions of all the organs are related and 
correlated for the benefit of the w'hole. This regulation of 
function is brought about primarily by the so-called internal 
secretions wliich are themselves the products of certain organs. 
The great importance of these internal secretions is constantly 
becoming more apparent with the gi'owth of our knowledge 
concerning them; and while little more than a beginnintr has 
been made, suflicient is known to show that it is impossible foi 
any physician to be abreast of the times who is not familial 
with the work done along this line. The author of this book 
has long been foremost in work and thought in this interesting 
field. The .entire subject ot the internal secretions is compre' 
heiisively discussed from the points of view of the physiologist, 
the pathologist and the therapeutist. The internist and^the 
surgeon alike will find much of the greatest value in a careful 
study of this work. The translation into English has been well 
done, retaining the strict meaning of the original German with¬ 
out harshness of expression. 


Jilt ii.i_vT.ui.xT „i- All,,. A-Aitxi.Ysis. ijv o.skor Viilnit,* 

M.D.. Prolessor Extraordinary at the DniversitV of Ileidelher, 
Translated b.v Alan H. Todd, M.B., B.S., B.Sc. (Lond!) Houi 
Surgeon. Guy's Ilosidtal. With Introduction by J. Jackson GlorV, 
M.B.. (Lond.). F.R.C..S. Cloth. Price, net. Pp. 31 S will o. 
Illustrations. Xcw York : William Wood & Co., 1012. 


This is the largest-and most complete treatise in English on 
infantile paralysis. It will be of interest to the general sur¬ 
geon as well as to the orthopedic surgeon, since its*ehief aim is 
to describe and illustrate the surgical treatment of the deform- 
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ities due to anterior poliomyelitis. Twelve paRe.s are devoted 
to apparatus, ami 2.»3 to the surgery of paralv.s)s. TJjc book is 
abumlantly illustrated from the author’s e.xtensive material, 
and his views are clearly and forcibly c.xprcssed. Itlany Aincr- 
jeans will disagree with certain of liis opinions. ’ as, for 
instance, that a transplanted tendon sliould almost invariably 
be attached to the paralyzed tendon wlio.se function it is to 
assume (Lange and his followers holding that attaebments to 
pciiosteuni or bone are more logical and successful); or, 
again, that ncuroplasty should be performed in suitable cases 
six months after the onset of the paralysi.s; o.r that arthro¬ 
desis of the ankle may properly be pcrformed*in children as 
young as 8 years. Tlie author also believes tliat partition of 
function is jiossiblo; tJiat, for e.xample, the gastrocnemius may 
be .split longitudinally into two separate muscles, either of 
which will be capable of acting a.s a dorsal fle.xor of the foot if 
jiroperly attached, while the other half remains a plantar 
llcxor. 

Thirty-two pages are devoted to nerve transplantation, with 
the conclusion that as yet the results are too uncertain 
for its employment in any but exceptional cases. Artificial 
silk ligaments, boiled in corrosive sublimate, as used exten¬ 
sively by Lange and many others, are not advocated by Vul- 
pius with any degree of warmth. His criticism of Whitman’s 
operation for jies calcaneocar'us is not competent, since 
ankylosis is neither produced nor desired in this operation. It 
is perhaps to be regretted that the actual operative technic of 
.some of the author’s procedures is not shown in greater detail 
by photograph or diagram and b,y more minute de.scription. 
The book is well produced, and is to be recommended highly to 
those interested in this kind of singery. 


Dm AXD ni’GiKXE i.v Di.srastis OF Tnn Skix. By D. Duncan 
BulUley, A.M., M.D.. I’liysician to the Now Yoii: .Skin and Ciincor 
riospitiil. Cloth. Price, .'i!2 net. Pp- New York: Paul B. 
Hoeher, :013. 

The average practitioner is fairly well prepared to treat 
diseases of the skin with up-to-date methods so far as appli¬ 
cations go. The important theme in medicine to-day is pre¬ 
vention, and many an obstinate skin affection can be eradi¬ 
cated only by the removal of some underlying systemic condi¬ 
tion partly through medicine and oftener through diet and 
hygiene. As a treatise on this subject, Dr. Bulkley’s book will 
lie welcomed. It is clear, sane, helpful. It represents liis 
careful observation, study and deduction. The details of 
special diet and the tables will be cf practical service, and 
the hibliography will aid those who wish to read further. 


DiAimxES ; Its Patiuii.ogic Piiysiologv. By John .T. It. Mac- 
IX!0<1 M.B., Ch.B., D.P.II.. Professor of Phy.siology, Western 

Ke.servo Unlver.sjt.v. Clevelaml. Cloth. Price, .S3 net. Pp. 224. 
New York: Longmans, Creen & Co., 1913. 

This is a contribution to tlie theory of diabetes from the 
chemical and experimental side which aims to put clearly 
before the reader tlie source of the sugar of the blood and 
the mamior in whieli it is produced and destroyed. The 
mctiiods of chemical analysis are well described and the action 
of tlie nervous system, of the ductless glands and particularly 
the process of giycogenesis, are described. The probable cause 
of livper"ivcemia and tlie occurrence and explanation ot the 
formkion of sugar from fats and proteins {glyconeogencsis) 
iu-e discussed. M'hile the book is excellent m its sphere, it 
must be noted tliat no discussion of tlie symptoms or treat¬ 
ment of diabetes is attempted. 


417. with OT illustrations. New You,. U.moiu 
iss, 1912. 

Phis is an interesting presentation, in rather condensed 
^ of information on the medical side of the diseases of 

luulantiy illustrated, but poorly bound. 
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Liability under Contract to Furnish Services of a Particular 
Surgeon in Case Left to His Assistant 

mcDnuM vs. Unite,1 Kaihcam Co. of St. Louis (Jfo) 

J//S S. 1!’. Ji. },C!,) 

Tlie St. Louis Court of Appeals aiTinns a judgment for 
tiie plaintiff for damages from an alleged breach of contract 
made for tlie defendant by its claim agent to furnish the 
plaintiff the services of a certain surgeon possessing peculiar 
skill and ability for the treatment of her injury, which was 
received through the negligence of the defendant. The court 
holds, too, tliat the contract could he proved by oral evidence 
notwithstanding a contemporaneous uTiting between the par¬ 
ties remotely touching on the subject-matter. 

The court was not impressed with tiie arguiiient that a 
verdict should have been directed for the defendant because 
it appeared that it furnished the services of the promised 
surgeon, who occasionally visited the room in which the plain¬ 
tiff was confined in the liospital. Tiie court says that this 
argument involved the idea that tlie contract was one which 
miglit be performed by aiiotlier surgeon in the promised one’s 
employ. It appeared that though the plaintiff had siifl'cred an 
intrascapniar fracture of the surgical neck of tlie femur, which 
is a most difiiciilt injury to successfully treat, the promised 
surgeon at no time assumed personal charge of the case. 
Instead, a young jihysician in his employ, who had been in 
practice but three years, attempted to set the bone and 
adjust and maintain a llodgeii splint in proper position. It 
wa.s not enough that the promised snvgeon dropped into the 
plaintiirs room frequently while she was confined in bed 
and inquired as to how she felt, and on several occasions laid 
hold of the rope passing from the ceiling by which the jilain- 
tiff’s foot was suspended, and on one occasion passed Ids 
band over the plaintiff’s hip in near 2 i)'oximitv to the frar- 
tured bone. There can be no doubt tliat there are under¬ 
takings in wliicli one party contracts for tlie personal serv¬ 
ices of anotiier for bis skill, knowledge and e.xpcrienco. Wiien, 
therefore, it ajipears tlie contract stipulates that the serv¬ 
ices siiall be rendered by some particular person, possc.s.siug 
peculiar knowledge and skill with respect to the undertaking, 
because of the peculiar knowledge, skill and experience of 
such person, it implies the services are to be personally ren¬ 
dered and tliat the performance may not be delegated to 
anotiier. It was competent for the jury to find tliat the 
contract required tlie defendant to furiiisii the plaiiitifi v itli 
the ])ersonal services of tlie promised surgeon, and not his 
inexperienced assistant, in an endeavor to bring the ends of 
the fractured femur in apposition, adjusting the llodgen 
splint and the subsequent treatment thereabout. 

Kov does the court agree with the contention that tliough 
the piomi.scd surgeon did not personally perform the duties, 
in coiupliance with the obligation which the defendant 
assumed in the contract, the plaintiff was- nevertheless pre¬ 
cluded from a right of recovery as for a hreacli bccaiiHC she 
accepted the services of his assistant as and for compliance 
tlierewith. In those cases where such principle properly 
obtains there always appears the element of voluntary 
acceptance. Every precept of natural justice repelled t le 
siliT^estioii that the facts here in judgment invited the app i-. 
eatron of that principle, to the end of denying the rigid 
of rocoverv as a conelusion of law. It may have been proper 
enough to submit this theory to a jury for a finding tlim-on 
to the effect that .the defendant had disciiargcd the contiact, 
if it be found that qilaintiff had voluntarily accepted the 
services of the assistant, instead of the promised smgeon, - - 
a full eomplianec therewith. But no such issue 
in the ease by iiistriictioiis, and it is certa.u tl>at t 
mav not declare such w result as a conclusion of , • 
appeared that the plaintiff was on her back 
hospital of the defendant’s choosing, with a fme 
femur, ami her limb suspended in a sling att. ^ 
ceiling. The proof was that she suffered intciut f. =• 
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out the entive iicriod and was entirely helpless. She inquired 
several times for the promised surgeon and was assured that 
she was all right. Certainly she was not competent to judge 
as to whether or not her fractured bone was properly set 
and the process of healing going forward, and. no doubt, slvc 
supposed proper treatment was had and obtained throughout. 
It would be a harsh judgment indeed to assert, as a conclusion 
of law on these facts, that the plaintiff’s right of recovery 
was precluded for the reason that she voluntarily accepted 
the substituted services of the assistant for those to he per¬ 
formed by the promised surgeon. 

Neither could it he held that a verdict should have been 
directed for the defendant because the damages sued for were 
so uncertain of ascertainment as to cuter the realm of mere 
coujeeturc. This argument furnished the court a subject for 
much. rcllcction and considerable anxiety as to a proper 
solution of the question jirescntcd. In considering it, however, 
it should he remembered that the rcquircincnt that the dam- 


always exercise this discretion with caution, and when it 
appears that the probable effect of the exhibition w'ill be, 
not to instruct the jury as to the nature and extent of the 
injuries, hut to excite their sympathies or inflame their pas¬ 
sions, it should not be permitted. 

:Mcdical hooks, however celebrated their authors, are not 
admissible in evidence, because the author is not under oath 
and not subject to cross-examination. But, for the purpose 
of testing the qualifications as well as the credibility of an 
expert, it is generally held that when the witness lias testified 
that the authorities support his view, he may be asked on 
cross-examination whether a medical work, admitted by him 
to be ,a standard authority, does not express a contrary view. 
And it is no objection to such Cross-cxaiuinatioii that inci- 
•dontally the opinions of the author are thus brought before 
the jury. Theoretically the author’s opinions are not sub¬ 
stantive evidence, but arc merely impcaching evidence. 


ages must not be uncertain is satisfied by a reasonable cer¬ 
tainty in this ^respect. In other words, it is sufficient if 
there be such certainty thereabout' as satisfies the mind of 
a prudent and impartial person that the damages sued for 
may be traced as a reasonable probability to the breach of the 
contract. Then, too, the law, it has been well said, never 
insists on a higher degree of certainty than the nature of 
the case admits. In almost every case the diimagcs to be 
measured are more or less uncertain, to a considerable dcgicc; - 
but the question of uncertainty presented here related to 
the cause of the damage rather than to uncertainty ns to the 
measure or extent thereof. Therefore, if it might he said 
that the facts and circumstances in evidence were insufficient 
to suggest to a reasonably prudent, impartial man that the 
damages proved flowed as a reasonable probability from the 
defendant’s'breach of the contract, the aigument was sound; 
otherwise, the question was one for the jury. 

The court believes that it was competent for the jury to 
infer tliat, had the plaintifl' been treated by the iiromiscd sur¬ 
geon instead of the assistant, a proper union of the bone 
would have taken place, for, if the evidence on her part was 
to be believed, her health and condition were most* favorable 
to such a result. And though it be true that in suits 
for the breach of contract the damages should be traceable 
to the breach and appear to flow from it as a reasonable 
probability, it is not essential that they be shown as a 
certainty to follow from that cause. It will suffice if enough 
appears in the case to enable the jury to reckon sHch°a 
rc'^ult from the common experiences of life through the 
application of that dcgiee of sense usually possessed'^by an 
impartial man of ordinaiw prudence. The c'ourt, however, has 
been unable to find a case in point. 

Exhibitions of Person Where Wo Injuries Visible—Medical 
Works as Evidence 

(/.narfro is. Gnat .VoiOiciii ituiliriiy Co. lifiiiii.), 1S5 .Y. W. K. ffgj) 

The Supreme Court of yiinnesota says that it is not to 
be understood as giving its approval to the exhibition of the 
idamtifTs person before the jury, and the experiment made 
to show the presence of symptoms claimed bv his experts to 
indicate a dislocation or partial dislocation o’f the sacro-iliac 
joint, including groans by the plaintiff. It is within the 
discretion of the trial court to permit a plaintiff in a per¬ 
sonal injury case to exhibit his iiijiirics to the jurv, in order 
to show their extent or to enable a surgeon to demonstrate 
their nature and character. It is also discretionarv to permit 
tests and experiments in the presence of the jurv hi a proper 
ease ami under proper safeguards. But where‘there arc no 
wounds, no injuries that can be seen bv the jurv it is 
improper to permit the exhibition of the plaiiififf^s ’person 
for the purpose ot coiulnclmg experiments to prove that he 
will cry out with pain, or that his muscles will grow rimd 
when ns cgs are manipulated in a certain manner. It was 
a hot y disputed question whether the plaintiff had anv 

Objec ive symptoms; but it was quite clear that he bad 
none that could be seen by the jury. Trial courts should 
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Treatment of Pneumonia 

Dr. J. W. Palmer, Ailey: Every cpse of pneumonia is a 
law unto itself. Certain symptoms in each case will call for 
special therapeutic measures.’ Do not give any more stimu¬ 
lants than necessary. If the heart does not respond to digi¬ 
talis, use strychnin and epinephriu. Camphor should be used 
if there is restlessness or delirium. Be sure and keep the 
bowels open. For pain or cough, give morpliin or codein, 
subcutaneously, but do not give cough mixtures. I have no 
confidence in venesection, or in the use of antipneumocoeeie 
scrum or mixed vaccines; Sufficient ventilation and absolute 
quiet are absolutely necessary. 

DISCUSSION 

Dr. Daniels, Savannah: My experience has been that the 
best indication in the treatment of pneumonia is the blood- 
jtrcssurc. So long as this is 1 per cent, in millimeters, of 
the heart-beats per minute, the patient is doing well. The 
best stimulant of all is cold air. YYhen the abdomen begins 
to get tympanitic and the patient has distressed breathin" 
and bad heart-action, washing out the stomach with sodium 
bicarbonate solution will often give relief and tide the patient 
over a critical period. 

Dr. Claude A. Smith, Atlanta: My experience has led me 
to the conclusion that the old-fashioned fly-blister is the 
best counterirritant we can use. In the congestive stases, 
when there is a high-bounding pulse, there is nothing better 
than veratrum. Watch it closely, however, and when the 
pulse is reduced to about normal, withdraw it. 

Dr. Malcolm L. Currie, Vidalia: The first thing needed in 
pneumonia is to stimulate the liver and open the bowels 
For the neiwous excitement, etc.. I give a prescription con¬ 
taining small doses of tartar emetic and morpliin. .small doses 
of tincture of aconite and gclsemium, and ammonium carbo- 
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imte and clilorid, with sjn'up of wild elierry. I am not satisfied 
to treat a patient with pneumonia and not use blistering. 

Dn. W. B. Haudman, Commerce;’ A blister seldom does 
much good in lobar pneumonia; in fact, I think that we are 
deceived concerning the good we do witli our remedies. Most 
young patients—children and young adults—will recover if 
you do very little for them. Give plenty of rest, plenty of 
fresh air and keep them quiet. 

Dr. L. C. Fisher, Atlanta: The one thing that has 
impressed me most in the treatment of ether pneumonia has 
beoi fresh air, together with care of the blood-pressure. When 
I h.avc surgical pneumonia patients I put them on the roof- 
garden. 

Dr. L. C. Aeeen, Hoschton; I do not approve of opium in 
pneumonia, as it locks up the secretions and causes nausea, 
producing paresis of the bowels. Besides, opium is decidedly 
a respiratory depressant; and in pneumonia we already have 
labored breathing. 

Dr. H. H. JIcGee, Savannah: The best remedies, outside 
of food, are hot and cold water and fresh air. The intestinal 
tract should bo kept open. I wish to protest against the use 
of depressants in pneumonia. The heart is burdened enough 
and it needs supportive treatment and not depression. 

Dr. Stewart R. RonERTS, Augusta: Gibson, in Edinburgh, 
said that as the patient gets worse, the blood-pressure 
becomes lower and the pulse-rate rises. In a young person 
of ‘>0 years, with a strong, massive frame, I can conceive that 
a little aconite .would help the patient, but only for a day 
or two. A little venesection miglit also help. To say, how¬ 
ever, that in every case of pneumonia one should give aconite 
or resort to bleeding is not wise. If I had to choose between 
medicine and fresh air in a case of pneumonia, I would tluon 
the medicine away and give the fresh air. 


•locn, A. ji. A. 
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have rabies? I inoculated dogs, cats and other aiiimals with 
the material obtained from known cases of the disease; and 
I was impressed with the fact that no one could tell this hv 
merely looking at the animal. Although all those inoculated 
developed the symptoms on the fourteenth day, one would 
often have to nag and worry the animals before they would 
attempt to bite. Dogs often have hydrophobia when the fact 
is not suspected, as they do not bite any one. 

Dr. H. F. Harris, Atlanta: I am not the one to make tlie 
examinations personally in the State Laboratory, hut my 
instructions have been—particularly in connection with the 
matter of rabies—that the examinations be made always in 
the most careful manner and as soon as possible. Our ability 
to determine the presence of rabies by the existence of Xegri 
bodies or by any other means is limited. While it is believed 
to be the case that when the Hegri bodies are found in the 
nerve-cells, rabies exists, instances are found in which these 
bodies are not obtained on examination, yet in which, if we 
take the brain substance and inoculate it into animals, these 
animals develop the disease. Therefore the ju'esence of Negri 
bodies does not afford a final and definite diagnosis. There 
are but few things in medicine that are absolutely fast and 
fixed. A dog is not necessarily healthy because a person say.s 
that it is playful, and beyond a doubt the e.xamination for 
Negri bodies, when positive, is of more value than the opinion 
of any person. As hydropliobia is a disease from which prob¬ 
ably no one lias ever recovered, it would be atrocious to exam¬ 
ine the head of a dog and say that the animal was all right, 
and then have the unfortunate victim later develop the dis¬ 
ease; therefore it is necessary for us, even in doubtful case.s, 
to say that the diagnosis is positive. There is no harm done 
by this preventive treatment, and there is always the possi¬ 
bility of the saving of a life bj' its means. 


Pasteur Treatment of Rabies 
Dr. C. D. Greer, Atlanta: I have treated 1,107 cases 
haviim personally administered at the laboratory .the fu 
com” e of treatment to about a third of the Unman patients, 
which necessitated giving over 7,500 

Amoncr these, only one abscess was produced. Out ot these 
t”es the7e have been only three deaths. In each nistanee 
tiie disease developed between tbc fouiteenth and the smen 
feeutl dai^of the treatment. The patients had severe face 
I'iu,*,. »l.icU nre the ...ost da„g«m,s and those f.om s.U.d, 
practically all tlie deaths result, 
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Chronic Nephritis: Dietetics and Treatment 
Dr. R. F. Wheat, Amsterdam: .All cases of nephritis arc 
due to the production or accimnilatioii of an abnormal sub¬ 
stance that acts like an acid. Medication should be employed 
as needed. Confine tlie patient to bed in a rgeiiinbont posi¬ 
tion till the symptoms of edema and circulatory disturbances 
have disappeared. All measures should be avoided which 
cause marked fluctuations in the blood-pressure. I mcnfion 
an absolutely milk diet only to condemn it m 
which the uremic symptoms are 

causes the, edema to decrease rapidly. Patients should not 
take over 3-5 ounces of fluids daily, if there is a teiHle.^> 
to drops)-. If the dropsy is very great, aspirate the fluid off 
from the peritoneal cai-ity. 

Rest in Nephritis 

Du. H. F. Harris, Atlanta: In complete rest, we require 
only half the iiourislimeiit we need when engaged m 
exercise The kidneys are probably rested to a correspond- 
iniT decree with the amelioration of any irritation cxistin 
wfth^ hem. In a nnmbev of cases, I have had very go 
results from treatment by moans of loiig-oontmued rest. In 

the he^^inniim an absolute milk diet is always aiJy>sed; 1 
Hie ,^.jthont salt, may be given. This 

later, six 01 e i„sts e^bteen month.s. Patients may have 
treatment usi. j < _ 'pnigs have but little place in tbis 

WmeiTwl'icb, if persisted in, will fin«lly ^lake the patients, 
to all intents and purposes, well. 
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was "rcntlv improved for several moiitlis by this treatment, 
but througb carelessness in bis diet, be developed urenua and 
died. 1 used strontium lactate in all these cases with good 

Dp. K. H. Stovall, Macon: I wish to call attention to the 
need of care in the use of mercury in these kidney cases. 

The Criminal Insane 

Dr.. E. M. Green, Milledgevillc; A hospital for the insane 
should not be burdened with a number of criminals. Of forty- 
sis criminal persons who were admitted to the state sanato¬ 
rium since Janimrr, 11110, seven were not insane. The study 
of these cases suggests the possibility of predicating the class 
of crime which sufferers from certain psychoses are liable to 
commit. ■ 

DISCUSSION 

Db. E. B.vtes Block. Atlanta: The theory of insanity Is 
too often used to obtain the release of some person accused 
of crime. It is a mistaken idea that the criminal insane 
should not be punished. People who are so insane that they 
want to kill others ought to be put in a place where they 
cannot do so, and yet not into ordinary asylums. We should 
have in every state a criiiiinal insane asylum where the 
criminal insane would have to serve out their sentence the 
same as they would in a penitentiary, if they were not 
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therapy wc have one of the strongest weapons against acute 
niid clironic infections. 

DISCUSSION 

Dr. C. W. Gould, Atlanta: With regard to the use of 
streptococcus vaccines in cry.sipclas, I think that you could 
get even better results with the streptococcus serum. I know 
of at least two cases of erysipelas in which the patients did 
not recover after treatment with streptococcus vaccines, but 
who were cured by the streptococcus serum. I have given 
typhoid vaccines as a prophylactic measure for a fever of 
102 F. 

Dr. E. G. Ballexger, Atlanta: The polyvalent vaccine- is 
of prime importance in gonorrheal conditions. The trouble¬ 
some feature of gonorrhea is secondary infection. If we give 
the mi.xcd vaccines during the acute condition, we .are less 
likely to have troublesome mild chronic infection later. 
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insane. 

Da. J. W. Moblet, Milledgevillc: The confinement of the 
criminal insane in hospitals for the insane, when no- other 
provision is made for them, is wrong. They are a discordant 
element. We cannot control them as we do the other insane 
persons. Ninety per cent, of the criminal insane really know 
that they have committed a crime and are more or less 
amenable in the sight of the law. Then there are those who 
come to the asylum to pass over a period of time until the 
feeling against them in the community dies out. These are 
often not insane but have put in a plea of insanity to escape 
the punishment of some crime by the law. While neaidy all 
criminals are defective, we cannot accept that as a reason 
for sending them to the state sanatorium. 

Treatment of Typhoid Hemorrhage 
Dr. Thomas D. Coleman, Augusta: In typhoid hemorrhage 
a hypodermic of morphih is usually indicated. Attention 
should be directed to quieting peristalsis by withholding food 
and administering drugs which, in passing down the intes¬ 
tinal tract, tend to keep down fermentation and constrict 
bleeding vessels. After the danger of recurrence is passed, 
the ordinary typhoid diet may be resumed. I have used 
various preparations of the adrenals with satisfactory effect 
in constricting the blood-vessels. I have not been so success¬ 
ful with the use of gelatin and calcium chlorid alone in 
increasing the coagulability of the blood. 

niscussiON 

Dr. L. C. Allen, Hoschton: In a number of cases I have 
had eNcellent results from the use of calcium chlorid in 
10-grain doses every three hours. 

Dr. Claude A. Smith. Atlanta: Nothing has served me so 
well in the treatment of typhoid hemorrhage as the use of 
hypodermic injections of morphin and morphoid tincture of 
iodin, combined n-ith ergot. It is of the utmost importance 
that we obviate every condition that has a tendency to irri¬ 
tate the bowels. 

Bacterial Vaccines in Acute and Chronic Affections 

Dr. Lewis M. Gains, Augusta; Judging from”the experi¬ 
ence which I have had with bacterial vaccines, 1 believe that 
the physician who does not use them in acute .and chronic 
affections is not doing justice to cither the patient or him¬ 
self. Acute infections respond more readily to vaccines than 
do chronic, and surface infections than those in which the 
mfectmg agent has penetrated into the depths of the tissue 
1 have treated successfully with stock vaccines cases - of 
cry..,pdas, common colds, typhoid and scarlet fever. I have 
bad no trouble in regard to reactions following the adminis¬ 
tration 01 the vaccines. It is my firm belief that in vaccine 


The following oflicers were elected for the ensuing year: 
president. Dr. J. '^Vl.itridge Williams. Baltimore; vice-presi-. 
dents. Dr. Thomas J. Watkins, Chicago, and Dr. Howard C. ' 
Taylor, New York; secretary. Dr. Leroy Broun, New York 
(reelected); treasurer. Dr. J. Wesley Bovee, Washington. D. C. 
Boston was selected as the place of the next annual meeting, 
in 1014. 

Uterine Inertia; Its Treatment 
Dr. George Tucker Harrlson. Charlottesville, Va,: When 
the uterine muscle shows feebleness in the beginning of labor 
and during dilatation, this condition of atony is called primary 
uterine inertia. The cause may be either anatomic changos in 
the uterine muscle or disturbed innervation. Secondary inertia 
is a condition of e.xhaustion which comes on during the period 
of expulsion from various causes. Before rupture of the mem¬ 
branes in primary inertia tliere is no indication for active inter¬ 
vention. After rupture, if there is danger to life oi the child 
from> the discharge of liquor amnii, or the mother’s life is 
imperiled from danger of septic infection, dilatation should be 
brought about by the metreurynter (rubber bag), and version 
followed by extraction. In secondary inertia, a too-protracted 
labor is dangerous to the mother and child, and active interven¬ 
tion is indicated; if the head is well down in the pelvis and 
resting on the perineum, application of the forceps is indicated. 
It has recently been proposed to perform cesarean section in 
certain cases of uterine inertia, especially in the interests of tlie 
mother. The obstetric resources at our command are amply 
adequate, and there is no indication for such operative pro¬ 
cedure in inertia per se. In primary inertia, a combination of 
morphin, atropin and strychnin often lias an excellent effect 
when given hypodermically. Atter dilatation pituitary extract 
has found favor with some obstetricians. The exact field of 
application awaits further investigation. 

Pituitary Extract in Uterine Inertia 
Dr. j. Clifton Edgar, New York: I wish to report seventv 
cases, hospital and private. They include, in the first and 
second stages of labor, thirty-nine cases; immediately after the 
third stage, nineteen cases; in cesarean section, six cases, and 
for the induction of abortion, six cases. Ampules or vaporoles 
of the drug should alone be employed, as in mv experience, 
constant results failed when the pituitary extract in bulk solu¬ 
tion was used. For dccideu action, 0.4 gm. of the dni" is 
usually called for, although in ordinary cases, with little 
obstruction, half that dose is sufficient. The effect lasts thirtv 
muiutes, and repetition of tlie dose is often called for. Intra¬ 
muscular injection is usually satisfactory-, causiii" no local 
reaction or pain. Further, no toxic .symptoms were observed 
from the use of the drug even in niaxiiiium doses. Pitiiitarv 
extract may be combined witli ergot wlieii the action of the 
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lequired to control the action of the drug on the uterus. In 
my opinion tlie drug should never be eniploi'Cd for inertia in 
as a any .stage of labor, unless anesthesia is at hand for immediate 
use, and preparations complete for immediate operative delivery 
if necessary, to avoid uterine rupture. ’ FinnUy, with due 
regard to its action and possible dangers, I consider pituitary 
extract a most valuable addition to our resources for the treat¬ 
ment of primary anu secondary inertia. 

Under Wbat Conditions Should Uterine Inertia Be Treated 
by Artificial Delivery? 

Dn. Edwin B. Csagin, Is'ew York: Uterine inertia is of 
greater importance in the second stage of labor, especially if 
the membranes are ruptured and the pressure of the utiriis 
comes directly on the child, than in the first stage, yet in 
several cesarean sections performed during a prolonged first 
case the presence of meconium in the liquor amnii and the 
marked slowing of the fetal heart prior to the operation have 
convinced me of danger to the fetus from uterine inertia even 
during the first stage of labor. Uterine inertia associated with 
fetal heart-sounds indicating danger to fetal life is one of the 
first types of inertia indicating artificial delivery, lily plea is 
for studied, skilled, artificial assiistance in the delivery before 
the mother and cliild are e.vposed to these dangers. 

There is one condition not usually classed as uterine inertia 
to which I wish to call attention. It is tlie long delaj' which 
sometimes intervenes between the rupture of the membranes 
and the uterine contractions of tlie first stage of labor. 
Patients sometimes present themselves at the hospital with a 
liistory that the membranes ruptured three, four or even live 
days before labor uegan. An imfortiiiiate experience several 
years ago in which the fetal heart ceased before the labor wa.s 
completed, and a suidy of the temperature charts of a number 
of these cases, convinced me that in many particulars they 
resemble cases of uterine inertia during actual labor; that 
there is fetal danger from interference with fetal circulation 
from prolonged pressure and that maternal morbidity is oom- 
inon from sapremia if not from bacterioniia. For tliese reasons 
I ha%'e made it a niie in recent years both at the Sioane Hos¬ 
pital and in my private practice to introduce an elastic bag 
into the cervix if uterine contractioiis have not started at the 
end of twenty-four hours from the time of the rupture of the 
membranes. The clastic bag, as a rule, not only brings on 
uterine contractions, but lessens tlie further escape of the 
liquor amnii and the results, both fetal and maternal, ha\e 
seemed to justify the procedure. 

discussion 

Ur. Edward P. Davis, ifiiiladelphia: From the accumnlatba 
experience of the profession, it seenis tliat pituitaiy extinct 
comes into practical competition witli strychnin, opium and 
ergot, and Ur. Edgar has given us a valuable hint as to the 
danger of the extract. We all recognize the fact that in many 
cases opium to the point of lessening nervous excitahiliti^ and 
securing rest is of the greatest value in bringing about the 
development of the physiology of labor, and we arc all aware 
of the frequent experience of the unexpected and rapid deliveiy 
of a multipara to whom we have, given opium to secure rest, 
and hoiv frequently the woman surprises herself and us most 
of all when we are caught napping; but certain it is that opium 
in the "cneral experience of the profession is the one sedative 
which is a stimulant to the ganglion which controls the action 

- - - - 1 4 . i +1 , CO of the uterus; It seems to me that the difference betvvcc 
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Bned to instances of primary and secondary inertia, to post 
partum hemorrhage and cesarean section, in the last 
substitute for ergot. 

The drug produces strong'iutermittent uterine contractions 
often prolonged for several minutes. We have never observed 
true continuous tetanic uterine conti-actions (tetanus uteri) 

^Utboiigh theoretically the uterine contractions arc intermit¬ 
tent, practically in the face of resistance, the contractions 
approach to the continuous in character and clinically must be 
so reckoned with. Full and even small doses of the drug in the 
first stage of labor have caused fatal compression of the fetus, 
pi emature. separation of the placenta, and deep rupture of the 
cei%'ix. In the first stage or when some ohstruccion exists in 
the second stage, I give small tentative doses of pituitaiy 
e.x tract, not with complete delivery by means of the drug in 
view, but to bring the head within easy reach of a simple 
forceps operation. Seven of my thirty-nine patients ivere thus 
tie'ated. Pituitary extract acted promptly and efficiently in 
,niost of my thirty-nine cases of inertia in the second and first 
stages. Its action was more positive in multiparas than in 
priiuiparas;' it acted better at full term than in premature 
caMs; also better in the second than first stage of labor, and 
when administered shortly after the spontaneous artificial 
rupture of the membranes. 

In the eighteen cases in which the drug was used immediately 
after the third stage for post-parti(m hemorrhage due to 
inertia, the results were disappointing—so much so that I 
consider its action here most unreliable and not so positive as 
the ergot iireparations. 

In the eighteen post-partum cases there was no effect from 
tlie drug in two cases, it was necessary to use ergot in two 
instances, hot acetic acid douche in two more, and to pack the 
uterus in seven cases; only in the remaining six cases was 
good uterine contraction observed. In cesarean section no 
advantage was observed in pituitary extract over ergot, aside 
from the observation that the former acted more promptly' and 
hence need not be administered so early' in the operation. In 
induction of labor the drug failed to initiate contractions, but 
apparently initiated tliem after the use of gauze, the bougie or 
hydrostatic bag for inducing labor. I believe tiiac the drug 
strengtliened already existing contractions not yet apparent to 
patient or physician. For primary inertia in abortion cases, 
the results with the drug were disappointing. For atony of 
the bowel and bladder and as a galactagogue the results were 
negative. The dangers to mother and child in the indiscrimi¬ 
nate administration of this drug for primary or secondary 
inertia of the first or second stages of labor must he reckoned 
witli. Only' a few of the thirty-nine cases of inertia were in the 
first stage of labor, anu Oiese are earlier cases. The remainder 
were of the second stage, or border-line cases just merging into 
the second stage. 

I consider the use of the*tlrug in the first stage a dangerous 
practice, liable to cause death or deep asphyxia of the fetus, 
separation of the placenta, uncalled-for laceration of the cervix 
and possible uterine rupture. 

In tlie thirty-nine cases of inertia in the first and second 
stat'es, two and probably four stillbirths were due to the use of 
pituitary extract before full dilatation, and tliree instances of 
deep laceration of the cervix requiring suture to control the 
hleedinv. I look on the use of pituitary extract before full 


harmful 


of eri'ot at this time. In fact, it is probably more^ 
than 'evf'ot, by reason of the more powerful contractions pro¬ 
duced, and the uncertainty of its action. I have repeated y 
observed prolonged tempestuous contractions, when the drug 
W- 1 S «ivcn in the face of too much resistance, closely simulating 


retLfic contractions of the uterus (tetanus uteri). The action 
of Se drS is most uncertain. One can never pr«lict in a given 
fase either from the amount of the drug administered or from 
tlie character of inertia and the obstruction to be o''eicomc 

tp°d'lv observed both in private and in hospital practice 0.2 
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I.oucic in tlmt it dociaeaiy stimulates tlic mucous secretion 
of tlie cervix and is less apt to alter tlie meclianisiu of labor. 

Dr. John 0. Pol-vk, Brooklyn: Ivo discussion of pituitary 
extract should go out rvitliout sounding a word of warning. 

I have had within the last three weeks a ca.se of rupture of the 
uterus from its use. I have also seen within a month a woman 
who was thrown into such violent uterine contractions that 
anesthesia and morphin had to be used to control the .spasm of 
the uterus; consequently from my experience, which is com- 
parativelv limited, only seventy-six cases, I have cohie to the 
conclusion that pituitary extract has little or no place in the 
first stage of labor, and that it is dangerous uule.ss there is 
absolute knowledge of the nature of the pelvis, particularU in 
outic. and in border-line contractions. Furthermore, in order to 
•secure the best results from pituitary extract we should have a 
dilated or at least a dilatable cervix. It has no value in estab- 
lishiii" uterine contraction—in emptying the uterus in eases of 
incomplete abortion. Another observation which I have made 
is that when it is used in the third stage of labor, secondary 
relaxation has been obtained in a sufiicient number of cases to 
warn us that when used in the third stage it should be com¬ 
bined with ergot. 

Dk. Hexry T. Bytord, Chicago: There is a mild form of 
inertia which in primiparas means a great deal, jicrhaps, in 
some cases, owing to general exhaustion from muscular e.\crci.se 
of the prolonged first, stage, or want of rest and exhaustion of 
the nervous system. I have seen many cases in which there was 
inertia of the cervix. The patient has an irritable condition 
of the parts and will have if the first stage of labor is unusual 
in its length. At one time, when investigating the function of 
the membranes in labor with a view to preserving them, 1 was 
in the habit of giving opium frequently; in thc.se cases the 
administration of opium will give rest, particularly as it acts 
in contrast to the advice so often given to women to go about 
an.i try to stimulate labor. 

Db. K. STUDDironn, Xew Vork: My experience has 

been much the same as that of Dr. Edgar. The pituitary 
extract is so uncertain in its action in the first stage of lal)or 
and so apt'to cause bad results in the cervix that the cervi.x 
should either be dilated fully or dilatable, which is. indeed, 
often the ease; but when there is a positive diagnosis of no 
obstruction to rapid delivei^, delivery can be brought about 
promptly. Therefore the question of diagnosis is important in 
the management of these cases as well as in the indications for 
treatment. An accurate diagnosis should he made before anv 
line of treatment is followed out. • 

Dr. J. (.T..rRE.NCE ATebster, Chicago; In cases of-uterine 
inertia associated with rigid or elongated cervix or hypertrophy 
of the cervix, the important measure of treatment' is vaginal 
cesarean section, not abdominal cesarean jeetion. unless there 
should be coiitracaon of the pelvic outlet, ily experience in 
use of pituitary extract harmonizes with that' of Dr. Edgar, 
although I have not used it in so many eases as he has. 

The Infant Pulmotor: Its Use in Asphyxia Neonatorum 

Dr. Hexry D. Fry, Washington, D. C.: The introduction 
ol the iiitant pulmotor into obstetric practice is so recent that 
I have not been able collect any statistics of the' value of the 
apparatus. Certainly, it is vastly superior for resuscitation to 
tne ordinary methods of artificial respiration. We nave had 
no opportunity to test it in a serious form of asphvxia the 
-so-called asphyxia pallida, but in the livid form' it has acted 
promptly and resuscitaLcd the infant in about five minutes 
J'.irorts to resuscitate the infant should not be abandoned as 
long as tlieie is any heart action. 


DISCUSSION 

■ ^ I had the fii 

nfant Draeger pulmotor that came to this couutrv. \t fii 
looked on the machine with more hr less skepticism, thinki 
that It was more of a plaything than anvThing else- but aft 
Using It for some rime I found that there was some value in 
t... inspiratory force should not be run up to 25' I tbi 
th.it 10 or 12 cm. of force is siilBcieiitlv high. Althoimb 

one to prove it, I 'believe that therf 

-ome likelihood of rupture of vessels when we run the inspi, 
tori lorcc up to more than 10 or 12 cm. 


Dk. Jon'x 0. Boi-.yk. Brooklyn: Can the pulmotor ho 
attached to the ordinary oxygen tank in case of emergency? 

Di^. Fry: We liave an extra attnclimont so-that it can be 
put on an ordinary oxygen tank. 

Factors in the Formation of Skin Striations During Pregnancy 

Dr. Frederick J. Tau.s.sig, St. Louis: Only thirteen out of 
sixty priiiiipanis were free of skin striations. These occur 
iiio.st frequently at several points, and iisimlly make tlieir first 
appearance about the sixtii or seventh month of gestation. In 
girls under 20 years o. age, they are decidedly move pronounced 
and more frequently found tlian in older women. Obesity, 
particularly rapia increase in weight during pregnancy, pre¬ 
disposes to the fornnition of striae, especially those about the 
•breast and thighs. Lack of abdominal support during preg¬ 
nancy. as in those who wear no corsets, favors the formation 
of abdominal striae. On the other haiiu. the tense and inelastic 
skill in which such striae are found is to some extent a factor 
ill subsequent abdominal relaxation. At any rate, abdominal 
muscular rela.xation and abdominal skin striation go liaiid in 
hand. Perineal tears have apparently no rclationshi]) to skin 
striation. Finally, the persistent employment of proper skin 
massage will, in the great majority of cases, prevent the 
formation of the sligatest skin striations. 

The Menace of Cancer 

Mr. Frederick Hoffm.vx, Statistician of the Prudential 
Iiisiiraiice Company of America: On the basis of trustworthy 
official data, it is safe to estimate tlie annual mortality from 
cancer in the L'liited States as 75,000 and in the civilized world 
at half a million. The cancer deatli-rate in the United States 
is increasing at the rate of 2.5 per cent, per aiimiiii, and a 
corresponding increase is taking place practically throughout 
the civilized world. The average age of death of cancer in all 
forms is 50 years, or CO.I years for males and 58.2 for females, 
respectively. Cancer is largely a disease of adult life, and of 
the total mortality from cancer, 90,7 per cent, were deaths 
at ages of 40 and over. The male cancer death-rate in the 
United States, ages 25 and over, lias increased 29 per cent, 
during the last decade, and the female cancer death-rate has 
increased 23 per cent. On the basis of past e.xperience, the 
distribution of cancer deaths in the United States during 1913 
will be about as follows: cancer of the stomach and liver, 
30,105; cancer of the female generative organs, 11,235; cancer 
of the rectum, intestines and peritoneum, 9,608; cancer of the 
breast, 6.817; cancer of the month, tongue, etc., 2,880; cancer 
of the skin. 2,670, and cancers of other organs and parts 11,685. 

The cancer death-rate of large American cities has increased 
from 37.2 per hundred thousand of population during the five 
years ending with 1876, to 80.5 during the five years ending 
with 1911. The cancer death-rate of tlie city of New York has 
increased from 37.5 per hundred thousand of population during 
the three years ending with 1872, to 81.4 during the five 
years ending with 1012. The corresponding increase in 
the cancer death-rate of Philadelphia during the same period 
has been from 41.3 to 86.3. At ages of 60 and over in Massachu¬ 
setts, the mortality from cancer of the external organs for 
males has increased from a rate of 65.1 during the five vears 
• ending with 1905, to 92.5 during the five years ending with 
1910. The eon-espoiiding increase for females aged 60 and 
over has been from 85.6 to 122.3. 

Aside from the observed increase in the mortality from 
cancer, there has been an increase in the mortality from'biliary 
calculi in the registration area of the United States from 1.5 
per hundred thousand of population in 1900, to 3.0 in 1911. 
AH the facts available for the di..erent sections of the countvv 
and the principal cities throughout the world sustain the coii- 
clii:5ion that the menace of cancer is niucli more serious at 
present than it lias been in the past. Since, as far as known, 
the disease is invariably fatal unless the cancer is removed in 
its entirety in the very early stages of the disease bv operative 
treatment, it is obviously of the utmost importance that the 
elementary facts concerning cancer should be lietter known and 
understood than tliey are at present. 

The only hope for the patient is the earlv possible recognition 
of the symptoms of cancer, when operative treatiiien't is 
comparatively easy matter, with a practical certainty' of 
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mccesH. Neglect, on the other bond, is absolutely certain to 

roor r P>-oblem suggests tl^ intelligent 

c oidination of all possible agencies for the control of what 
has properly been called a national scourge, and the deliberate 
3 eduction of the death-rate of what is stated to be a preventable 
disease when subjected to early operative treatment. Tliere-is 
therefore, urgent need for a national society lor the .study and 
prevention of cancer, and it is a gratifying fact that such a 
society IS m coursq^of formation. 

Dysmenorrhea Relieved by Nasal Treatment 
Dm JosEPjr Buettaver, New York: An experience of two 
and a half years with the nasal treatment of dysmenorrhea 
sliows that in about une-half the number of cases'so treated, the 
filial results are favorable. In some cases the benefit is *tem- 
jiorary,- requiring another course of nasal treatment. In other 
instances the relief is prompt and pernianent after three or 
four eaustic applications to the nasal spots during a men¬ 
strual interval. I have treated si.vtA’-si.v ca.ses. 


Joen. A. M. A 
-Mav 31, 1913 

The Conduct of Gynecologic and Obstetric Operations in the 
Presence of Acute Chronic Endocarditis 
Dm JOHN OsBom Folak, Brooklyn: Pelvic conditions neces- 
.sitating opera ion may be done after proper cardiac preparl 
Don. The cardiac symptoms, blood-pressure and the functional 
activity of the liver and kidneys are the only inde.ves of the 
time to operate. These patients should always be seen and 
treated in conjunction with a competent internist. The opera¬ 
tion should be rapid, bloodless, and done under combined local 
and general anesthesia, niorphin, novocain, ether and o.xvgen. 
The Trendelenburg posture .should be used only until suoh'time 
as the field may he isolated properly, when the patient iiiav 
gently be lowered out of it. Phlebotomy should be done 
piomptly on signs of right heart engorgement. Post-operative 
distention must be avoided. jMorphiii is the mainstay in 
therapeutics. 

Influence of Ectopic Pregnancy on the Blood-Supply of the 

Uterus 


DISCUS.SIOA’ 


Dr. Emil AIayer, New York: Occasionally a young woman 
will come to my office with iiitranasal dilficulti’.. Being inter¬ 
ested in the question of painful menstruation, I elicit from 
some of them that they have sufl'ered a great deal, and by 
treatment of the nasal conditions I am able to benefit them, 
so that my own statistics are more favorable than those of Dr. 
Brettauer, although I must say that he put his patients through 
a vei-y severe test and did not accept my conclusions until he 
liad seen the patients themselves. As to amenorrhea, I have 
had several j'oung girls who dici not menstruate at all for 
three or four months, but after applications to the nose, men¬ 
struation became established. 

Dr. E. C. Dudley, Chicago; Should this cauterization treat¬ 
ment of the nose be used in ail cases in which there are neither 
pelvic nor nasal lesions? 

Dr. Hea'RY T. Byford, Cliicago: One of the chief objections 
I have to this method is the indefiniteness in regard to the 
kind of dysmenorrhea and the condition of the noise. As I 
understand, there has been no study made of the kind of 
dj'smenorrhea to be helped. There are no lesions of the nose, 
except during the menstrual period, and they are usually 
regardeu as a re.sult, and not as a cause. When women have 
pain in the breasts every month, we do not treat the breasts, 
thinking tliat we shall cure ,any disturbance in the pelvis. 
...here are many kinds of cly.smenorrliea, one of which has not 
been described, namely, nervous dysmenorrhea. I am willing 
to concede that the treatment outlined by Dr. Brettauer will 
help patients who have this torm of dysmenorrhea. 

Dr. Rouekt C. AIyles, New Tork: We find many cases in 


wnich the central nervous systei- seems to be in a state of 
aggravation or irritation as a result of serious local irritation 
in'^the nose, with phenomena occurring in other parts of the 
body; and when the irritation in the nose is relieved the other 
symptoms or phenoniena disappear. 

UR. W. Gill Wylie, New York; After a long study of this 
subject I have come to the conclusion that in many of these 
cases the underlying cause is imperfect development of the lin-. 
in>* membrane of the uterus. A peculiar case came under my 
observation not long ago. A mother brought hey child to me 
I asked her what the trouble was. She said that about the 
time of menstruation, or when it was approaching, her daughter 
could not appear in company, especially if there 
men about, because suddenly her lips became so l^rgc «nd her 
face so red that she felt very uncomfortable and uneasj. On 
examination I found little or no abnormal changes in the 
vulva except that the girl was not fully developed. I did n 
detect any ‘u-oss disease, but I noticed that the secretions 

“orf tte V,nv. bec,»e ;-er, I " '™”;“ 

in whom a neurotic feeling develops or arises when ^ ' 

ntm'i or the condition of the uterus is being e.xamined, maiked 
chaimes in the erectile tissue will be found. ■ t 

BrFTTAUER: In answer to Dr. Dudley’s question, I 

i^i'l ^av bv all means treat the nose in the absence of any 


Dr. John A. Sampson, Albany, N. Y.: As a result of ectopic 
pregnancy the uterus is enlarged, as a result mainly of hyper¬ 
emia and a thickening of the endometrium. The changes in the 
lattei aie similar to tho.se found in the decidua vera of early 
uterine pregnancy, and apparently are due to its arterial 
invasion from the terminal branches of the radial artery. The 
venous spaces of the endometrium are dilated, and this dilata¬ 
tion is most marked in the .superficial portion of the compact 
layer and at its junction with the spongy layer. The termina¬ 
tion of ciie pregnancy is followed by involution of tlje uterus. 
The nrst step in the involution of the endometrium is seen 
in the greater dilatation of the venous spaces, probably on 
account of regressive changes in the stroma, and apparently 
aependeiit on a diminished supply of arterial blood. The 
arteries are less evident during involution of the uterus. The 
dilatation of the venous spaces is followed by the escape of 
venous blood in the tissues of the endometrium. If the super¬ 
ficial venous spaces of the compact layer give way, the blood 
will escape into the uterine cavity without the formation of a 
decidual cast. On the other hand, if the' venous spaces a^ the 
junction of the compact and spongy layer give way, the extrav¬ 
asation of blood will occur mainly between these two layers, 
and the compact layer will be expelled as a decidual east. In 
time the regressive changes cease and are followed by a repara¬ 
tive process which is apparently dependent on the restoration 
of the arterial supply,of the endometrium. The involution 
following the terniiiiation of tubal pregnancy is very similar 
to that following uterine pregnancy, difl'ering only in degree. 

The uterine bleeding is of venous origin from the venous 
plexus of the endometrium due to regressive changes in the 
latter, apparently dependent on a diminished arterial supply, 
iluscular insufficiency may also contribute to this. The bleed¬ 
ing continues as long as the pregnancy (products of concep¬ 
tion) interferes with the process of involution. It is probably 
analogous to the bleeding in subinvolution of the uterus due to 
an incomplete uterine abortion. 


DISCUSSION 

Dr. Hiram Vinecerg, New York: I shoulu like to ask Dr. 
lampsoii how he would explain those casei o, uterine heinor- 
ha-e, so far as sympvoms go, that have occuired probably 
efore the termination of pregnancy? The first symptom may 
e uterine hemorrhage. Perhaps a day or two later the woman 
iiay have an abdominal cramp showing that tubal gestation 
as taken place. 

Dr Sampson: In eleven cases of the series the uterus was 
etained when the opposite tube was examined, because tl.c 
roman wished to nave children. In every case I 
he possibility of children before operating. I have f d o^ 
he after-history in these ‘eleven cases; five of the pat 
,ave not become pre.^^ant although m two of tl.on, only a^ 
nonths had elapsed since the operation. Ino . ' 

hildren, two children in one case and one in the 
latient who had one child subsequently 

n the opposite side. Three have had nil ‘ (,„(] 

hev asserted that they desired to ia\ • 

,hree miscarriages and the other two had one eac . 



two ca 
which at the 
a secoiul ectopic gestation 
retained w 


VOT.TMV. IjX 
Ncjibek ;;2 

t!>e sixth one. had tuhal pregnancy in tlic opposite .side, making 
^es of repeated tuhal pregnancy in the cloven cases in 
time of operation the tube, which was the scat of 
was apparently normal, and was 
ith'the^hope mat the women would have a child 
suhsenuentlv. i have encountered two other cases of repeated 
wtopic prepianey in which the first operation was done by 
another operator, so that I did i.ot know the condition of the 
tube at that time. I am perfectly willing to preserve the tube 
and the possibility of future conception in every patient who 
desires to have children. On the other hand, if we find that 
the opposite tube is diseased, and especially if tbe.se women 
are fairlv well advanced in years, that is, from 35 to dO, and 
have had their share of children. I think that we should in 
every way make these patients just as well as we possibly can 
for the rest of their lives, and save them all fi|ture trouble. 
I can see little use in leaving behind a uterus which may have 
been the seat of inflammatory trouble or adhesions about it as 
the result of operation if it is only going to cause trouble. 

In regard to bleeding without pain, all but one of these 
patients g.ave a history of uterine bleeding at some time tluring 
the illness. In one case the bleeding preceded the pain for 
three or four weeks, and I cannot account for it unless it 
indicated that the termination of pregnancy had begun, and 
the bleeding between the gestation sac and the wall of the 
tube was not sufficient to give rise to any serious symptoms. 
In nearly every instance one ovary was preserved. 
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Tne Relation Between the Blood-Pressure and the Prognosis 
in Abdominal Operations, 

Db. George W. Ckile, Cleveland: The relation between the 
blood-pressure and the prognosis in abdominal operation is 
based on two extremes, namely, an extremely low blood-pre.s- 
sure and an extremely high blood-pressure. Provided the heart 
is normal, we can now control the low-pressure phase by trans¬ 
fusion of blood, by mechanical means or by saline ‘infusion. 
The high blood-pressure is far more difficult to control because 
it is difficult to control the factors that produce this condition. 
If there is cardiovascular disease due to infection or to lues, 
'nitroglycerin may exert little control, altbougb there is a type 
of cardiovascular disease tliat is controlled by nitroglycerin. 
It is not wise to reduce the blood-pressure by bleeding, and 
aside from nitroglycerin and hygienic measures, there are no 
other remedies. Therefore, as a matter of fact, the high 
blooa-pressure is likely to be a more dangerous factor than is 
low hlood-pressure. lYliether the blood-pressure be abnormally 
liigU or abnormally low the patient is more apt to have coni- 
plic.-itions such as thrombosis, emboli, pneumonia, nephritis and 
hronebitis; indeed, the abnormal pressure plays into the bands 
of the usual dangers and complications of abdomina'l operations. 
If operation be so performed that the nervous system will 
remain uninjured and the blood-pressure unaltered, then the 
maxinuini degree of safety would be reached. This I have 
found can he done on the principle of anoei-association.- 

Studies in Blood-Pressure Before, During and After Operations 
Under Local and General Anesthesia 
Db. Joseph C. Bloodgood, Baltimore: Even to-day, with 
better anesthesia and tcclmic, we have a mortality, not from 
:ippeudectomy or other simple operations, but from the graver 
operations such as resection of the stomach or colon and the 
more extensive operations for cancer or myoma-of the uterus. 
At necropsy no infection of the wound, no break in the technic 
of the intestinal suture and no hemorrhage from the pelvic 
Olieration will be found, but still the patient dies. These 
p:itients die. as a rule, within forty-ciglit hours or three days 
with a gradual lowering of blood-pressure, a gradually incre.as- 
lug pulse ami little or no fever, or they die of complications 
which in the healthy person are not serious. Patients die 
irom anuria or complications of the kidney, heart and stomach 
.such as dilat,ation. This mortality has no relation to infection 
or faults in technic in the sense of hemorrhages, faulty suture 
of intestine leading to peritonitis, or incorrectness which will 
pvodnec intestinal obstruction, but in the sense of dejitb and 
Sliock or death from complications that are due to the shock 
01 the operation. These complications are chiellv dilatation of 
tlie Heart or stomach, and faulty kidney function. 


In the last four or five years I have attempted to follow Dr. 
Crile’s tochiiic, and the most practic.al thing I can say to you 
is to-do likewise in every case. IMy experience of tliree year.s 
shows that to develop the technic of anestlicsia and operation 
and to give patients who are handicapped with an extraor¬ 
dinary operation the best opportunities for recovery, you must 
practice this newer tcelinic in every case until you haic it 
fully developed. 

* v, , 

The Conduct of Gynecologic Operations and of Pregnancy and 
Labor in Acute and Chronic Afiections of the Heart 
Dn. J. Cl.vrexce Weiisteii, Chicago: Operations sliould be 
avoided in active or recent valvular disea.scs, dilatation or 
myocardial degeneration. oxce])t in conditions of extreme emer‘^ 
gc’iiey. General .aiicstliesia may greatly increase the risk by 
causing coughing, straining, vomiting and respiratorj’ enibar- 
ra,ssiiicnt. Slow administration with free admission of air or 
oxygen is necessary. Local anesthesia is of importance in these 
cases. In slight or wciI-coni])cnsated affections, regular methods 
of nnestbesm sliould be employed. Women with heart disease 
should not become pregnant. If prcgnaiiey occurs it is on tlie 
side of safety to advise early abortion, especially if tliere be 
recent acute disease of any variety, old or mitral disease or 
old lesion with failure in compensation. If the condition of a 
patient in labor is good, all strain and c.xcitement should be 
avoided during the first stage, as in normal cases. It is- 
advisable to avoid straining in the second stage by artificial 
deliver}-, forceps or turning under anesthesia. In the third 
stage it is best to separate the placenta manually, allowing 
some loss -of blood. A woman at term with failure in com¬ 
pensation or embarrassed circulation probably has the besi 
chance if delivered by vaginal or abdominal cesarean section. 

Treatment of Puerperal Thrombophlebitis 

Dr. P.vlmer Fixdi.ey, Onmlm: The Trendelenburg operation 
is surgically correct in theory, hut ns a practical proposition 
it is a questionable procedure. Tlie difficulties involved in the 
making of an acciirato diagnosis before opening the abdoiiioii 
are as yet insiirniountable; furthermore, it is not possible to 
judge with accuracy the extent of the infection within the 
veins or elsewhere after the abdomen is open. . We cannot rely 
on the sense of touch to locate with certainty the limits of a 
thrombus, nor can we judge with certainty tlie presence or 
absence of pus within the veins. Failure to find bacteria in the 
general circulation gives no absolute assurance of the localized 
character of the infection, nor can a physical examination of 
the lungs and other' viscera exclude the possible presence of 
metastatic foci. It is in direct violence to our rules of prac-- 
tice to traumatize tissues in tlie immediate neighborhood of a 
virulent infection. In reviewing tlie reports of cases I have 
been seriously impressed with tlie boldness with which some 
operators violate this time-honored principle of surgery. If 
the infected veins are not dissected out have we not locked the 
tiiief in the stable when we do no more than ligate above tlie 
zone of the infection, and if we do dissect out the infected 
veins do we not incur serious hazards in tlie way of disseminat¬ 
ing the infection? Furthermore, the risk of dislodging a 
thrombus in exploring the pelvic veins must be reckoned iidtli. 
It is a physical impossibility to ligate all tlie veins Icadiii" 
from the genital organs, and unless all channels are blocked 
there can be no assurance of checkmating the infection. Ainoim 
the ardent supporters of the operation are those wlio would 
ligate the lower end of the vena cava and both spermatic 
veins, maintaining that the collateral circulation can be 
depended on to reestablish the return circulation. Is this not 
an argument in favor of tlie contention that the venous channels 
leading from the infected uterus cannot he wholly controlled 
by ligatures? The physical resistance in all cases of puerperal 
infection is far below par. a fact which makes us cautious in 
adding further to the burdens of these patients. We mav well 
rob them of the small amount of resi.stance which they iiossess. 
Little dependence can be placed on serums and vaccine's in tiiese 
cases. lYhatever may be our views on tlie question of ligation 
of veins or on the administration of serums and vaccine^, wc 
are all agreed that the liodv resistance must be supported by 


fresh air and nourislung food. 
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What Are the Best Methods of Educating American Women 
Concerning Cancer? 

Dk rnL-oEaicK J. Taussig, St. Louis: Jt is almost inipos- 

i-cl u ’’'y periodical intended for general 

(Jisti ibution any . article on so distasteful a .subject as cancer 
of tlie uterus. Ibe only way it can be done is to incorporate 
It in special paragraphs in a general article on cancer, referring 
to uterine cancer in such words-as not to give offense. In spite 
of the' M-ide circulation thus obtained through some of our 
women’s magazines, I do not specially favor this method as its 
lack of directness tends to diminish its effectiveness. I would 
an occasional article in the journals of nursing, besides 
the distribution of special leaflets giving concise information 
•a.s to early .symptoms. It is best for the doctor, the nur.se or 
social workers to give the leaflets in person to the laitj’. Leaf¬ 
lets that supply the necessary information are more apt to be 
read if presented personally than they are if sent by mail. 
In my opinion, much can abso be accomplished in the distribu¬ 
tion of literature and pamphlets through the agency of women’s 
clubs. There is a directness in knowledge acquired by word of 
mouth that ordinarilj' niakes it better retained. Hence I believe 
that much can be accomplished by lectures and personal con¬ 
versation that mere printed matter fails to bring about. The 
lectures may be given either directly to the laity, before 
women’s clubs or social settlement organizations, or they nia 3 ' 
be given before groups of persons nlio would most frequently be 
called on for advice, such as nurses, midwives, teachers, .social 
workers, ministers or druggists. I would recommend that 
special stress be laid on the earlj’ sjuiiptoms of breast and 
uterine cancer in the curriculum of all nurses’'training-schools 
and all colleges of midwifery. 

Report of the Committee on Cancer 

This committee, consisting of Drs. Howard C. Tajdor, Fred¬ 
erick J. Taussig and Leroy Broun, reported that to accomplish 
these ends thej’ are convinced that little can be done of lasting 
value excepting through an organized body, the sole purpose of 
which would be to conduct the needed campaign of education, 
of scientific assistance and the collection of data. They further 
believe that such a society should be of national scope, embrac¬ 
ing all interested societies aiuf organizations together with 
lay people throughout America. The work of tiiis society 
should be carried on by a competent paid executive secretarj’ 
and his office corps under the guidance of a central committee 
of surgeons to be appointed by its board of directors. The 
need of such an organization and the po.ssible good to be 
accomplished through its labors was presented to certain 
public-spirited women of New York.' Through their efforts 
and the heart}' cooperation of the members of the American 
(gynecological Society, together with prominent surgeons and 
lay people, a meeting was held in Jsew York. At this meet¬ 
ing tlie present needs and status of the cancer problem was 
presented in full before them. 

At a later meeting of a committee on organization consist¬ 
ing of laymen appointed by this body, the sum of $5,000 was 
guaranteed toward the expense of such a society for the first 
year. The committee was authorized not only to make a 
katement to the American Gynecological Society of this 
guarantee, but also to present the following resolution; 

HesoUed, That we reque.st the American Gynecofogica) Society 
to pre.sent the matter to each of the branche.s of the said congrcs.s 
interested in the subject and ask each of such hranclics to appoint 
a committee of two or more memhevs to cooperate \Mth us 1° 
in" a national organi'zation for educational and publicity "‘’‘1'J" 
the recognition and treatment of cancer, and that we meet wi h 
'such committees as soon as may bo after the meeting of s< id 
SresHf Physicians and Surgeons to be held during the week 

beginning May 4, 1913. 

Tlie committee recommended the endorsement and the 
enthusiastic cooperation of the society in the formation of 
Buch a national body. Tlie committee further recommended 
that the American Gynecological Society appoint committees 
of two each to present this resolution to such component 
lieties of ffie congress as they may deem mterested this 
matter withka"veqn\st for their cooperation. 

Tte Molulion «■» 

appointed 


Joun. A. jf. A 
Jb'y 31, 1913 
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2 C.rciiJation in Arm of jian. A. IV. Hewlett. Ann Arbor, 

3 ‘Instance of Premature Beats Ari.sing in Auriciiloventricular 

4 Problem of Allen Insane. S. L. D.awes, Albany, N Y 

Tf Po Carcinoma of Stomach; Report 

H IT At t” ‘ Partial Ga.strectomy Was Performed. 

u. 11 . Ai, Lyle, >ew York. 

« Control of Rabies. H. Albert, Iowa Citr, Iowa 

^ York"'^“ Pellagra. Y. C. Jlycrs and^ Ai' s. Fine, New 

8 Acute Suppurative Lymphadenitis, Abdominal, Due to Dlnlo- 

streptocoecHs; Autop.sy. 0. W. II. Jlitcliell, Columbia, Jto. 

9 Occiipntiooal lirass Poisoning; Brass Founder’.? igue E R 

Jlayhiirst, Chicago. ' 

1. Nephritic Hypertension.-Tlie symptom of livpertension 
in renal disease, Janeway says, can arise in tlirec way.s: 
1. Hypertension may arise through purely quantitative 
reduction of kidney substance below the factor of safety. Jt 
is difficult to conceive of this as other than a vascular hyper- 
toinis due to retained poisons of some kind. Its cliincai 
paradigm is the hypertension accompanying bilateral ureter 
obstruction or the unfortunate siiigical removal of the only 
functionating kidney. Possibly it is one factor wliieh helps 
to produce hypertension in the contracted kidney. 

2. Hypertension may arise in connection with the unknown 
into.N'ication which causes disturbances of the central nervous 
system .aiKl which we call uremia. This intoxication is not 
one of retention, in a strict sense, though~it is most com¬ 
monly present in those cases of advanced nephritis wliicli 
manifest marked nitrogen retention. Clinically it is asso¬ 
ciated with severe acute nephritis, sometimes at its very 
onset, besides the subacute and chronic inflammatory affec¬ 
tions of the kidney. 

3. Hypertension may arise in primary irritability of the 
vasocoiistricting mechanism from unknown, probably extra- 
renal causes, which lead eventually to arteriolar sclerosis. 

In this type the disease in the kidney is the sequence, not 
the cause, of the generalized vascular lesion. When it pro¬ 
gresses to a condition of extreme atrophy, resulting in the 
true primary contracted kidney, a renal element may he added 
to the existing hypertension. In some cases arteriosclerosis 
of tlie larger vessels may- spiead_ peripherally and produce 
a similar form of disease. In these primary vascular diseases 
it is probable that eventual wide-spread narrowing of the 
arterial stream-bed in some cases produces a permanent 
organic increase in peripheral resistance. 

3, Premature Auriculoventricular Beats.—An instance of 
premature contractions is described by Lewis and Allen occur¬ 
ring in a child aged 4V> years; the point of origin of the 
beats was probably to be located in tlie main stem of the 
auriculoventricular bundle. 

5. Tuberculosis and Carcinoma of Stomach.—Tlie interest¬ 
ing point in this rare ease, beside the association of tlie-e 
two supposedly antagonistic lesions, is the sequence of the 
lesions. From the clinical and pathologic evidence it seems 
probable that the original lesion of the stomach was a tiihcr- 
culous ulcer of the pylorus, secondary to possible old lesion 
of the right ape.x. From this tuberculous ulcer a (hflivc 
carcinoma developed. Partial gastrectomy with gastrojeju¬ 
nostomy, according to Billroth’s second method was done 
May 5^ 1907. The portion removed included two inches 
the duodenum, the pylorus and the stomach to Gie Hartma^ 
[Mikulicz line, with the corresponding glands. The ^ , 
report was; diffuse carcinoma of the stomach; tubercu 

siibnnicosa, . , 

The patient made an uneventful recovery and rem- 
and continued steadily at work for two jears an u® 
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lie wa< aainittcd to tlic tulicrciilosis service, with tlie <iwfr- 
110 ,;!^ of pulmoiiarv tuberculosis, and developed wliat was 
supposed to be an .acute intestinal obstruction from adhesions. 
Under lo?al anestbesia an e.xploratory laparotomy was per¬ 
formed. On opening the abdomen considerable blood-tinged 
serum escaped. The intestines were equally distended; no- 
mccbauic.al obstruction was found. The visceral and parietal 
peritoneum were studded with numerous small tubercles. The 
condition was paralytic, not mechanical. The distention wa.s 
relieved by the formation of a loft inguinal colostomy. The 
operation afforded only temporary relief, as the patient died 
two days later. Xecrop.sy showed pulmonary tuberculosis; 
miliary tuberculosis of peritoneum and of the intestinal cov¬ 
erings': c.arcinoina of the stomach; parenchymatous nephritis, 
and fatty degeneration. 

7. Metabolism in Pellagra.—The ability of individuals suffer¬ 
ing from pellagra to utilize the various foodstuffs .as indi¬ 
cated by the authors’ series of fifteen experiments appear.s to 
■ be onl.v slightly if at all belorv the normal. The elimination 
of mineral and nitrogenous constituents in the urine is such 
as would he anticipated under the dietary and physical condi¬ 
tions of the individuals. A lowered physiologic oflieiency is 
indicated by the low creatinin coefficients and the elimination 
of small amounts of creatin in the urine. The presence of a 
few hyaline casts in about 4:1 per cent, of the cases points 
to some possible irritation of the kidney. 

Anacidity is a condition common in pellagra, found in eight 
of their fourteen cases. It is generally associated with an 
entire absence of pepsin, or with pepsin in onlv ver.v minute 
quantities. Individuals suffering from pellagra show a marked 
indicanuria. which is excessive in the case.s with gastric ineffi¬ 
ciency. Though the ethereal sulphate hardl.v parallels the 
indoxyl-potassium sulphate, the quantities eliminated are 
much higher where anacidity exists and they furthermore hold 
a higher ratio to the inorganic sulphates. The feces contain 
decidedly abnormal amounts of indol and skatol. especially 
the latter. The presence of e.xcessive amounts of indican in 
the urine, associated with a high elimination of ethereal sul¬ 
phates. when considered in connection with the abnormal 
amounts of indol and .skatol in the feces, points to some 
unusual bacterial conditions in the intestine. From the data 
at hand this putrefaction would appear to take place rather 
high up in the intestine. 
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Successful rroof of Intra-OcuIar Fluid Current Based on 
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Archives of Internal Medicine, Chicago 
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•Effects of Experimental Chronic Passive Congestion on Renal 
Innction. L. G, Rowntree. R. Kitz and .1. T. Gera-btv 
Ihutiniore. * ’ 

’^TanT’S'l"' Oak- 

•Expermental Eosinonhilia with Extract of Animal Parasite 
A\. Herrick. York. 
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Colo. 
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and M. j. Met'k. Madison, Wis. ‘ ‘ 

'' ^'Bo^ton.'''^ ’ -''■'’"'■'’'.'’‘it: -'gent. H. M. Adler, 

tinn ■ Congestion on Renal Func¬ 

tion.-! fie method utilized by the authors for the production 
chrome passive cengestiou of the kidnev consisted bri-flj 
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of the npjdicutiou of constricting hands .ahoiit the rennl veins 
or about the vena cava above the enlraiice of the renal veins. 
The bauds were obtained by cutting sections approximately 
1 cm. in lengtli from ordinary goudd catheters which were 
sterilized b.v boiling .for a period of two or three minutes. 
The functional tests used in this connection were essentially 
five, e. g., phcnolsiilphonephthalciii, lactose, salt, potassium 
iodid ami water. A brief description of these various tests, 
togotlier with the tcchnie is given. 

It was found that sligiit experimental chronic passive con- 
ge.stion of the kidney is characterized Iiy (a) a normal quan¬ 
tity of urine whicli contains a trace of albumin, intermit¬ 
tently a few hyaline and granular c-asts and occa.sionally a 
few red blood-cells; (b) the functional capacity varies but 
little from normal, ■since pbtlialein, salt and potassium iodid 
may be all normally excreted, while lactose excretion is but 
slightly delayed. Moderate cxpcrimoutal passive conge.stion 
of the kidneys is characterized by (a) a fair amount of 
urine containing albumin, casts and frequently red blood-cells; 
(b) a total cxcictory capacity wbicli is apparently not mark¬ 
edly decrc.a«ed, since the plitbalcin- c.xcretioii is usually normal. 
The excretion of salt is usually somewhat decreased, that of 
notassiiiin iodid variable, that of lactose invariably delayed. 
Marked experimental chronic congestion of the kidneys is 
cliaractcrizod by (a) very scanty, amount of urine containing 
a large amount of albumin, casts and led blood-cells; (b) a 
imicli reduced functional capacity, since the phthalein, salt 
and lactose excretions are markedly delax’ed. as is also fre¬ 
quently that of iodid. Allmminnria is almost a constant 
accomi>animent of experimental passive congestion, easts are 
usually present, apd red blood-cells appear if the congestion 
is of an.v considerable degree. I.4ictose excretion is tlie first 
to become alTccted by increasing grades of chronic passive 
congestion; then the e.xcretion of salt and iodid, and lastly, 
that of phtbaloin. 

The phthalein test gives the most reliable information con¬ 
cerning the degree of renal iusnnieienc.v in experimental 
chronic passive congestion. Marked delay in the e.xcretion of 
lactose, iodid and salt has, indeed, been encountered in animals 
showing a normal phthalein output. These animals were, how¬ 
ever, apparently in good general condition, while suhseqiient 
events showed that they remained in good condition. On 
tlie other hand.'a marked decrease in phthalein excretion has 
invariably been associated with the development of clinical 
manifestations, indicating renal inadequacy and folioxyed by 
death. The phthalein test is, therefore, tlie test of greatest 
prognostic importance in chronic passive congestion. Lactose, 
while of least value in revealing the degree of involvement 
of renal function in experimental chronic passive congestion 
of the kidne.v, is of the greatest value in detecting its e.xist- 
ence. It is. therefore, of these tests that of greatest diagnos¬ 
tic, but of least prognostic value. 

The excretion of potassium iodid is usually prolonged in 
experimental chronic passive congestion of the kidnev. The 
time of elimination of this drug is. however, so variable that 
the test proves practically ^-aliieless in this connection. The 
excretion of sodium chlbrid is usuall.v decreased wliere moderate 
or marked experimental passive congestion is present. 

Partial ohstruotion to venous return tlirough the renal 
vein is not invariably associated with decreased nrinarv secre¬ 
tion. In ail apparently normal imanestbetizec! or anesthetized 
(chlorbutanol) animal which has partial occlusion of one 
renal vein only, more urine is sometimes excreted from tlie 
congested kidney, wiiile the solids are excreted in areatev 
coiieentration from the normal side. AYliere gradual prof'res- 
six-e obstruction to the renal vein occurs, the development of 
a collateral circulation is of great importance in maintaining 
the functional capacity of tlie kidney since an efiicient rena'l 
function may be encountered when the venous return from 
the kidney i.s entirely collateral. On the other hand, ligation 
of collateral vessels, sinniltaneonsly xvith a moderate degree 
of obstruction to tlie renal vein, iisnallv results ii, renal 
inefficiency and death. An excessive flow of blood tbroirab 
the kidney .simultaneously xvith an obstruction to its outflow 
may be followed by polyuria. iliUl grades of experimental 
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clii'oinc passive congestion are not associated -witii the accumu¬ 
lation of incoagulable nitrogen in the blood. • Varying degrees 
of chronic passive congestion Vhich are unassociated with 
nepliritis are produced by the above-described procedures. 

18. Poison Oak.—It was found by v, Adeluiig that the toxic 
principle of rhus, wliilc non-volatile, can poison at a distance 
by means of mechanical carriers. It is not destroj’ed by 
subjection for one hour to 100 C., and is carried, potent, by the 
smoke from burning rhus plants. The dermatitis is purely a 
local affection, and is not spread by the blood or lymph, or 
by the serum of the blebs. The sweat reaction has no rela¬ 
tion to susceptibility. Absolute immunity in man is improb¬ 
able, and experimental immunity in animals is not yet demon¬ 
strated. A permanent aqueous suspension of the alcoholic 
solution of the toxin can be prepared and remains toxic; this 
is precipitated by salt. As much as 0.025 gm. toxin given 
intravenously in aqueous suspension to a 2,000 gm. rabbit does 
not kill, nor does as much as 0.03875 gm. given to a 280 gm. 
guinea-pig subcutaneously. 

Inasmuch as animals cannot be killed by the pure toxin, 
it is impossible to dcmonstiate antitoxic effect by the serum 
of animals that have received repeated doses of the toxin. 

The Bordet-Gengou fixation reaction failed to demonstrate 
the presence of antibodies in the serums of animals so treated. 

The simplest prophylactic measure against rhus poisoning, 
the authors state, is to wash well with soap and hot water 
as soon after exposure as possible. The protection of the 
skin by anointing with cotton-seed oil before exposure, and 
washing this off within a few hours with soap and rvater, 
renders prophylaxis fairly certain. The following remedies 
have therapeutic value: hot water, ichthyol, collodion, potas 
sium permanganate, magnesium sulphate and tincture of mdm. 

10. Experimental Eosinophilia.-Tlie problems toward the 

'is a protein 4. Whether such cosinaplul bears any 

■ol!tir to Specific sensitization or anaphylaxis. Throughout 
Jm wm-k the^ relation of these questions to the clm.cal 

of an aqueous extract m-otein. Previous 

stance causing such eosinop n m of this eosino- 

sensitization is necessaiy to. the , ^ . ppia while the 

.pui,. It is T^ 

animals are immune -.Ipiipp of previous sensitization. 

IS"su^gerttarthe^ris a possible association of these 

Arizona Medical Journal, Phoenix 
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23 Operative Teclniic. Paso, Texas. 

•M Chronic Constipation. E.C.l in gi-nyton, . 
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20. Malta Fever 

of ilalta fever oceurnng - Arizona goats Vill furnish a 
months. They „testi.^ators of Malta fevei-. The 

riel, field to the “in June, 1911, lie had fever 

first patient was 'r go^rt herd goats 

tiiid liialaise; could s . feverish and thirsty, an 

pain and aching m evevj > Imt stil 
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Joun. A. M. A. 
Max 31, 1913 

good appetite and always got up for liis meals.. Usually 
chilly at night after profuse perspiration. Obstinate consti¬ 
pation from the first, hut never noticed any bloating of 
bowels. This condition lasted about two months.. Did not 
consult a physician, nearest one being fifty miles away. His 
friends diagnosed his disease as ti’plioid, hut he states that 
he had had botli t.vphoid and malaria, and this fever was 
different. During September he Imd no chills and sweatings, 
but was very weak and pale and had lost 15 pounds in weight. 
Had “rheumatism” in right liip, right leg, and both shouldevs 
and constipation continued obstinate. October—no fever, 

chilly .sensations) or sweating, but “rheiiniatisni” continued, 
constipation overcome by laxatives. About Feb. 4, 1912, 
right testicle began to swell, accompanied by sliglit chills 
and constant chilly sensations. February 22, right testicle 
swollen to about four times normal size and very tender to 
pressure. Temperature 102. Sterile needle and syringe used 
to drain ofl' blood and serum from testicle. The specimen 
gave positive agglutination with the mierocoeeus melitensis.’ 
The second and third patients used goat’s milk on cereals. 
The fourth patient used goat’s milk on cereals and worked 
with the goats. The fifth patient drank goat’s milk and 
assisted in herding the goats. AH these patients were in 
some way connected with the goat-raising industry. 


Arkansas Medical Society Journal, Little Rock 
MfSU.-jy, 5 ’ 0 . n, PP. 283-303 

28 Early Diagnosis of Tuberculosis and Its Management Among 

I^oor. S. E. Thompson, El Dorado. ^ ^ 

29 .Significance of Urinalj-sis in Pregnancy. J. C. Cunninglinm, 

Little Rock. ^„ , 

30 Treachery of T.vphoid. C. S. Pettns. Little Rock. 

31 Pneumonia. G. A. Warren, Black Rock. 

Boston Medical and Surgical Journal 
May 15, CLXVni, A’o. 20, pp. 713-7.iS 
30 •Excretion of Formalin in Urine; Inquiry into Accuracy of 
Bnrnam's Test. G. G. Smith, Boston. . , 

33 Serous and Suppurative Labyrinthitis ; Differential Diagnosis. 

34 •Acute'Angulation of'rmmlnal Ileum ns Cause of Iiite.stinnl 

Obstnicfion in Certain Cases of -\cnte Appendicitis. D. 

35 UsfoT'FituK" Extract in Surgical Shock. C. A. Il.lb 

30 •A.tmSuifDried casein: Preliminary Investigation. II. I. 
Bowdltch, Boston. 

32 Excretion of Formalin in Urine.-Smitli e.xflinined 21.1 
J2. Excreuo individuahs, most of whom had 

■P'"™,'™ f .hi 0 .,-.bowc., .,, 0 ™ 

normal kidiiejs. ,j. One hundred and ten 
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iicid. "rains 10 t.i.d. was effectual in several eases, but some 
avritcK varn against its toxicity. Sodium aeid pbospbatc 
niven directly after meals in one-lialf to one tcaspoonful 
doses seemed' more enicicnt than tlie otber two. but m mre 
case its use bad to be abandoned because of tbe resulting 
diarrhea. Among tbe fifty individuals whose urine Smith 
examined, there was only one (diverticulum of the bladder 
and pyonephrosis), in whose urine free formaldehyd was never 
detected. 


Smith concludes: 

1. Burnam-s test for formaiaehvOI ia urine Is dennltoly positIvc 
when this siihstance is present in the stvensth oC 1 part in 40.000 

^' 2 ° The urine should ho examined as soon as possible after It has 
been voided. A nosative test at one time does not prove that 
•formaldehyd is never liberated. i 

3. From the evidence at hand Smith helioves that formaldeWd 
is liberated from the hexamethvlcnamln by the acids of the urine, 
mot bv a specific function of the renal epithelium. 

4. This process may take place in the kidney, hut is contlmicd 


■in the liladder. , , 

5. Litmus paper, as .an indicator of the true acidity of tlie urine, 
-was unreliable in about 25 per cent, of the eases examined. 

n. The degree of acidity of urine, as measured in terms of Its 
hydrogen ion concentration, showed in his cases a constant relation 
fo its power to set free formaldehyd. The higher the acidity, the 
greater was this power. 

' 7. The requisite amount of acidity, which is not great, is present 
in the majority of normal urines, and can he secured in almost all 
■cases hv the use of boric acid or sodium aeid pliosphate. 

S. Smith disagrees with the statements of Burnam and 
L’Espcrance that only 50 to GO per cent, of individuals break up 
hesamethviamin. Examination of 213 specimens from fifty indie'ld- 
uals showed that only In the urine of one case was formaldehyd 
never found. 


34. Intestinal Obstruction in Acute Appendicitis.—^In acute 
pelvic appendicitis, where the inflamed or gangrenous appendix 
has been torn from its bed on tbe lateral pelvic wall, from 
brim to floor, Cbeevcr says the occuvrcnce of the earliest 
symptoms of acute intestinal stasis, cspeeiallj' if appearing 
after an interval of a few days of normal convalescence, 
should lead to tbe assumption that there e.xists an acute 
angulation of tbe terminal ileum at the pelvic floor. After 
tbe elimination of ill-placed drains as a factor, at tlie earliest 
justifiable moment, tbe attack should be directed at that point 
by a secondary operation. If tlie patient’s condition does 
not justify this, a better than forlorn hope is offered by ileos¬ 
tomy. 


36. Artificially Dried Casein,—Bowditeh lias saved the 
casein curd that has previously been lost. The casein curd 
can he dried and made into st.able, pure, soluble or insoluble 
powder. This powder may be used to increase the accuracy 
•of administration of casein. 
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3S Salvarsan In Treatment of Syphilitic Diseases of Central 
Nervous System. R. G. Armour, Toronto. 
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41 Prim.ary JIalignant Neoplasm of Fallopian lUbe. F B Gurd 

Montreal. ' ' ’ 


Cleveland Medical Journal 


42 

43 

44 

45 
4G 
47 
4S 


40 


April, All, Ao. .}, pp. 2S3-SS0 
D.vsracnorrhea. J. H. Carstens, Detroit. 

‘Toxic Dose of Salicylates According to Clinical Statistics. 
P. J. Ilanziik, Cleveland. 

ECcet of Successive Ligation of Rena! Arteries on Nitrogen 
Balance. J. D. Pilcher, Cleveland, 

Recent Advances in Treatment of Syphilis, n N Cole 
Clov<?!and. * * ’ 


Conservative Surgical Methods in Operating for Stone 5i 
Ivldnoy. W. E. Lower, Cleveland. 

•Diagnosis of Cerebral Hemorrhage by Means of Lumbar Pun< 
^ tures. O. P. Bigelow, Cleveland. 

Examination of Pelvic Organs in Doubtful Cases Throug: 

^ ajiinal Incision, ii. Robb, Cleveland 
•intestinal Absorption of Alcohol. P. J. Hanzlik, Cleveland. 


43. Toxic Dose of Salicylates.—The clinical records of 40 
patieiMs extending over a period of about twelve rears wei 
examined by Hanzlik. The mean toxic doses of the differen 
saheylates for males and females, respectively, were foun 
to be as follow.^: ISO and 140 grains of the svntlietic sodiui 
::ahe\lnte-, _00 and 1S5 grains of the “ii.atnraV’ sodium sa 


Hcylatc; 120 minims of tlic methyl .salicylate or. oil of gatil- 
thcria; 105 and 120 grains of acetysalicylic aeid or aspirin; 
100 and S3 grains of salicylosalicylic acid. The toxic doses 
of the different salicylates were found to he ])iactioally the 
sanie in various disease conditions of both se.xcs. In all con¬ 
ditions where there were three or mor casc.s, the toxic dose of 
tlie synthetic salicylate ranged between 150 and 220 grains 
for males; between 135 and ICO grains for females. Practically 
the same is true for tlie ‘'natural” salicylate and metliyl sali¬ 
cylate. 

The therapeutic rcspon.so (or clinical tlierapentic result 
obtained after a toxic dose) in various diseased conditions does 
not modify the toxic dose of the synthetic salicylate. The tlier- 
apcutically effective doses, just as the toxic doses, are some¬ 
what smaller for females than for males. Tlie therapeutic 
oflicicncy of the .synthetic salicylate is greatest (82 per cent.) 
in acute rheumatic fever. Subacute rheumatism and otber 
couditious are also relieved, often completely, but the per¬ 
centage of complete successes is not nearly as great (41 to 
53 per cent.) and tbe pereont.agc of failure.s mneb higher 
(1C to 29 per cent.). In sciatica, no complete relief was 
obt.aincd, but the majority (about 73 per cent.) of patients 
showed more or less relief. It was found that in males 
alhuminuria was much more frequent (about 70 per cent.) 
in febrile than in afebrile conditions. This suggests strongly 
that the renal irritation is due to fever, rather than to the 
salicylate. The effect of repeated dosage in the same individ¬ 
ual was also studied. It was found that the differences below 
and above tbe common range of 100 and 200 graiii-s, respec¬ 
tively. cannot be attributed to the influence of ago, sex, race 
and diseased conditions. Tbe idiosyncrasy generally varies 
in the same person and is not influenced by previous salicy¬ 
late medications. Tbcrc was also no demonstrable habitua¬ 
tion to the synthetic salicylate. 

47. Cerebral Hemorrhage.—^Bigelow found that cerebral 
hemorrhage can bo detected by examination of tbe spinal fluid 
in perhaps 90 per cent, of cases if tbe examination be made 
within three weeks after the “stroke.” For tlie first four 
days or so there is a cloudiness or bloodiness of the fluid 
of varying degree, depending on tlie amount of blood which lias 
escaped. Then a color, duo to hemoglobin, varying from 
liglit canary yellow to reddisli-brown, appears and persists 
in some degree for about three weeks. After that time tbe 
only guide in the spinal fluid is a probable persistence for 
some time of a slightly elevated cell count and protein con¬ 
tent. 

49. Intestinal Absorption of Alcohol.—^Hanzlik’s present 
investigation deals with ethyl alcohol, i,e., ordinary grain 
alcohol. Definite quantities of alcohol of a known strength 
were injected into duplicate ligated loops of intestine of equal 
length (15 cm.), the absorption being allowed to continue 
for a given length of time under varying conditions. At tbe 
end of the given interv'al tbe loops were e.xcised and the 
alcohol recovered from the contents and intestinal wall and 
its quantity deduced from the specific gravity. It was found 
that -when approximately 10 per cent, alcohol is introduced 
into the intestinal tracts of dogs and cats in doses of 10 c.e. 
per kilo, there is an arrest of absorption at the end of half 
an hour after injection. This is independent of the peccentan-e 
absorbed, which varies from 33 to 85 per cent, leaviji" froln 
15 to 67 per cent, of the alcohol unabsorbed. A comparatively 
slight and almost negligible absorption continues for one or 
two hours. 

Hanzlik is convinced that the incomplete absorption of 
alcohol is not due to reexeretion, since the intestinal canal 
e.xcretes a much smaller quantity (0 to 0.14 gm.) than that 
which remains in the intestine when absorption is arrested. 
There must, tlierefore, he an aetmal inhibition of absorption! 
This does not seem to be due to a strictly local action, for 
preliminary treatment of an intestinal loop with alcohol 'do4 
not inhibit the absorption of subsequent portions of alcohol 
from tlie same loop. On the otlier hand, the absorption from 
the intestine is diminished 5 to 20 per cent, hv intravenous 
injections of 10 per cent, alcoliol. The effe'et, therefore 
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seems to be systeiHic. It is not, however, due to changes in 
t]ie systemic blood-pressure. 

In addition tlic following facts were established; The 
absorption of alcohol diil'ers for diflerent iiidividuaJs of the 
same species, but the average was practically the same in 
the dilTcrent animals studied, i.c., cats and dogs, Tlie same 
was true of phenol and sodium iodid. The extent of intes¬ 
tinal surface does not all'ect the absorption of alcohol. Phenol 
and iodid behaved in a similar manner. The absorption of 
alcohol is about the same for all divisions of the .small 
intestines although slightly higher in the stomach and greatest 
in the coion. With phenol, tlie absorption was quantitatively 
identical for the stomach and intestijie. In the case of the 
iodid tlie absorption was about a third less in the stomach 
and colon than in the small intestine. The absorption is 
scarcely influenced by the concentration of tbe alcohol, 
although a 10 per cent, solution of alcohol is absorbed slightly 
better tlian 5 and 50 per cent, solutions. Undiluted phenol 
was found to be absorbed a trifle better than a 5 pev cent, 
solution. 

With the sodium iodid, the 10 per cent, solution was 
absorbed best, while weaker solutions, i.c., 1, 2 and 5 per 
cent, solutions somewhat less. Necrotic agents, such as for- 
nialdehyd and concentrated plienol; and calcium ehlorid, which 
diminishes the pernieabilit 5 ’ of cells; and sodium fluorid, 
which acts as a protoplasmic poison, all diminish the absorp¬ 
tion of alcohol. Agents which cause visible anemia tend to 
lessen the absorption, while those which cause visible hyper¬ 
emia tend to increase it. Practically tlie same results were 
obtained with phenol and sodium iodid. After death tlie 
absorption of alcohol from the stomach and intestinal loops 
is comparativelj’ good, averaging about 19.0 per cent. For 
phenol the post-mortem absorption averaged about 10 per 
cent.; for sodium iodid about 35 per cent. 

Kentucky Medical Journal, Bowling Green 
2101/ 1, XI, Xo. 9, pp. 339-392 

50 Pellagta. 3. G, Owsley, Uly. 

51 Symptoms and Diagnosis of Pellagra. M. tV. Steele, Corbin. 

02 ‘Pellagra as Related to Insanity, W. B. Gardner, Lalselaud. 

53 ‘Pellagra as Public Ilealtb Problem. 0. P. Xuckols, Pinovillc. 

51 ‘Pellagra In Eastern Kentucky. J. 11. Ilcndren, Cary. 

52. Abstracted in The Jouhxal, Nov. 30, 1912, p. 1998. 

53 and 54. Abstracted in The Joub.xal, Nov. 23, 1912, 
p. 1917. 
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as qualifying for registration, or disapprove of the school 
in which case specific reasons are given, and the vopreseut- 
at,yes of the school are afforded the opportunitv to present 
their side of the ease. Finally if the reeommendkions of tin 
committee are supported by the council as a hod 3 ', either the 
school has to modify its procedure fortJnvifh in agreement 
with those vecommeudations, or it has to cense to exist Cer¬ 
tain common regulations are kid down as to lenkh ol 
curriculum, essential subjects for preliminaiy and profo'ssionai 
training and so on, to which all schools must subscribe, but 
the final approval rests not on quantity but on quality of 
the education and examination afforded. 

The time, it seems to Adami, is ripe for a similar pro¬ 
cedure in tlie United States, for the appointment of a Federal 
Medical Council, subsidized by the government at Washington, 
and formed of representatives from all the states, a coimcil 
which should appoint well-known leaders of the profession 
to act as committees or assessors, to visit, report on and make 
recommendations regarding the efficiency and defleiencies of 
the individual medical schools of this continent, the expenses 
of .sueli inquisitions to be met by the schools visited. The 
Carnegie Foundation has prepared the way, but there is 
needed now, Adami continues, not a private hut a national 
institution, an institution authorized not by the profession 
alone, by the American Medical Association, for example, but 
bv the nation at large, which shall act authoritatively in 
tliese matters. He would sa,v, let each state control and 
direct its own educational methods, but let the federal asses¬ 
sors test tbe results and make sure that they reach the 
desired standard of qualitjx If this be asking too much at 
the present moment, at least the State might take action, 
might appoint committees of inquisition to inquire and report 
on the quality of the instruction affovcled and the examina¬ 
tions of the schools within its boundaries, and might accept 
the graduates of tliose schools Avithout the present farce of 
an examination which does not educe the capacity of tlie 
examinee. Education is something beyond mere instruction; 
that we are every Avhit as mucli interested in the quality of 
the secondary school education as in medical educ.ation proper; 
that both in sccoudarj' and medical education there must he 
more elastieitj', more freedom alloAved for tbe individual 
school to control its oAvn development; that sameness means 
not perfection but intellectual death. 

New Jersey Medical Society Journal, Orange 
■210!/, IX, Xo. 12, pp. 595-6'J3 

C3 Short Spic.T in Treatment o£ nip-3oint Disease. C, U. Kepp- 


Mmj, III, Xo. 10, pp. 1311-133.', 

55 Svmptomatology and Clinical Types in General Paralysis. 

‘C. .T. Iledin. AVest I’ownal. . r 

OG Symposium; Paresis, Etiology and Early Diagnosis. F. L. 

Hills, Danger, , , t, i m v 

57 Laboratory Aids in Diagnosis o£ General Paralysis. H, E. 

TborQp.son, Bangor. 

Medical Record, New,York 
May n, LXXXIll, -Vo. 20, pp. 813-920 

58 ‘Certain Elementary Concepts in Education Applied to Medi¬ 

cine. J. G. Adami, Montreal. 

-'.<1 Prevention and Cure of Caucev. F. Syms, Xow AorU. 

GO Surgical Treatment of Cancer o£ Esophagus. \A. Meyer, Xcw 

01 Pnrrfiratiou of Kew Vork Harbor. G. A. pper. New York. 

02 Cancer of Uterus. R. M. Rawls, New lork. 

58 Elementary Concepts in Education Applied to Medicine. 
—Medical education, Adami declares, is no longer a state mat¬ 
ter only it is one of interstate concern. In Grnada there has 
been e^stahlished for now many years a General J^edical 

e.xanuiiatioiis and lepoit mo-+ 1 ,p couneii as a body 


lor. New York. 

C4 Re.st—Natme's Remedy. G. IC. Dickinson, Jersey City. 

C5 Acne Vulgaris. C. J. Hailpcrin, Newark. 

New York Medical Joutnal 
May 11, XCYIl. No. 20, pp. 1009-1000 

00 Venereal Diseases. H. M. Biggs, New York. - c 

CT Dispensary Facilities for Treatment of Syphilis. H. !■. Switt, 
New York. 

G8 Dispensary Treatment of Gonorrhea. E. L. Keyes, New loiK. 
GO Hospital Accommodations for Treatment of Venereal Diseases. 
S. S. Goldwatcr, New York. 

70 Relationship of Syphilis to Internal Medicine. M. r. Long- 

cooe. New York. 

71 Hypertrophy of Proslate. J. II. Gleason, Manclie.stcr, N. II. 

72 Gastro-lntestinal Therapy. J. N. Upshur, Ilic-hmond, va. 

73 Medical Exports and Expect Medical Testimony. U. M. 

Friedman, New York. , - 

74 ‘.Surgical Aspect of Gastric Ulcer. J. C. Kennedy, New lork. 

75 Ncosalvarsan. 0. L. Suggett, St. Louis. 

74 Gastric Ulcer.—In his series of twenty-two operation.‘i 
on the stomach Kennedy performed four gastrojejunostomies 
for duodenal ulcers with no mortality. Eight gastrojcjuiro,- 
tomics Averc done for gastric ulcer with one death; in tk% 
a viscious circle was formed and the patient refused nrt r 
operative treatment until it was too late to remedy the 
defect. There were three excisions of chronic gastiic ucc ™, 
one situated in the posterior stomach per^ 

adherent to the pancreas, in whid. a 
not done; another on the anterior gf.^tric aii aifo 
tAventv-eight hours before the operation, ^ 

being thoroughly septic and exhausted, died the second . 
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folloAving the operation. The third vas a somewhat similar 
case. 

Four operations were done for advanced cancer, where a 
pa'rtial gastrectomy could not be done and in 'ivbicb a posterior 
gastrojejunostomy rvas done, rvitli the !Murpliy button as a 
palliative measure. One of tlie patients died, vvitbin two 
weeks, of cxliaustion, due largely to bis starved condition. 
The others lived from six to twenty-four months in far 
greater comfort and ease than if they had been fed on mor- 
phin. The best behaved of this last group lived a little over 
two years, eating three meals a day, and so far as carcinoma 
and its symptoms went, was progressing well wlicn he died 
of pneumonia. 

Gastrostomy was done in one case for cardiospasm, duo to 
malignant disease of the cardiac orifice, death following in 
six weeks from an attack of acute Bright’s disease coupled 
with exhaustion. In the second case of cardiospasm due 
to cicatricial contraction, the esophagus was dilated so that 
the patient could take food with very great comfort. This 
patient died of pneumonia several weeks after the treatment 
began. In one case of cancer of the pyloric end of the stom¬ 
ach involving the pylorus itselt, a partial gastrectomy was 
done. In this case, which was almost unsuitahlc for this 
operation because of adhesions present—the middle colic artery 
was injured—the patient survived but a few days. 

Oklahoma State Medical Association Journal, Muskogee 
Man. r, .Vo. 12, pp. S23-jes 

7G .tcute Tellow Atrophy of laver. tV. E. Stewart. Norman. 

77 Local -Anesthesia in General Surgery. L. Watson, Oklahoma 
City. 

7S Preventive Medicine or Conservation of Human Life. II. L. 
Wright, Hugo. 

7n Oh.stetrics In Country. M. -A. Warhur.st. Sylvaln. 

50 Infective Inflammation of Hand. J. J. Dial, Muskogee. 

51 Gastric Cancer. M. Smith, Oklahoma City. 

West Virginia Medical Journal, Wheeling 
Map, ni, -Vo. 11, pp. SC1-39S 


according to the rotiuircments of each individual c.asc. In 
the sanatorium, treatment by auto-inoculation lakes the place 
of the preliminary course of treatment with e.xotoxic tuber¬ 
culin at the dispensary. Excellent re.sults are obtained in a 
sanatorium by a course of tuberculin containing both endo¬ 
toxin and cxoto.xin administered when patients have ceased 
to react to the maximum amount of walking e.xerciso and 
manual labor; in other words, when a certain degree of tol¬ 
erance to exotoxin has been secured. 

At the dispensary, on the other hand, the muscular and 
respiratory movements of the patient are not under intelli¬ 
gent control. The patient is liable to show sensitiveness to 
auto-inoculation with the exotoxin of tlio bacillus, hence a 
degree of tolcranec sunicient to steady the temperature must 
first of all be produced by a course of treatment with exotoxic 
tuberculin. Tlie method of administration and frequency of 
dosage are a source of no little diversity of opinion. In 
Thomson’s experience the most efilcient and permanently 
beneficial focal result is obtained by inoculating the patient 
once a week and by gradually inei-casing the dose without 
the production of any marked general or focal reaction, 99 
K. being regarded as the danger zone. If the doses are rap¬ 
idly increased and reaction is ignored a high degree of toxic 
tolerance may be obtained, but thi.s is secured at the expense 
of tissue immunity, so that the last stage of the patient 
becomes worse than the first. 

The following is the method of treatment with tuberculin 
which Thomson has adopted. At the dispensary: (a) A 
course of treatment with T. 0. A. (exotoxic) until a certain 
degree of tolerance is produced. The following doses are given 
every eighth day: 

O.OOOoi c.c., 0.00002 C.C., 0.0000.3 c.c., 0.00004 c.c. 0.00005 c.c., 
0.000075 cc.. 0.0001 C.C., 0.0002 c.c., 0.0003 c.c., 0.0004 c.c., 
0.0005 c.e., 0.00075 c.c., 0.001 e.c. 

(b| When the dose of 0.001 c.c. has been reached a course 
of treatment with new tuberculin IV., both of which contain 
endotoxin and exotoxin of the human bacillus, is commenced 
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54 Diagnosis of Thoracic Lymph-Node Tuberculosis During Child¬ 

hood. J. C. -Abbott. Piedmont. 
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British Medical Journal, London 
Map s, I, A’o. 21S1, pp. 921-976 

1 Tresont Evidence for and against Ese of Tuberculin as 

Specific Cure. H. E. Sbaw. 

2 •Plea for Uniform Method of Treatment with Tuberculin H 

H. Thomson. * 

3 Prognosis in Pulmonary Tuberculosis: Results Obtained bv 

-Arneths Method. J. B. H. Holroyd. ^ 

^ ^'“bie in Indirect Laryngoscopy, c. 

o •Cheilotomy; Function-Restoring Operation in Cripplin- Trau¬ 
matic Arthritis of Hip-Joint. W. S. Handley and C. p. 

G Case of Enteroliths. J -Anderson 

7 Removal oi Intrathecal Tumor from Lumbar Region of Spinal 
Cord. J. AI. Clarke and C. A. ^lorton 

S •Classification of Tumors of Hypophysis. G. v. Bonin. 

1. Evidence for and against TubercuUn.—Like all vaecint 
treatment, tuberculin in Shaw’s opinion is certainlv capabh 
ot effecting a change in the aspects of the disease,’ But Ik 
says, it lias never been proved experimentally that sue! 
changes are curative; the alleged curative changes can b< 
explained on anaphylactic grounds. 

2. Uniform Method of Treatment with TuhercuUn_lt ha. 
generally been accepted that the metUod of treatment witl 
tuberei.l.n is the same at the dispensarv as in the sanato 
num. but tins is not the case, says Thomson. In the sana 
-orium, patients arc under constant medical supervision' am 
ibe amount ol muscular and respiratory activity is regulatei 


in the following doses: 

Immediately following the 0.001 c.c.. T. 0. A., 0.00005 c.c., 
0.000075 C.C., 0.0001 c.c., 0.0002 c.c.. 0.0003 c.Ci, 0.0004 c.c., 
0.0004 C.C., 0.0005 e.c., 0.00075 c.c., 0.001 e.c., 0.002 c.c., 0.003 
c'.c., 0.004 c.c., 0.005 c.c., 0.0075 c.c., 0.01 c.c., 0.02 c.e., 0.03 c.c., 
0.04 e.c., 0.05 e.c., 0.075 c.c., 0.1 c.e. This is the maximum 
dose, and it is repeated at gradually increasing intervals. 

The above course of treatment applies to well-marked types 
of the disease with evidence of sliglit phases of recurring or 
persistent auto-inoculation. Thomson has not found it neces¬ 
sary or desirable to go above the maximum dose of 0.1 c.c 
of pure tuberculin. 

In the sanatorium: In the sanatorium a course of treat¬ 
ment with exotoxic tuberculin- is replaced in tlie niajority of 
cases by treatment with induced auto-inoculation. The 
patient with an active tuberculous focus is thus led from a 
period of rest through the various stages of induced auto¬ 
inoculation to a full course of treatment with tuberculin 
containing botli the endotoxin and e.xotoxin of the human 
bacillus. Part of this course will be commenced at the sana¬ 
torium. but it will usually be completed at the dispensary. 
Thomson recommends in the sanatorium a course of new 
tuberculin W. in the following doses: 

0.00001 c.c., 0.00002 e.c., 0.00003 c.c., 0,00004 c.c., 0.00005 c.c., 
0.000075 c.c., 0.0001 c.c., 0.0002 c.e., 0.0003 c.e., 0.0004 c.c., 
0.0005 c.c., 0.00075 c.c., 0.001 c.c., 0.002 c.c., 0.003 c.c., 0.004 e.c., 
0.005 c.e., 0.0075 c.c., 0.01 c.c., 0.02 c.c., 0.03 c.c., 0.04 c.c., 
0.05 c.c., 0.75 c.c., 0.1 c.c. The maximum dose to be repeated 
at gradually increasing inteiwals. 

5. Cheilotomy.—The operation employed by Handley and 
Ball in the treatment of chronic hypertrophic’arthritis, espe¬ 
cially if it be uniarticular and of traumatic origin, consists 
in opening the hip-joint and removing the cornice on the head 
of the femur, so far as it is accessible, bv suitable bone-cut¬ 
ting instruments devised to work in a cramped space. On 
account of its technical difficulty the operation is somewhat 
prolonged, but in two instances cited shock has been absent 
and convaleseeuee uneventful. The authors sur.r>est the name 
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dicilotomy for this operation. They utter a word of warnin- 
against the indiscriminate application of tlie operation in 
nnselected eases. For cases in whicli the constitutional or 
toxic clcincnt of osteoarthritis prcdoininates, the method is 
obviously unsnited, and other methods of treatment, including 
the vaccine treatment, should always he tried. Nor should 
the operation be undertaken save under the best conditions, 
Avith ample assistance,-with all possible aseptic precautions 
and Avith the essential preliminary of a good stcrcoscojiie 
ladiograph of the joint. The best and most suitable cases 
are probably those in Avhicli the medical and A'accine treatment 
has improved the patient in relation to his or her general 
health and in Avhich the smaller joints {probably those most 
recently affected) have improA'ed, but the one joint shoAvs 
distinct osteitic changes as described. 

8. Classification of Tumors of Pituitary Body.—A new 
scheme of classification based on the principle of histogenesis 
is given by aa Bonin. 

I. Iletorotoplc Tumors. 

1. Tumors of the cranio-pliaryngcal duct. 

2. Teratomas. 

JI. llomoiotopic Tumors. 

1. 15)ulhelial tumors; 


.Tocr. a. Jf. A 

M-ay 31, 1S)13 


(a) From anterior iobe 


'Chromophiio 

Chromophobe 

Comhined 


(b) Prom pars Intermedin 
Tumors developed from connectiA’O tissue: ' 

(a) From anterior lobe aud pars intermedia 


Cubic cell 
adenoma 
Found cell 
adenoma 
Carcinoma 

! Fibroma 
(Sarcoma 


0 

10 

11 

12 

13 

14 

15 


(b) From posterior iobc.Glioma 

3. Ali.\ed tumors.Flbro-adenoma 

Clinical Journal, London 
April IS, XJJI, Xo. S, pp. 17-52 
Some Cci'A'lcal Cysis of Congenital Origin. G. 11. Edington. 
lJiagno.stic Value of Sensory Changes in Diseases of Ncia-ous 
System. H. Head. 

Acquired Mental Defect. A. F. Trodgold. 

April 2Sj No. S, pp. 55-fS 

Contraction Ring ns Cause of Dystocia. C. AVbite. 

Some Obscure Affections of Foot. A. II. Tubby. 

Apnl SO, No. 1/, pp. iO-C-i 
Vaccine Treatment of Septicemia. W. 11. AVynn. 

Diagnosis and Treatment of Scoliosis. E. Gillespie. 
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Edinburgh ‘Medical Journal 
Map, N, No. 5, pp. S85-!,S0 

Causation and Treatment of Deformities Following Anterior 
roliomyclltis. B. P. Campbell. 

Absence of Certain Mitral Murmurs in Mitral Disease. AA. 

T. Ritchie. 

18 »Multiple Myeloma: Report of Three Cases. T. Sbennan. 

10 General Paralysis of Insane: Its Prophylaxis and Treatment. 
G. M. Robertson. 

18. Multiple Myeloma.—Multiple luycloma, Shennan states, 
appears to be a system disease of the lieuiatopoietic apparai.us, 
of inali"nant nature; blastomatoid rather tlian true blastoma. 
Tie belicAms it is questionable AA’betber all the dift'erent A-ari- 
eties of myeloma described in tlie literature of the subject 
can be clearly differentiated from each other. He suggests 
tliat possibly the apparent difiereuces are due to the vana- 
hilitv of oue cell type, aud that the apparent metastases do 
not result from embolism of cells of the ucav foimation i 
the marrow, but are due to simultaneous transformation of 
foci of hematopoietic tissue present in the organs or to dnect 
local extension. Nothing definite or trustworthy is knoun 
ivSll rc-ard to the etiology of the disease. Shennan advocates 
that the nomenclature in common use cliuicany should be 
amended The name myeloma should be either restric cc s 
indicate only the disease for Avhich it was introduced 
iv •Riistizky and it should not be employed to designate all 
^iSatimi hi the interior of bone, including the myeloid 
^ 1 celled sarcoma and other central sarcomas of bone, 

S/Sfs of V* '™” 'x'"'-”'""'' >”.'r 
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Journal of Hygiene, London 

Dcccmhcr, Nil, pp. S07-.102 
Reports on plague Investigations In India 

<>o *T, Eiltrntion 'Tbrougb Gelatin, g. Rowland 

2- Besredba s Method of Vaccination. S. Rowband 

" to Plague .as Evidenced bv V.w 

cination Expenmonts. S. Rowland 
24 *Mocbanism of plague Immunity. S.‘Rowland. 

-o Onset and Diiration of Immunity Consequent on Inoculation 
of 1 inguo Auclooprotein. g. Rowland. 

2C »Opsomc Index in Plague Vaccination. R. g. Brooks. 

~i Iicparafion of Antitoxic Plngue Serums. A. T. M.AcConkcy. 

22 . Besredka’s Method of Vaccination.— Experiments were 
undertaken by EoAvland to determine the toxicity of a ‘‘'AA-hoie” 
vaccine prepared according to Besredka’s method and the 
amount of endotoxin that could be extracted from plague 
bacilli before and after soaking (sensitizing) in antiserum. 
No difl'erence Avas discoverable betAveen the lethal dose of tlie 
oiganism that had been soaked (sensitized) in .antipligue 
soiuiii and those that had been treated simply Avith salt 
solution. A sliglit apparent difference Avas noticed in faA-or 
of organisms that had been sensitized in normal horse serum. 
A repetition of Uiis experiment shoAved no diminution of tox¬ 
icity in the case of the bacilli treated Avith serum. From 
the second expenment, it is concluded that on sensitizing the 
plague bacillus in an antitoxic serum no permanent neutrali¬ 
zation of tile endotoxin takes place. The control experiment 
in AA’hieh tlie bacilli Avere treated in salt solution shoAvod that 
the effect of sensitizing in either anti or normal serum is nil 
as regards tlie amount of imclcoprotein or the toxicity of the 
nuclcoprotoin. RoAvhind is therefore unable to confirm Bes¬ 
redka’s statement tliat sensitized organisms yield an atoxic 
A’accine, for the Avhole organisms after sensitization are just 
as toxic as before and no neutralization of the endotoxin takes 
place as the result of the sensitizing. As the immune serum 
neutralized the endoto.xin after extraction from the bacilli 
he concludes that the antitoxin cannot enter the bodies of 
bacilli killed by heat. 

The main experiments that led to the recognition of the 
normal amboceptor in the serum of normal horses Avore as 
folloAA’S: (1) 80,000,000 virulent Jiving bacilli AA-cro added to 
1 c.o. of fresh normal horse serum. The serum Avas kcjit at 
37 C. No multiplication took place and at tlie end of twenty- 
foAiv hours the serum AA-as sterile. (2) 83,000,000 living viru¬ 
lent bacilli Avere added to 1 c.c. of the same serum as was 
used in the last experiment. The scrum had been heated to 
58 C. for oue hour. Jlultiplication took place and followed 
the same ciirA-e Avhen the numbers AA’cre plotted against time 
as the same number of bacilli inoculated into broth. 
(3) 10,000,000 living virulent bacilli Averc added to 1 c.c. of 
the same serum that had been boated. At the same time 
0.04 c.c. of fresh normal rat scrum AA'as added to the tube. 
No multiplication took place and at the end of foui l)onr.s 
only half a million ffacilli Avere recognized. The grou th and 
fate of living plague bacilli AA'crc traced in horse serum by 
direct microscopic observation. Specially constructed obserA-a- 
tion slides were used which, with a perfect method of dark 
ground illumination, permitted a record of tiie appearnnees 
of the living organisms and of their number. 

23. Pseudotubercle in Relation to Plague.-Rowlaud siun- 
marizes his studies on this subject as folloAvs; The plague 
bacillus is equally virulent for guinea-pigs and rats, but 
whereas it is easy by either the whole bacillus or the con¬ 
tained nucicoprotein soluble in saline to immuinze the rat 
a-ainst plague it is almost impossible to immunize the guinea- 
uf-, either by means of the bacillus or its nueleoprotcin. The 
pseudotubercle bacillus is almost without pathogemeity for 
rats Avhercas the guinea-pig is susceptible to it. « 

to immunize the guinea-pig against plague by means of t o 
pseudotubercle bacillus; very difficuit ^ jnimuinze he r • 
It Avas not found possible to immumze cither ^ ^ 
a-pig against plague by means ° 


wimreas the ^lep;o- 

obtained from the pseudo-tnbercle bacillus is 


seeing tluat tbeW—^ ,,pieb bas been pro^ 

formation, generally in place of it, seeing that 

c“,note;\d«fmit= palWosic alte.lio,, sui seen,, 
of boiie-inarroAV 
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innocuous to eitlier rats or guinea-pigs. Bcwland couvcrtoil 
tlie bacillus of plague which kills rat.s acutely into a hacillus 
'Which wiU hardly kill them at all and then ^vithout any of 
the postmortem signs of plague. On the other hand as reg-.irds 
miiuea-pies he has converted the acute killing haeillus into 
a chronic°kUling bacillus. The bacillus that was found in the 
culture of the plague bacillus in the nuclcoprotein solution 
was indistinguishable from the typical pscudotuberclc bacillus. 

24. Mechanism of Plague Immunity.—IVhatcvcr the mechan¬ 
ism, says Bowland, the fact remains that the same toxin 
that is capable of provoking the formation of antitoxin in the 
horse is capable of neutralizing it in the immune scrum of 
this animal, while when it is injected into rats it provokes an 
immunity to infection with the living organism, the essential 
features of which seem to be resident in the scrum of this 
aniinal, and to be in turn capable of being neutralized by 
the endotoxin. 

2G. Opsonic Index in Plague Vaccination.—Brooks found 
that the substance which produces a rise in the opsonic index 
in immune plague se-nn is the nuclcoprotein contained in 
the bodies of the bacilli. The washed bodies of the bacilli 
when used as a vaccine do not cause any increase in the 
opsonic index. ITithin limits, the larger the dose, the greater 
the opsonic response. A second dose of vaccine raises the 
index above the maximum of the first inoculation, even after 
the curve has fallen to its normal level. In the early stages, 
in rats, the opsonic response and the degree of protection 
aroused rise together. In human beings the maximum 
response is observed to be much later than in the case of 
laboratory rats, and the response in a series of previously 
vaccinated persons is somewhat greater than in a series of 
persons not previously vaccinated. The local and constitu¬ 
tional effects of nucleoprotein vaccination compare very favor¬ 
ably with those obsen-ed in other methods of protective 
inoculation. 

27. Preparation of Antitoxin Plague Serums.—MacConkey 
succeeded in obtaining a plague antitoxin serum by means of 
injections of toxin obtained from the plague bacillus by Row¬ 
land’s sulphate process. So far, however, the antitoxin value 
has not been high. The usual neutralizing power has been 
300-400 rat M. L. D. (minimum lethal dose) per c.cm. 
and on only one occasion was the value of 750 il. L. D. 
reached. Plague serum retains its antitoxic properties for 
months unimpaired. Heating at 50 C. for half an hour on 
each of three successive days has no effect on the antitoxin. 
Plague antitoxin may be concentrated by the same process 
that is used for concentrating diphtheria antitoxin. 


has liitherto escaped the localization of function; (2) that a 
tumor of this consistence and size must have occupied that 
situation for a long time without giving rise to any 'syrnptoni,s 
at all. There was nothing to give the slightest inkling that 
the brain tissue was in any way involved. Symptoms such 
as squinting, irregularity of the pupils, and various paralyses 
were entirely absent. The second case was one of tuberculous 
meningitis. 

30. Amylolytic Ferments.—Based on an examination of the 
ferment content of the urine, Corbett divides cases of 
cclam|)sia into main groups: 1. Primarily renal type— 
where the toxin has some special affinity for the renal cpithe- 
li„,„_citbcr following the typical albuminuria of pregnancy 
where the kidneys have been damaged for a comparatively 
long period, or as a more acute condition. Here, Corbett seys, 
one may expect low readings, together with much albumin 
in the urine. The diastase value for the serum may e.xceed 
that of the urine. Whether there may be a relative increase 
in the ferment content of the serum or urine belore eclampsia 
supervenes is not at present known. 2. Secondarily, renal 
type—where the damage to the kidneys is of less importance. 
There may be changes in the liver and possibly in the pan¬ 
creas. The liver changes are shown by the presence of bile 
acids and leucin in the urine. There are also other evidences 
of disordered metabolism, such as the e.xcretion of acetone and 
diacctic acid. Here during the eclamptic period there will be 
a large percentage of albumin in the urine together with high 
diastase values for the serum and urine. In the other rarer 
forms in which there is no albuminuria and in which there 
arc no recognizable changes found in the kidneys postmortem, 
an examination of the diastase value of the urine might yield 
interesting results. 

Lancet, London 

J/ny S, I, .Yo. .(675, pp. Isn-JZS-i 

31 Birth Palsy: Subluxntion of Shoulder-Joint in Infants and 

Children. H. T. I'alrbank. 

32 Case of Ankylostomiasis in Birmingham. R. Saundb.v. 

33 Radium Emanation Therapy W. Engelmann. 

34 Use of Tuberculin in Diagnosis and Treatment. J. F. Halls- 

Dall.v. 

35 Treatment of Confirmed Cases of High Blood-Pressure. A, 

Mantle. 

36 Protozoa-Like Structures in Blood in Ctise of Blackwatcr 

Fever. A. C. Coles. 

Sei-I-Kwai Medical Journal, Tokyo 

April, XXXII, Ko. 4, pp. .[4-62 

37 Method of Increasing Body Weight. H. Sewaki. 

Annales de Gynecologie et d’Obstetrique, Paris 


Journal of Obstetrics and Gynecology of British Empire, 
London 

April, XXIII, Xo. 4 , pp. i03-26.i 
-S Artificial Vagina. Various Operative Procedures for Cor- 
on .T, Atre.sin Vaginae. G. B. Marshall. 

with Two Illustrative Cases. I. Cerebral 
Tumor; 11. Meningitis. H. Croom." 

..0 Excretion of -Amylolytic Ferments in Urine During Toxemias 
of Pregnancy. D. Corbett. 

29. Pseudo-Eclampsia.—Groom reports two cases which 
clojely and minutely simulated eclampsia, but in both of 
which cases the feature of toxic eclampsia, namelv, urinary 
changes, was entirely absent. In one case there w'as a larw'e 
tumor of the left anterior parietal region, fatty and catandial 
change in the kidneys and fatty degeneration of the liver and 
heart. Edema of the lungs was also present. The tumor 
rc.-iched to within lialf an inch of the anterior end of the left 
henusphere and was situated opposite the superior middle 
and inferior frontal convolutions of the convex surface of the 
homispliero, and opposite those parts of the marginal .and 
callosal convolutions (on the inner surface) which lie above 
the anterior half of the corpus callosum. Essentially the 
tumor consisted of epithelium with a supporting stroma of 
connective-tissue. The points of interest mentioned in this 
ciwe by Groom, apart from those giving rise to symptoms 
simulating ednmpsi.i, are (1) the situation of the Lmor 
m the brain m tbe anterior lobe, a region of the brain which 


April, XL. Xo. 4, pp. 456-266 

38 Specimen of Hydatidifoim Mole Still in the 'Uterus. C. 

Sauvage. 

39 ‘Cancer of Fallopian Tube. (Carcinome placentaire ou chorio- 

Cpithdliome malin de la trompe.) D Bazy. 

. 39. Cancer of Fallopian Tube.—Bazy’s patient was a woman 

of 25 supposed to be at tbe seventh month of a pregnancy 
which had seemed normal at first but iincontrollahle voniitina- 
and cachexia had developed and the abdomen w-as enlarged 
only on one side. An operation revealed a placental carcinoma 
which had developed in the right tube. It was like a spoime, 
goi;ged with blood and bled at the slightest touch. tIib 
patient was unable to rally and died the next day. Bazv has 
found only eleven cases on record of placental cancer'in a 
tube and none lias been published before in France. These 
lesions throw light on the etiologj- of cancer, .showing that 
there is no need for tbe intermediation of a parasite for the 
epitbelium to acquire on occasion this power of anarchical 
growth. And there is nothing k-nown which apparently pro¬ 
vides the specific conditions to start thi.s so effectually'as an 
extra-uterine pregnancy. The only wonder is that cancer does 
not develop more frequently at the site of an e.xtra-uterine 
pregnancy. In the eleven cases on record death followed =oon 
after the operation in eight cases, and in three other<= the 
cancer xvas not found till after death. Gases of this kind 
confirm anew the necessity for treating extra-uterine pre"- 
naney always as if it were already a manifestation of 
malignant disease, that is, by an immediate operation. 



CURRENT MEDICAL LITERATURE 


40 


41 


Archives Generales de Medecine, Paris 

April, XCII, Xo. },, pp. 293-38.’/ 

Moclianothorapy in Acute IMourisy. (Le traitoinont mc-cano- 
F'^Cvriax certalncs fonues do pleucdsie aigue) E. 

Technic for Respiration Exorcises. (L’omploi du spiroinotre 
dans IPS manoouvros do la mf-thode de I'o.verclce physlolo- 
giqno do respiration.) G. Rosenthal. ' ^ 


Archives dies Maladies du Cceur, etc., Paris 
Map, VI, Xo. 5, pp. S05-SDS 

AiitomaticMovomonts of the A^ontriclcs with Fibrillation of 
the Auriclo.s; Two Case.s. (Dpux ens d’automatie ventricu- 
lalre avee tibriilation dos orcillottes.) A. Sounnes and D 
Itoutier. 

43 ♦Hemorrhagic Diseases with Purpura. (Quatre varietos do 
^ mal.adics hOmorragiparos avee purpura.) E. Lenoblc. 

1 iscosit.y of the Blood. (Etude physio-pathologlijue do la 
viscosite sanguine.) SI. Ltsbonne and J. Slargarot. Com¬ 
menced in No. 4 and continued. 


42 


44 


43. Purpura of Various Origins.—In tlie first case the 
hemorrhagic purpura accompanied kidney disease, probably 
tuberculous, in a girl of 16. Under calcium chlorid and 
arsenic the hemorrhagic tendency subsided. In tlie second 
case a boy of 12 had what was evidently clironic purpura 
with large ecchymoses and absence of nucleated reds. The 
lungs, heart, spleen and liver were apparently normal. No 
benefit was jealized from epinephrin, strychnin arseniatc, or a 
single injection of 10 c.c. of peptone. The third patient was 
a physician of 54 with a history of dysentery and malaria, 
who for nine years had occasional attacks of jaundice and 
fever. During the last six years an orthostatic purpura 
developed. The general health was not impaii-ed and the 
tendency to puipura kept up for several weeks and then 
subsided. Not much influence was apparent from the calcium 
chlorid. taken. The fourth patient was a boy of 12 and the 
hemorrhagic tendency was evidently due to scorbutus from the 
child’s peculiar diet as he refused ordinary food. Study of 
the blood in these cases confirms anew the assumption that 
purpura in some cases is a true disease of the blood, char¬ 
acterized by the lack of clotting, changes in the hematoblasts 
and the normoblast myeloid reaction. In addition to this 
true hemorrhagic purpura, there is an incomplete form afl’ect- 
ing exclusively the blood-plasma, as in the last case described 
above. 

Bulletin de I’Academie de MIdecine, Paris 
April 22, LXXVII, Xo. IS, pp. 30S-SH 
From the Scat of War. (Des enscignomonts de la guerre des 
Balkans.) E. Delorme. See Paris Letter, p. 1532. 

The Menstrual and Interraenstrual Passive Congestion of 
Uterus and Ovaries. (Les vaguc.s utf'ro-ovnriennes. Les 
jours fatidiques de la femme. L’aspect protCiforme des 
lesions gf-nitales.) Dastre and Stapfer. 

Journal de Medecine de Bordeaux 
April 20, XLJIl, Xo. 10, pp. 21/3-230 
Pathogenesis of Hemolytic Jaundice. (IctCres acholurioues ) 
E. Louiet. 257-272 

The Phrsician and Infant Welfare Work. (Le role de 
I’accouchcur dans la Intte contre la mortalitC- mf.antile.) 

Chambreient. , , . n 

Teeth at Birth. (Sur 3 cas de dents i la naissantc ) 1. 

Balard and C. Commes. 

Lyon Medical, I-yons 
April 13, XLV, Xo. 15, PP. 777-821/ 

Typhoid Spondylitis in Woman of 00; Recovery. M. Favre 

ExUacHon^ot’pin Embedded in Bronchus. (Cas fepinglc 

cnclavCe dans la bifurcation ''Ihsou ) 

droit. E.xtraction par broncboseopie mfencuie. Ouciison.) 

Sargnon .and Vignard. 

April 20, Xo. 10, pp. 825-880 

'Tumor in Cerebellopontine .\ng'e; Two Cases. E. Pallassc. 
Rarscopy of Normal Stomach in Right Decnb.tus, A. J- 

de X7, pp. S81-9U 

_ .aequean. 

■ Oodk iras"' invaUrble^arinSrin 
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•Toca. A.jf. 

-V.U- 31, lois 

the tissues of the eye bear it perfectly. One or two drop<= of 
cocam should be instilled beforehand to avoid pain, and tj 
lod.n applied directly to the seat of injury bv moans of a 
cotton ,«get. It is porticol,,.,,. valo.;i,lc’ In’ofeL:'. 
the hds, m corneal ulcers and for preoperativc and post¬ 
operative work on the eyeball. Many cases of injuries which 
are ordinarily sent to the specialist could be successfullv 
treated by_ the general prnctitioncr by the application of 
tincture of lodin. He has thus used it in thirtv-seveii cataract 
operations among others. 

Presse Medicale, Paris 

April 10, XXI, Xo. SI, pp. 305-312 
5G The Cerebrospinal Fluid in Syphilis. (Lo liquido cOphalo- 
laclndien dans la ayphilis ot l.-i para.syphilis norveusc.''.) 

' II. Roger. ' 

April 10, Xo. 32, pp. 313-321/ 

57 Diatheses. (Le lymphatisme: Diathese d’anaphylaxic-immu- 
nite.) J. Galup. 

April 23, Xo. 33, pp. 325-330 

5S Total Paralysis of the Mnseic.s of the Leg; Deformitr from 
Gravity. C. Dueroquet. 

50 Improved Technic for Local Anesthesia for Extraction of 
Teeth. (l/eaii oxygeniie associde 5 la cocaine on la novo- 
caine—methode de Marmouget—pour I’extraction des 
dents ) G. Mahd and F. Vane). 

April 20, Xo. 31/, pp. 337-31/S 

CO Evacuation of Submaxillary Abscess Through the Mouth. 
(L’ouverture bnccale des nbces sous-maxillnircs d'originc 
g.anglionnnire.) H. Morestiu. 

Cl *Permanent Weakness of the Pulse. (Syndrome hyposphyxiqiic 
et insufflsance pliiriglandulnire.) A. Martinet." 

C2 Revival of Arrested Heart Action. (La revivisccnce du 
coeur.) L. Lagane. 

C3 Advantages of Tajjp instead of Cord for Tying off the P.rloriis. 
(Excinsion p.vlorique par ruban ct non par iacet.) G. Par- 
iavecchio. 

61. Weakness of the Pulse.—Martinet has been studying 
hundreds of patients over periods of months and years to 
determine the coiineetioii between the viscosity of the blood 
and the blood-pressure. This has shown that with normal 
cardiovascular conditions the blood-pressure parallels the 
viscosity, that is, the individual has the blood-pressure of 
his viscosity so long as the cardiovascular apparatus is nor¬ 
mal. When the viscosity is normal or below, if there is 
renal arteriosclerosis, for example, the blood-pressure will he 
high. On the other hand, if the viscosity is high while the 
Ijiood-pressure is normal or low, the pulse will bo weak. This 
hyposphyxia syndrome, as he calls the persisting weakness 
of tlie pulse, is characterized by a tendency to cold hands and 
feet, congestion in the liver, varices and various subjective 
cardiovascular disturbances. Closer study of forty-eigbt 
patients in this class revealed a number of symptoms sug¬ 
gesting insufficiency of certain of the ductless glands. Ho 
is inclined to regard the weakness of the pulse as the primary 
disturbance; the feeble cardiac impulse and the abnormally 
higli viscosity of the blood impede the blood-supply and hence 
interfere with the nourishment of the glands, thus setting up 
a vicious circle. He remarks that this conception of a con¬ 
stitutional inherited, postinfections or functional hyposjihy.xia 
plus pluriglandular insufficiency opens a new outlook for 
tlierapeiitics. 

Revue de Medecine, Paris 
April, xxxril, Xo. h pp. 251-352 
04 *post-.tpoplectfc Amnesia. (C.is d'nmnOsie de fixation pos-t- 
apoplectique. Aulopsie.) 11. Mabillc ami A. litres. 

05 UnreliAbilifv of Alleged Tost for DiffereDtinting Cordc.al ami 
Suhcortlcnl Motor Aphasia. (HOpreuve 
heim-Dejerlnc.) Jlonod, 

00 *.Vssociated Pneumococcus Infection. 

07 Paralysis o^f the*Bmcldcr and Sudden Death in Pneumonia; 
Throe Cases. Revillct. 

64, Postapoplectic Amnesia.—A syphilitic, .aged 34, had an 
apoplectic attack but after a few months bo J’ j”"; 

completely both bis power of motion and bis mental fne _• 
While he was capable of recalling perfectly the men 
past life and of understanding and apjireeiatmg P 
surroundings, be was absolutely unable to ,j ,„],t 

ries. After-twenty years in the asylum he still ahraj= tlio.^J 


de Proust-Lleiii- 
(Pneumococcics asso- 
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he liad entered it the same day and had no recollection of 
hi> daily life there. Death ocenned tiventy-three years after 
admission and autopsy showed two symmetrical areas of 
softenin". one in each hemisphere in the midst of the white 
substance which forms the center of the prefrontal lobes. 
The prefrontal lobes being cut off from their anatomic con¬ 
nection with the occipital and sphenoidal lobes, impressions 
could not be fixed as memories though they could be clearly 
perceived. This is in accord with the c.xperimcntal work lione 
on the prefrontal lobes of monkeys. 

00. Associated Pneumococcus Infection.—La ITorgnc revicw.s 
the literature on pneumococcus infection secondary to other 
diseases, such as Bright's disease, cirrhosi.s of the liver, neph¬ 
ritic pericarditis and peritonitis, typhoid fever and tuberculosis. 
He describes from his own practice three cases of malaria with 
sudden attacks of pneumonia,' in all of which pneumococci 
were demonstrated by blood-culture. Malaria seems to favor 
the development of a latent pneumococcus infection, either by 
the decreased phagocytic poiver of the leukocytes or on 
account of the favorable culture niedinm furnished hy the 
hemoglobineraia. In malarial countries, pnenmococcus infec¬ 
tion should suggest examination for and treatment of malaria. 


Archiv fiir Gynaekologie, Berlin 
XCIX, Xo. 2 , pp. 220-4,72. Lost initcxed March 15, 1913, p. SfiS 
CS Ductless Gland in Gravid rterus. (Gntersu chan gen iiber die 
sogen. Glande endocrine mvometriale.) L. rraenkei. 

CO Innervation of the Gtenis. (Die Xerven der Gebiirmtittcr.) 
J. Hoogkamer. 

70 Serology of Pregnancy Pyelitis; Eight Cases. (Serologisches 

und kiinisches iiher Schwangerschaftspyelitis.) \V Weihei. 

71 Changes in Adrenais in Pregnancy and after Castration. 

(Veranderungen der Xelienniere hei Scliwangerscliatt und 
nach Kastvation.) TV. Kolde. 

72 Bacterioioglc Controi of Asepsis in Gynecologic Laparotomies. 

TV. Sigwart. 

73 ‘Frank's Technic for Suheutanoous Symphyslotom.v. E. 

Eehrer. 

71 Multiple Primary Carcinoma of Female Genital Apparatus. II. 
Hauser. 

75 Melanosarcomas of the Clitoris. E. Vogt. 

70 ‘Obstetric-G.vnecoiogic Importance of Tetany. E. Kehrer. 

77 Prophylactic Treatment of Eclampsia. W. Stroganoll. 


73. Subcutaneous Symphysiotomy.—Kehrer has applied 
Frank’s technic in ten cases and found it remarkably simple 
and free from danger of injury of the bladder, vagina,' urethra 
or other adjoining tissues with the one exception of the corpus 
cavernosum of the clitoris. This was injured in CO per cent, 
of the cases and led to a hematoma and in 30 per cent, of 
the cases to thrombophlebitis in the leg. The maternal mor¬ 
tality in the 118 cases on record has been only 0.8 per cent., 
in contrast to the mortality of 4.1 per cent, in the 217 
recorded cases of subcutaneous pubiotoniy. All the children 
were safely delivered in the seventy-nine women who had 
borne children before; the technic is only exceptionally appli¬ 
cable to primiparae. The great advantage, he reiterates, of 
snbentaneons symphysiotomy is that it permits expectant 
treatment to he carried to the very farthest limit. Weakness 
of the labor pains does not seem to be a contra-indication to 
the operation. Its special field is with universally contracted, 
shallow pelves with a true conjugate down to 0.9 or G.S cm. 
A possibility of infection, already installed need not contra¬ 
indicate it. but with suspicion or certainty of infection it is 
wiser to prefer the extraperitoneal cesarean section. Subcu¬ 
taneous symphysiotomy by Frank’s technic does not interfere 
with the gait later. If it were not for the occasional hematoma 
and thrombophlebitis the method would be ideal. 


lO. Tetany from the Obstetric-Gynecologic Point of View.- 
Kehrer gives the details of numerous cases of tetany in c 
following a pregnancy or gynecologic operation, including 
number from lus own experience. Stndv of the comrao 
teaturcs and of results of experimental research confirms tli 
causal importance of calcium in the development of tetau 
and the importance of the parathyroids as controlling calchii 
metaholism. During pregnancy the calcium is drained froi 
the mother to form the bones of the fetus and the drai 
continues during lactation. In 2P cases, plus 2 from his ow 
experience, the tetany developed first during a pregnancy, i 


inontli predominating; in 25 ease.s it recurred during preg¬ 
nancy; in 4 it developed during the pregnancy in wonieii who 
had 'previously had tetany; in 7 during a pregnancy after 
an operation ’ for goiter, and in 2 after a long preceding 
goiter operation; in 3 the tetany developed during delivery; 
in 22 it iiiipeared during the puerpcriiini or laetation; in 8 it 
recurred at this time, and in 3 plus 1 it developed during 
lactation in women who had previously had tetany. iS'ot only 
niaternity tetany but also the tetany of osteomalacia and 
rachitis can be readily explained bj’ the losses of calciuni 
resulting from insiifliciency of the parathyroids. 

,lanus/.ow.ska, who jiractices in Bosnia, has reported that 
she has encountered 3,500 cases of osteomalacia among 20,000 
jiaticiits in the course of ten years, and in 328 cases tetany 
was combined with the osteomalacia. .Schonborii has reported 
a ca'-e of osteomalacia terminating after six years in fatal 
tetany with cachexia in a woman addicted to inorphiii. 
Ileniorrhagcs, loss of body fluids, injury of the parathyroids 
by compression or an operation—anything in this line may 
bring on tetany, and it is very important to recognize the 
predisposition to it and thus be able to ward it off in time 
with calcium chlorid. Kehrer makes a point of examining for 
syiniitoms suggesting tetany in all pregnant and puerperal 
women and after gynecologic operations, e.xamining for 
Chvostek’s sign and, if this proves positive, inquiring in regard 
to paresthesias in the hands, formication, muscular weakness 
or stiffness, and pains in the fingers during sewing or writing. 
When these are found he gives calcium chlorid in large doses, 
in accordance, ho says, with the important discoveries in this 
line of Halsted and Crile. He does not hesitate to give 
daily 5 or G gm. to adults and 1 gm. to new-born infants. 
He prescribes it ns ealciuni chlorid, 10 parts (always adding 
the chemical formula. CaCI., and the warning: “Xot chlorinated 
lime or potassium chlorate”), with syrup of peppermint or 
raspberry, 30 or 40 parts, and distilled water to 150 parts. 
He used Moser’s antitetany scrum in one case with apparentlj’’ 
good results and states that he is thus the first to try sero¬ 
therapy in liunian tetany, and also the first to treat with 
calcium pregnancy and puerperal tetany and tetany in the 
new-born. It is possible, he adds, that the parathyroids may 
be influenced bj' taking advantage of the antagonism between 
them and the adrenals. 

Archiv fiir Verdauungs-Krankheiten, Berlin 
XIX, Xo. 2, pp. 121-302 

78 Mode of Action of Saline rurgativos. (Ueber die Verweil- 
dauer von SalzIUsungen im Darme und die tVirkungsweise 
der salinischcn Abfiihrmittel.) F. Best. 

70 ‘Acute Embolic Enteritis. C. Hart. 

SO Inversion of the Viscera. (Zur Kasuistik des Situs inversus 
partialis abdominis.) C. Hart, 

81 ‘Influence of Internal Treatment on Disturbance in Motor 

Functioning of the Stomach. (Der Einfluss der inneren 
Behandlung auf die Motilitiitsstdrungen des Magens.) S. 
Kemp. 

82 ‘Extra-.tnal Method of Treating Hemorrhoids. J, Maybaumm. 

83 ‘Duodenal Ulcer. V. Plitek. 

84 Technic for Endoscopy. (Einfache Methode zur Feststellung 

der Ursache des Versagens der elebtrischen Beleuchtung 
oines Endoskops.) F. Ehrlich. 

85 Blotting-Paper Capiliary Test tor Acidity in Gastric Juice. 

(Ueber die sogen. Kapillaranalyse vom Magensaft nach 
Dr. I. Holmgren.) K. Mattisson. Commenced in No. 1. 

79. Acute Embolic Enteritis.—Hart gives an illustrated 
description of a case of fatal embolism in the intestines fol¬ 
lowing directly on a septic sore throat in a girl nearlv 7. A 
short bacillus was cultivated from the heart blood. This case 
was encountered in 1908 and there was considerable discus¬ 
sion whether it was not a case of variola. Quite recentlv 
he has seen a second case of the kind, confirming the previous 
assumption of embolic trouble in the intestines. The sec¬ 
ond patient was a robust bank clerk of 24 who died in the 
course of an ulcerative tonsillitis, and the findings in the 
intestines were similar to those in the first patient. In 
neither did the lymphatic system appear to be involved. In 
both the appendix was intact. Hart has not been able to 
find any similar cases on record of embolic enteritis occurring 
ill connection with septic sore throat and accompanied by 
emboli in the skin. ■' 
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81. Influence of Internal Treatment on Motor Functioning 
of the Stomach.—Kemp c.vtols the remarkable advantages of 
ihe Bourget'Paber test-meal for estimation of the motor 
functioning of the stomacl). It eon-sists of oatmeal gruel, 
eight stewed prunes, 50 gm. chopped veal Avith a teaspoonful 
of huckleberry sauce and 2 slices of bread and butter. Tins 
ineal is evacuated from the .stomach by the end of five hours 
in nonnal conditions, and it is peculiarly adapted to reveal 
any disturbance in motor functioning, much more so than 
any of the other tcst-meals in vogue. He tabulates the find- 
jng.s in twenty-three patients with gastric ulcer, twenty Avith 
ptosis and atony, eleven Avith gastritis and thirty-tAvo Avith 
simple atony. Mhen there A\’as a lai'ge amount of the meal 
still present in the stomach the patient aams tested again the 
sixth; eighth or twelfth hour after the meal until the extreme 
limit for evaeuation Avas determined. The contents pumped 
out of the'stomach Avith the rinsing Avater arc set aside in a 
cylindrical glass and the amount of solid sediment after a 
fCAV hours can be recorded in c.c. 

He found that the motor functioning improved under the 
usual treatment for the aboA'e co)iditions, the improA'cment 
being marked and paralleling the subjective improA’cment 
except in the cases of gastritis; this seems to be more resis¬ 
tant to treatment. In sixty of tbe eight 3 ’-fiA’c cases the 
retention thus determined on commencing treatment had 
entirely ceased by the end of the course of treatment. This 
favorable result Avas obtained not onl^' in the mild forms of 
retention but even in a number of cases in Avhich nearlj' nil 
tbe prunes Avere found in the stomach after tAvelve hours. 
He records the cases as R-VIII or E-V or E-XII, Expressing 
by this the number of hours Avhen there Avas still a large 
amount of the food retained in the stomach, following these 
figures Avith (50) or (185) or (20) to express the number of 
c.c. of solid particles in the stomach content in the cylindrical 
glass. EA'en slight disturbances in motor functioning are 
revealed by this test-meal. The clinical experiences related 
BhoAv that even extreme retention for tAvelve hours may jmt 
prove amenable to internal treatment. 

82. Extra-Anal Non-Operative Treatment of Hemorrhoids.— 
Maybaumm lias been applying in fifteen eases the method 
Avhieh Boas introduced and sj-stematized (described in The 
J ounxAL March 9, 1912, p. 742). He regards'it as essential 
progress in the treatment of hemorrlioids, especially for 
patients Avhose condition does not permit operatii’e measures. 
For solitary nodules Avith a long pedicle it is preferable to 
all other methods of treatment. He advises it as a preliminary 
to any operation as it may vender the latter unnecessary. 
The patients have to staj" three or four daj-s in bed and keep 
quiet for another week. By the end of the second Aveek they 
are free to return to business. In four cases he found it 
impossible to apply the technic successfully as the nodules 
had such a broad base. 

83. Duodenal Ulcer.—In sixteen of seventeen cases of gastric 
ulcer, Plilek found that the condition Avas much aggravated 
bv exercise while in four of thirteen cases of duodenal ulcer 
the patients felt better under exercise; in the other nine the 
pains increased Avitli movement. In the gastric-ulcer cases 
Ine temperature in the rectum was above nonnal m five and 
also in three of ten duodenal ulcer cases. He gives the par- 
ticuHrs of the thirteen cases; all the patients Avere gi • 

drinkers. During tlic attacks of pain, it Avas relmycd 

by lying on the back in eight cases and by a 
fn three cases. One patient found the pam Avas leliCAed by 
' rr the stomach reoion against the edge of the table. 

t.. 

excellent in all although the interval since has not been oa^^ 


Jb'en. A. At. 
Mai- 31. lojj 


8S *Tho Prognosis in ynh-ular 
Jl. Heinrich. 
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"- ti, in .DIM of tile euMS- 0™ pet'™*' "k'l 

SIX months in some o . rxoovamx revealed 

i. e. rtf iipim after seven months, and necropsy 

root of tbe mesentery. 

Berliner Winische Wochenschrift 
April 21, L, PP- 7I7-7C.-, 

kliSas I'ulsfrcquenz.) E. Stein. 
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no Tibialis Antlciis Antagonistic Reties. A. Piofrowski 
91 Accc-ssory Passages in the Penis and Gonorrhea 
accossorisehon Giingo am Venis und ibre ' 
Erkrankimg.) Iltibner. 

02 Temporary Sterilization by Waning Off the Ovary the 
Broad Ligament. Bluraberg. ^ 

93 Operative Correction of Deformity below the Knees. (Fall 
von operatJv bcbandeltcr angeboroncr ilissbiidimg 

nnteren Extremitiiten.) S. Peltesobn. ^ 

94 Cancer Induced in Rats by Feeding with xVematodos 

Lowenstcin and J. Fibigci'. 

88. The Prognosis of Valvular Disease,—Ileinrieh comments 
on tbe more favorable prognosis in valvular ■ disease wliicli 
the course of time has brought. Benfey has reported five 
cases in Avhich the patients lived to be 17, 20, 27, 42 and 
G9 years old while Cassel has reported three cases of com¬ 
plete recovery from mitral insufficiency in children, Gerliardt 
the case of a young carpenter, and Baginsky admits that 
vah'ular disease in children may completely subside. Heiinieli 
quotes also Senator, Lej-den and others who liai’e reported 
cases of complete recoA-ery from aortic disease in adults. In 
all these favorable cases of valvular disease in adults the 
patients u-ere able to spare themselves plij’sical efforts. He 
then reports the case of a Avoman of 54 Avho had aortic 
insufficiency left from acute articular rheumatism at 1C. 
At the age of 24 slie As-as demonstrated as a tj-pical case of 
aortic insnfficicncj'. At 34 she had to spend four u-eeks in the 
hospital on account of pericarditis, but during the twenty 
years since she lias been in continued good health and Avorking 
in hard domestic service. The heart shows the typical signs 
of insufliciencj’ of the aortic A-alve, and it has thus lasted for 
thirty years Avithout impairing the general health. Heinrich 
knoAvs of onlj’ one instance of such long surA’h'al on record. 

89. Injury from Narcotics in Treatment of Morphin Addic- , 
tion. —Mueller protests against a recent Avork Avliicli adA’oeates 
keeping the patients under the influence of scopolaiiiin in 
curing them from morpliin addiction. He insists that an,y 
narcotic is not onij" superfluous but often does great Imrm 
under these circumstances. 

90. The Anticus Reflex and Antagonistic Reflex.—Tiotrowski 
called attention to the reflex dorsal flexion and supination of 
the foot Avlion the tibialis anticiis is tapped as described in 
The Journal, Jan. 25, 1913, p. 326. Further study of this- 
reflex has shown that Avith organic disease of the central 
nei'A’ous sj’stem it is liable to elicit also or solelj' an antago¬ 
nistic plantar flexion of the foot or toes. Ho foinul this 
reflex pronounced in si.x of nineteen patients Avith oiganie 
disease of the central nervous system; tAviec it Avas accom¬ 
panied by tbe anticus reflex. In four cases of muHiple 
sclerosis there AA’as plantar flexion of the foot to the light 
or left on tapping the tibialis anticus; also in a case of 
myelitis and in a-case of A-crtebral disease. In one of the 
multiple sclerosis cases the disease Avas in its incipioncj’, and 
the antagonistic flexion Avas the only pathologic reflex to be 
elicited in the leg; this case shows that the phenomenon may 
be an earlj" sign of organic trouble, 

92. Temporary Sterilization of Women.—BIurnborg has 
applied a technic in six eases Avbieli efl'ectually prevents con¬ 
ception Avhile at the same time nonnal conditions can he 
restored at aiiv moment Avlien desired. The o\-ary is bunntl 
in a pocket made for it by turning up over it tlmt part of 
tbe broad ligament of the uterus betAveen tlie fallopian tube 
and the ligament of the ovary, suturing the free edges ot 
this ala vespertilionis to the rear of tbe uterus, leaving le 
tube free in the peritoneal cavity. As tbe ovary J>es ’leluml 
tlie broad ligament it is thus completely imprisoned, ihe 
ovL-y is freelv movable in this pocket as only the edges of 
the broad ligament are sutured, and at any momen I 
sutures can be taken out and tbe ovary 
done the operation by tbe vaginal route to data. 
patients thus operated on there has been no ^’ 

Lv time since; menstruation continues he ^ 

the operation. .The longest interval since has been 
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Correspondenz-Blatt fur Schweizer Aerzte, Basel 
^l;)n7 IS, XLIII, -Vo. 16, lip. 4SJ-51S 
05 Hospit.ol Experience with Typhoid During l>orty-Slx Years. 

00 Heraaturia^Fivo^'to^Ton Days after Stcriiization of Skin with 
Benzine. (Benzln und Toilette.) C. Kottx. 

Deutsches Archiv fur klinische Medizin, Leipsic 
CT. -Vos. 3-4, PP. 189-412. Last iiulcxcil ilap IS, p. 1601 
07 ♦Formation o'f New Blood at High .Mtitudes. (iUUiencUmn 
und Blutneiibildung.) F. Laquor. (Blutbildnnp Im lloch- 
gvbirge.) 0. Cohnhoim and O. II. tVeber. 

OS Tuberculosis and Calcium Metabolism. (Zur Mire des Kalk- 
stoffwecbsels. I.) X. toorhoeve. 

90 Metabolism under Hypophysis Treatment. (Wirkung de.s 
Extraktes aus dem Infundibularteil der Glandula pltultnria 
unter pathologischen VerhiUtnissen.) -t. Elfcr. 

100 Xutrient Enemas Containing Simple Digestion Fragments. 

(Ueber Xiihrklistiero mit Ehveissabbauprodukten und deren 
Einfluss aut den respirntorischen StoTnechsel und ille 
tVarmeprodoktion.) B. Schopp. 

101 Tolerance for Galactose Introduced Directly into Dortal Cir¬ 

culation. H. tVurner. 

102 •Experimental Research on Intravenous Dosage of Diphthefia 

Antitoxin. (tVirksamkeit grosser Scrumdosen hei der Diph- 
therievergiftung.) C. Schunc. 

103 Intravenous Administration of Strophanthln. (Beitrag zum 

-Aushau dec intravenosen Stropbanthlntherapie.) 0. Thor- 
specken. 

104 Xo Brobable Connection Between Endemic Goiter and Radio- 

Activity of Drinking tVater. (Bezlehungcn zwiseben 
Kropfendemie und itadioaktivitnt.) E. Hesse. 

105 High Lymphocytosis Connected with Infections. F. Mar- 

chand. 

IOC Addison's Disease. J Lowy. 

107 The Energometer and Sphygmobolometer. (Xcuc Experl- 
mente zur dynamisehen Pulsdiagnostik.) T. Christen. 
lOS Amount of Blood Expelled from Heart at Each Beat. (Zur 
Frage des Herzschlagvolumens.) 0. Miillcr and K. 
Vochting. 

PS. Influence of Altitude on Blood Production.—Laqiicr made 
a study of his Wood for some weeks at a low altitude and 
then during four weeks at a height of about 9,000 feet. Both 
the red Wood count and the hemoglobin began to rise slowly 
during the second week and on the fifteenth day reached 
their maximum, the red cells having increased 15 per cent, 
and the hemoglobin 10 per cent. After his return to the 
lowland the red cells decreased suddenly and the hemoglobin 
gradually down to their original -level. Six dogs were Wed 
until about half the blood volume was removed and then they 
were taken to the 9,000-foot altitude. The restoration of 
the normal Wood-volume required sixteen days, while six do-s 
kept at the lower level required for this twenty-seven days, 
or 70 per cent. more. He is inclined to ascribe the blood- 
regenerating power to the low oxygen pressure. 

Cohnheim and Weber in order to determine -uhether there 
is an actual increase in blood formation at high altitudes, 
examined repeatedly flie blood of twenty-three men who had 
worked for fourteen years on the .Jungfrau railroad at alti¬ 
tudes of from 9.000 to 11,000 feet. Both red cell count and 
hemoglobin were decidedly increased over the normal for 
healthy men at lower levels. Tables are given showing their 
lesults. (See also Berlin Letter, p. 1554.) 

103. Large Doses of Antitoxin in Diphtheria.—There has 
been much discussion as to the efiicacy of large doses of 
antitoxin in the treatment of diphtheria, some authors main¬ 
taining not only that large doses were no more effective than 
moderate ones, but that they were positively harmful. Scliiine 
concludes from a series of intravenous injections of antitoxin 
m guinea-pigs that very large doses have no harmful effects 
and that by their use many patients with severe infection 
can be saved that would die with smaller dosage, particularly 
It the Jintitoxiii is not civeu ea,rlv. 


Deutsche medizinische 'Wochenschrift, Berlin 

.Vo. 16, pp. 729-776 

Inversion ot the Fterus. tV. Z.angemeister 
Xubcrclo Bacilli in the Blood Stream. (Tuberkelbazillen 
Ptrumenden Blut.) E. Frilnkel. 

■''sbib.a”/ama"“ Administered by the Rectum. 

112 •Scrum-.vn.aphyliixls. (Wicderholte Seruminjektionen 

l-cliercmpfindlichkoit—Senimanaphvlaxie.) M Xemmse 
11.5 Expcnmental Cholesterinemia. (Die patholosischl?”^ 

■ «ttnnT)'"x°lnUschko"""‘““^ 


IM DIaphrnpm Hcriiii? (Hernia dlnphragnintlca odor einseltiger 
Zwerchfcllliochstand'il Rcuss, _ „ , r, 

115 Pectineal Hernia. (Entstehung dor Hernia pcetinea.) Q. 
Harzbecker. 

lie Injury from Old Xovocaln Solution. (Gewebsnekrosc und 
arterielle ArroslonsbUitung niich -tnwendung alter Xovo- 
kainlosungen zur infiltratlonsaniisthesle.) v. Gaza. 

117 Baelllai-y Fragments In Tuberculous Sputum. (Ueher “Split¬ 
ter" im Sputum von I’hthlslkcrn.) -4. Forbat. 
ns The Fever with -Mucous Colitis. (Dio Febrls intormittens 
pcrennl.s dor Colitis miieosa.) M. Conto. 

April 24, -Vo. 11, pp. 777-S24 
lin Gangrene of the Lung. G. Treiipel. 

120 improved Technio for Diagno.sis of Diphtheria. (Erfahrungen 

nilt den Tellurniilirbuden hei dor bakteriologisclien Diphthe- 
rlediiignoso.) \V. Schiirmann and E. Ha Jos. 

121 Re.s-earcli on Thorium X. (Die Thorium X-\Vlrkung auf das 

Bliitzellenlehen.) Avneth. Commenced in Xo. IG. 

122 Bacillus causing .Multiform Erythema. (Zur Actiologie des 

Erythema exsudativiim multlformc.) K. Sal.sawa. 

123 Sources of Error in Wassennann Reaction. (Ueber "eigen- 

lii.sende" Eigenschaften des Mcerschwcinchcnserums und 
dadurch bedlngtc Fehlcrquellen der B'a. R.) A Zaloziccki 
and E. .Tolowicz. 

124 Moving I’lctures ot the Heart. (Die konibinicrtc Ilcrzrontgen- 

kliiematographie und Elektrokardlographle.) T. and F. 
Groedcl. 

125 “Human Aquariums.” E. HoIIiindcr See Abstr. 93, p. 1037. 

109. Puerperal Inversion of the Uterus.—Zangemeister com¬ 
ments on the c.vtreme rarity and severity wlicn it does occur 
of inversion of the uterus at childbirth. Thorn has compiled 
G-20 cases vecovded in the last twenty-two years, in connection 
with childbirth in 543 eases, with myoma in seventy-nine, 
with other tumors in four and the inversion occurred ■without 
know-n cause in thirteen. The great danger is from shock and 
hemorrhage. The shock may prove fatal without much hemor¬ 
rhage, and shock may occur even during reduction. Over 
4 per cent, in 374 cases died exclusively from the shock and 
5.9 per cent, from the immediate hemorrhage. Xo case of 
air embolism is known, and onlj’ 2 per cent, of the women 
succumbed to sepsis, directly connected with the inversion. 
The total mortality of recent puerperal inversion is thus 
15.8 per cent., but forty-six other women died from the 
indirect consequences, pulmonary embolism or otlier eansel 
The inversion became spontaneously reduced in 3 per cent, 
of the 374 cases. Treatment should aim to correct the inver¬ 
sion and check the hemorrhage; the latter can be readily done 
by imitating nature's process of compressing the pedicle by 
muscular spasm or a ring of engorged vessels, like a paraphi¬ 
mosis. -An elastic band can be passed around the base of 
the uterus as it lies in the vagina, and thus arrest the liemor- 
rhage by compression just tight enough to accomplish this 
and no more; it should be removed as soon as possible. Done 
in this way all hemorrhage is arrested and there is no danger 
of gangrene. If the inversion is not complete, the vagina 
should be tamponed to arrest the hemorrhage, possibly sutur¬ 
ing the vulva as a temporary expedient. It might be advis¬ 
able to make the inversion complete and then treat it as 
above. He gives minute directions for reduction of the 
inverted uterus, the patient on her back with the pelvis raised. 
Xo instrument should be used; beginning near the orifice of 
one tube, with the tips of the fingers, bunched, the uterus 
is pushed in. funnel-shaped, giadually working the fingers 
farther in with counter-pressure from the rest of the hand. 
The great obstacle is the ring of constriction at the base. 
All should be done under general anesthesia. 

Statistics have shown the surprising fact that the outcome 
is far better when the patient is allowed to recover from 
the shock before attempting reduction. From the third to the 
twelfth hour after the inversion is thus the propitious time 
for leduction. In loS cases in w-hich the reduction was 
attempted at once it succeeded in only 7G per cent, of the 
cases; it failed in 24 per cent., and -23 per cent, of the 
patients died. When the reduction was not attempted until 
after from one to fourteen days, there were 40 per cent, 
failure.s and 20 per cent, deaths. On the other hand, when 
the leduction was not attempted until from one to twentv- 
lour hours after the inversion it succeeded in all but 14 per 
cent, and there was no mortality. In the majoritv of cases 
the inversion was due to pulling on the placenta' before it 
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had separated and while the uterus walls were relaxed, not 
in contraction. The iitversion is much more liable to occur 
when the traction is straight downward, the placenta implanted 
on the fundus. Reduction is easier of course, the less there 
is to reduce, and consequently the placenta should be removed, 
but great care is necessary as the inverted uterus is easily 
injured. After separation of the placenta it is better to 
wait a while to allow the uterus to recuperate from the 
mechanical irritation. The colpeurynter is ti.seful in the old 
cases hut not in the recent, except possibly in place of tam¬ 
poning the vagina in cases of incomplete inversion. Operative 
measures should he restricted to eases in which reduction has 
not been possible in the course of the first tivelve hours. 

110. Tubercle Bacilli in the Blood-Streatn.—Fraenkel states 
that microscopic examination of the blood for tubercle bacilli 
is liable to prove misleading and that inoculation of animals 
is the only reliable criterion. Of the twenty-five persons he 
examined, only two gave positive results in the forty-two 
animal inoculations. One was a woman with advanced pul¬ 
monary tuberculosis, the other a man with chronic bronchitis, 
no tubercle bacilli in sputum or blood. 

112. No Anaphylaxis to Diphtheria Antitoxin.—Xemmser 
states that no signs of anaphylaxis developed in tlie course of 
his extensive experience with preventive injection of anti¬ 
toxin in four years at the St. Petersburg Hospital for Infec¬ 
tions Disease. He has been studying 3,000 ease records of 
scarlet-fever patients, the rule being to make a preventive 
injection on reception of every scarlet-fever patient as sec¬ 
ondary infection is so common; measles, diphtheria, erysipelas, 
or mumps developing in 1 per cent, of all eases. He found 
1,002 records of cases in which more than two preventive 
doses of the serum had been injected, in some up to five. 
Serum exanthems developed in forty-two cases but never 
anything to indicate anaphylaxis as he retrospectively analyzes 
the cases. 

Mediziuische Elinik, Berlin 
April 20, IX, No. le, pp. Gil-GS2 
12C •The Diet in Diabetes. C. v. Noorden. 

127 PatUologr of Breast-Fed Infants. (EvnUUrungs- und Ent- 

wicbluhgsstorungen beim BrustsiUigling.) Friedmann. 

128 ‘Surgorj' of the Prostate. (Ein Jahr Prostatachirurgie.) M. 

Wilms. 

129 •Urobilinogen Reaction in the Urine Early in Scarlet Fever. 

(TJrobilinogc-nroaktion im Harne Scbavlacbkrankor.) C. 

•Schelenz. 

130 ‘Oxyuris Appendicitis. (VorUommen der Oxyuris vermicniaris 

im erkrankten exstirpierten Wurmfortsatze dcs Erwacb- 

senon.) Rheindorf. 

131 National Parks. (Ueber Natursebutz und Nnturdenkmal- 

pflege.) W. Wangoiin. 

120. The Diet in Diabetes.—At the recent International 
Physiotherapy Congress von Noovden discussed the principles HI 
for modern dietetic treatment of diabetes with exact details. 

In conclusion he emphasized that no other chronk disease is 
so much under our control as diabetes, aside from the 
unconditionally malignant and very far advanced cases He 
deplores that it so often happens that systematic tveatraent 
is not considered necessary in the early stages, and much 
time is wasted and the disease allowed to progress to a severe 
form hr inadequate measures. Some rely on courses of 
minerarwaters at spas, trusting to them to bring absolution 
for the dietetic sins of the home life; some "’aste time and 
money on quacks, patent niedicmes. and the so-called anti- 

diahetie specialties advertised in such t 

these proprietaries are harmless drugs sold vitb dnections 
lor strW of tbo ii.t The proprirMy 

tl.= 0 » pvSo l. -"S"" 

tL prop,,.si, oi diobotos » — 
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more favorable than that of any other clirouic disease ami 
Me ivill rarely encounter it in a severe form. 

_ 128 . Prostatectomy.-Wilms states tliat lie has done per- 
meai jn-ostateetoniy in forty-three cases without’a fatalitv. 
He believes that m scarcely any surgical field has there been 
such unprovcmeiit as in prostate operations in the last decade. 

129. Urobilinogen Reaction in the Urine in Scarlet Fever.-^ 
Schelenz expatiates on the importance of the dimethylaniido- 
benzaldehyd reaction in the urine as a very early siern of 
scarlet fever. He obtained a positive reaction almost” con¬ 
stantly in the early eases. Tlie negative findings which some 
have reported were probably due to the presence of formal- 
deliyd in the urine from preceding liexainethylenaniin medica¬ 
tion. Hexametbyleiianiin does not always 'split off fornial- 
dehyd in the urine, and consequently some patients who had 
taken it gave a positive reaction to the test for urobilinogen, 
but as a rule when a patient has taken this drug the urine 
tost is negative. 

130. Oxyuris Appendicitis.—Rheindorf concludes from his 
study of thirteen cases of appendicitis in persons liarboring 
the oxyuris that chronic discomfort in the appendix region 
in adults, especially sharp pains, increasing during exercise, 
should suggest the possibility of oxyuris infection. Even 
when no signs of the parasite are evident in the stool they 
should be given a course of treatment for the helminthiasis; 
it shonid be arrested at once if signs of acute febrile appendi¬ 
citis develop. Ho urges examination of every appendix after 
removal to determine the presence of helminths. 

Mitteilungen -aus den Grenzgebieten der Med, und Chir,, Jena 

AAF/, No. 1 , pp. I-IOG. Last indexed April 5, p. IIIS 

132 ‘Action of P.Ttbologie Kidney on its Mato. (Experimenteiies 

iiber die Einwirkung einer liidiertcn Nicre auf die Niere dcr 
nnderen Scite.) K. Isobc. 

133 ‘Cbronic Pancreatitis. .4. Schmidt. 

134 Fat Embolism Outside of the Lung's and its Causes. (Dio 

Fettcmbolie des grossen Bhitkreislaufcs und ihre Ursacben.) 
C. From berg. 

Megacolon. (Zur Diagnostik dcr riirscbsprungseben ICrank- 
beit.) L. Frank. 

White Bile. (Zur Frage der EntstcUung der sog. ivelssen 
Gallo be! absolutem dauernden Cboiedocbusvcrschliiss.) 
■T. Bortog. 

137 •Blood Count in Appendicitis. (Die heutfge Ben-ertung der 
Blutuntcrsuclmngon bei der Appendicitis bzm. frelen fort- 
scUrcitODdeu appoudicitisebon Poritouitis.) W. .Sclmitze. 
Roentgenoscopy in Diagnosis of Duodenal Disease. (Die 
Lei.stnngsfiilligkeit der Radiologic in dcr Erkenuung von 
Duodenalerkrankuugen. besproclicn auf Grimd von Erfaii- 
rungon an 31 operierten Fallon.) C. Miiiler. 

Abscess in Omentum Sac after Necrosis of the Pancreas. 

Bittorf. . 

Surgery of Tumors in the Cerebellopontine Angle. (Klcin- 
hirnbriickenwinkeltumorcn.) H. Miirx. 

E.\-perin)cntaJ Colon Bacillus Infection of tlie Urinary Organs. 
O. Dess. 

142 •Modification of Digestive Processes after Operations on tiie 
Stomneb. (AcHdorungen in den Verdauungsprozessen naeh 
Gastroduodcno.stomie und Gastrojcjunostomic, and nach 
totalcr Magenexstirpation.) W. F. Dngaeiv. 


135 

130 


138 


132. Action of Pathologic Kidney on Its Mate.—Isobe reports 
experimental research which apparently demonstrates that 
the products generated in the pathologic kidney are absorbed 
and exert a toxic action on the epithelium of the sound kidney 
when these products are eliminated through it; they may also 
injure the parenchyma. In case the products are not very 
toxic, the sound kidney responds merely with a tendency to 
hvpertrophv. The research reported seems to indiciite that 
the toxic action is felt by the kidney alone. The practical 
conclusion is that the pathologic kidney should be got rid of 
as soon as possible before the other kidney has been exten¬ 
sively damaged. 

1.33. Chronic Pancreatitis.—Schmidt has eiicountored a num¬ 
ber of cases of chronic pancreatitis, and lie insists that mieonn 
plicated chronic pancreatitis belongs to the internist, not l 
Le siiroeon. and that it responds well to treatment , ■ 

™k. Ho doc, not appl.v tte alleged opccidc left, j'””;; 

tanetiontag ta.t relies o. '>»>“ .“''“'TiT.,*,. S 
scopic examination of the .stools on us spcei. 
merely functional disturbance the pancreas seems 
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more tlwn with an organic lesion, the interference with 
ilit'c^^tion bcins more striking and severer than with a tninor, 
for instance, which arrests the functioning in a portion of 
the or<»an hut leaves the rest practically intact for a long 
time. '^He describes in detail eight typical cases of chronic 
pancreatitis. In three the bulky and greasy stools snggc.stod 
an affection of the pancreas interfering with the digestion of 
fat and meat and also to a slight extent with tliat of starch. 
The disturbance in pancreatic secretion was evidently respon¬ 
sible for the variable subjective phenomena from abnormal 
digestion and for the intermittent catarrh of the bowels mani¬ 
fested in diarrhea, colics, passage of mncns and occa.sional 
transiently high temperature. The large amounts of meal iibcv.s 
wbicli escaped digestion provided a good culture medium for 
putrefaetiou-indneing microbes and the undigested starch for 
fermentation microbes. Bile production and stomach function¬ 


ing were apparently normal. 

The affection began in one case with an attack of ileus, 
accompanied by brief jaundice, followed by a loft pleural effu¬ 
sion. the whole probably an acute pancreatitis which subsided 
into a chronic phase. Another patient had had a severe 
hemateniesi.s six years before and the stomach was drawn 
towaid the right and was rather large, suggesting an ulcer 
in the pylorus or duodenum as the primary cause for tlie 
disturbances. In a fourth case a gall-stone affection became 
complicated with a transient disturbance in pancreas function¬ 
ing. all symptoms subsiding under treatment of the gall¬ 
stone trouble. In ease of achylia, the lack of the normal 
stimulus from the gastric juice leads in time to insufficiency 
of pancreatic digestion, and the functional trouble may finally 
entail chronic inflammation of the pancreas. Chronic disturb¬ 
ance in the stomach secretion must thus be reckoned with as 
a possible factor in chronic pancreatitis. Obstruction of the 
outlet of the pancreas may lead to isolated pancreatitis with a 
fatal outcome. In a ease of this kind reported the digestive 
disturbances were remarkably slight but there was intense 
glucostiria. Still another factor in chronic pancreatitis is a 
primaiy cirrhosis of the organ. This generally entails rapid 
cachexia. In one such ease a man of .57 had pain in the stomach 
region; the acidity of the stomach contents was high and there 
was a tendency to diarrhea. The stomach was not tender or 
enlarged but quantities of undigested meat fibers and fat 
were found in the stools and the patient grew rapidly veVv 
thin and feeble. There was no glucosuria at any' time. 
Necropsy showed extensive cirrhosis of the pancreas' with a 
few small abscesses; no stones anywhere. The whole trouble 
was restricted to the pancreas and ran its course within a year. 

Tre.atment should be based on the findings in the stools on 
the test-diet, restricting the fat (no butter, cream, very little 
milk), and the most minute division of all the meat and e«<r 
eaten. Schmidt has found gelatin dishes extremely useful 
as gelatin makes but slight demands on pancreas functioning 
and gives very little occasion for putrefaction processed 
Arrow-root. sago, fine bread, rice and mashed potato should 
be the main reliance; vegetables should be allowed onlv with 
control of then digestion by examination of the stools. In 
case of atony of the stomach, lavage in the morning mav be 
indicated. A course of mineral waters is not needed for the 
pancreatitis but may be indicated in case of concomitant -Tall- 
stone trouble. It might be advisable in some cases, be jidds, 
to supplement the above measures with pancreas preparations’ 
they may help in some cases but they fail in others, accord¬ 
ing to his experience. 


i:i7. The Blood Count in Appendicitis.—Schultze re-ards ti 
quantitative and qualitative blood count as extremefv impo 
tant. and he applies it at once as a routine mea.-u're in a 
cases of appendicitis. He depends on it in large degree f. 
the prognosis, especially witli progressive peritonitis Here 
affords exceptional insight into the case. 

142. The Digestion after Operations on the Stomach- 
Uagacw gives a detailed description of numerous e.xperimen 
on dogs after gastroduodenostomy, gastrojejunostomy or tot 
„astrcriomy to determine the conditions in regard to dmestit 
of various articles of food. The tables show that the anima 
utilized their iood thereafter surprisinglj- well. 


Monatsschrift tur Geburtshilfe und Gynakologie 
April, XXXVII, Xo. -i, pp. -}i7-oJ3 

143 •Ctcrine Ilcmorrliage. (Zur Lohre von der Aetologle und 

Tlieraple der Uteriisbliitungen.) L. Ilir.scli. 

144 rnblolomy. (Zur Frage von der Ilebostcotomic.) L. -t. 

Kriwsk.r. 

145 ♦Development of rrematurely Born Children. (tVeiterent- 

wlcklung friiligeborcncr Kinder, mlt. bes. Beriickslcbtigung 
spUterer ncrviiser psychlsclier und intellektueller Storun- 
peii.) .tf. Wall. 

140 nemoplillla In Women, -t. Czyborra. 

147 Itoentpenolberapy or Vaporization in Treatment of Hemor- 
rbapie Ftoriis Dlsea.so, II. Fiicb.s. 

14S Repeated Tubal I’regimucy. (Wiederholte Tubargraviditiit.) 
M. Ilir.scb ami E. I’lippel. 

14.3. Etiology and Treatment of Uterine Hemorrhage.— 
Ilirseli bclicve.s that mononhagia ami metrorrhagia are caused 
not by variation.- in ovarian sceretion hut by decreased con- 
trnctibility of the ntcrinc musculature. He has tlicrefore 
treated 200 patient.s Iiy injection of ergot directly into the 
uterine wall. Excellent re.-ults were obtained, particularly in 
clironic metritis and prccliniacterie bemorrbage. Xaturally 
the treatment is contra-indicated in acute inflammatory con- 
dition.s and new growtiis of the uterus and adnexa. 

145. The After-Life of Premature Infants.—IVall’s eon- 
cliisions arc based on a study of GOl cases He finds that 
contrary to a frequently accepted liolief, premature birth is 
not rcsponsihlc for Little’s disease, idiocy or imbecility. Pre¬ 
maturely-born infanf.s develop, as a rule, into normal adults, 
tliougli in tlieir early years tliere is apt to be some retarda¬ 
tion. manifested by delay in learning to walk and speak, 
and persistence of enuresis and night terrors. The severity 
and persistence of tin’s retarded development depend on the 
size of the infant at birtli. and the extent to which it has 
suffered after birth from poor cave and lack of hygiene. 


Monatsschrift fiir Kinderheilkunde, Berlin 

XT. Xo. 12, pp. C21-0S2 

140 •Inexpensive Modification ot Protein Milk. (Die kaseinfet- 
tangerelclicrte ICiibmilcb als Daner- nnd Heilnahrung'.) 
P. Ileirn and M. K. ,Tolm. 

150 .tnapbylaxis to Milk. H. Kleinsehmldt. 


140. A New Milk Modification,—Heim and John have used 
what they call casein-fat milk for the feeding of both healthy 
and dyspeptic infants. In 145 cases of dyspepsia it gave 
excellent results. Tliey fed forty-five healthy infants with 
it from the age of two weeks to seven or eight months. All 
were evidently in as good condition as if they liad been fed 
with mother’s milk. The casein-fat milk is prepared by adding 
two teaspoonfiils of extract of rennet to two-tliirds of a 
liter of cow’s milk and lieating it in hot water to 40 C. The 
coagulated milk is stirred up and poured in a fine sieve nnd the 
whey allowed to drain off. Two-thirds of a liter of hot water 
is added to the coagulated part and it is rubbed through the 
sieve. This process is repeated until the fluid has the con.sist- 
ency of milk nnd runs through the sieve without nibbing. It is 
then heated to not over 88 C. being stiried continuously to 
avoid coagulation of the casein. After heating, one-third liter 
of cow’s milk, which has been heated, and .30 gm. .Soxhlet’s 
sugar is added and it is kept in the refrigerator until wanted. 
It has the advantage over albumin milk or protein milk of 
being cheaper, and it can be prepared at home by mothers of 
ordinary intelligence 


Munebener medizinische Wochenschnft 
April 22, LX, Xo. 1C, pp. 8-i9-00j 
♦Increased Irritability of tbe Neuromuscular System in Pres 
nancy. fl'eber galv.anlsche Ncrvenmoskelerregbarkeit in 
dor Scbwangerschatt und fiber Sehw.angcrschaftstctanlr i 
L. Seitz. 

♦Con.stitutional Inferiority of the Connective Tissue. (Die 
aileemoine .Astbenie des Bindogewebes in ibren Bcziebun"f ii 
zur Wundheilung nnd Narbenbildung.) K Vo^el “ 

153 ‘Extensive Exposure of inoperable Gastric Cancer to Permit 
Roentgenotherapy. (Freilegung inoporabler ILugenkarzi- 
nome zur Rontgenbestrahlung und die damit crzielten Fr. 
folge.) H. Finsterer. 

Seriodlag-nostic Reactions Simulated by .Me.ans of Chemicals 
durch''7„ss"?rfo°® .K'>“P'™™tbindungsrcaktIoaen 
Ier2.> rEominSr''"' “ Substanzen zum normalon 
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155 Brow Pi’oscntations. 

I^hlo. 

♦Xccosslty for Removing Tonsil in Treating Tuberculous 
LympU-X^es in the Neck. (HalslymplidriiscntnberkuJose 
in iliror Bczlelning zu den Tonsillcn und zur LunEc i E 
Trautmann. * 

*llalignant Pemphigus Cured by Intravenous Injection of ->0 
C.C. Fresh Human Serum. G. Praetorius. 

•Technic for Determining Blood Prcs.sure. ’ (Neuc Apparate 
zur Mc.ssung dcs arteriellcn Blutdrucks boim Menschcn ) 
II. V. Reck)inghau.son. Commenced in No 15 
Etiology of Beriberi. C. Eijkman. 

No Scientmc Basis for Plironicotomy. (Dio Beeinflus.sing von 
BungenerUrankungen durdi kiinstliehe Dahmung dcs 
?i^YerchfelIs. I'hreniliotomie.) D. Ilellln. 

1.51. Increased Electric Irritability in Pregnancy.—.Seitz 
states that tests of forty healthy young women and of seventy 
pregnant women .showed increased irritability to galvanic 
stimulation during the last months of pregnancy. Diiriin>- the 
pucrperiuni the e.vcitability gradually subsided.' None of the 
women- showed signs indicating tetany or a latent tendency 
thereto but tlie electric findings indicated a subtetany. Anioim 
tlie women there were four with eclampsia and two of those 
siiowed this tendency while in the others the electric tests 
indicated normal conditions. Seitz remark.s that pregnancy 
tetany i.s distinguished by unusual severity; about G per cent, 
of the women die. The respiratory muscles siifTer move in 
pregnane^’ than under other conditions. In treatment he has 
found the best results from keeping the women in bed. 
Tiiyroid treatment had but a dubious effect and trials of. para¬ 
thyroid extract are still under way. He ascribes to a latent 
tendency to tetany the peculiar attack.s of asthma with nausea 
and the tremor which occur in pregnant women. (He makes 
no mention of calcium as a possible treatment of the tetany. 
—See Abstr. 7G above.) 

152. Constitutional Inferiority of the Connective Tissue.— 
Vogel has been studying for nine years the connection between 
various affections such as flat-foot, varices, pendulous belly, 
ptosis, etc., and tardy healing of wounds and tardy consolida¬ 
tion of fractures. His experiences show that these all have a 
common basis in a constitutional inferiority of the connective 
tissue. In si.vty-two cases summarized this connection was 
unmistakable. For example, a man of 27 with fracture of the 
femur showed no .signs of callus after four months. Be had 
flat-foot, inguinal and femoral hernia, gastroptosi.s and 
scoliosis. A young woman with varices, hernia and flat-foot 
burned the calf of one leg and the wound did not heal over 
for seven months. A child of 9 had a rather small wound of 
the calf which showed no signs of healing over for several 
months and finally required transplantation of flaps; tlie 
child was pale and had a tendency to hernia and^ his parents 
had iicrnias, varices, hemorrhoids, or curvature of the spine. 
Vogel uiges that greater attention should be paid to this con- 
.stitutional inferiority of the connective tissue, or tissue 
asthenia, as it will be of great aid in prognosis and m csti 
mating the advantages of operative measures, 
belonging in this cateaory should be kept in bed longer a er 
an operation than others, and the operative wounds should 
be reenforced more carefully. A suture material should ba 
selected that is not absorbed too soon, and all the factois to 
ensure smooth healing of the wounds and good cicatrization 
should be heeded with special care, 

153. Roentgenotherapy of Inoperable Cancers.-Fmsterer 
applies an extremely radical technic for exposing an 

aWe cancer in tlie stomach to the Roentgen rays and report 

*i;»t result., An» 

C8i«, he ,»»kes » gastro-orterostomy “ 

r. —rrAs 

He packs around them 
Five or six 


.Tour. a. ,M. a 

M.1V 31, 1913 


Patients 


the abdomen which leaves 
«astrocolic ligament amply e.xposed 


d'lvs arc generally enough for this, ^o tend. l ^ 

^S?Un?e''’Snder lo'cal'aL'stlSa resection may 
has applied this teclinic. ireneral anc.stUesia. 


or without extensive exposure -for the purpose. In inoperable 
cases this radical exposure should be done as a routine measure 
in place of an exploratory laparotomy, and the gastro-eutev- 
ostomy should follow, made as far toward the fundus as 
possible, regardless of the permeability of tlie pylorus. If 
this technic is not applicable, jejunostomy should bo done 
Ibis method of radical exposure permits successful treatment 
of even immovable carcinoma in the posterior wall of the 
stomach. To prevent a fistula, anything liable to injure the 
serosa of the stomach, suture or exploratory e.vcision should 
be scrupulously avoided and the dosage of the rays should 
be mild, not over one or two H units. The Roentgen 'exposures 
should be kept up a long time, and possibly they may be 
efifectnally supplemented by chemical treatment. 

, 150. Tuberculous Lymph-Nodes in the Neck Infected from 

the Tonsil,—Trautmann is convinced that the cervical lymph- 
nodes are infected through the mediation of the tonsils in 
many cases, and insists that the tonsil on that side at least 
•slionld be removed as the first step in treatment. In one of 
the cases he reports the tonsils were apparently sound hut 
tuberculous changes were found in tliem resembling those in 
the tuberculous lymph-nodes in the neck on the same side. 

157. Serotherapy of Pemphigus.—In the case described a 
woman of 48 liad suffered for two years from severe and con¬ 
stantly recurring pemphigus rebellious to all trealnient. includ¬ 
ing salvarsan. She was emaciated to a skeleton, ivitli fever 
and occasional delirium and diarrhea and had been unable to 
leave her room for two months w'hen he made an intravonoiis 
injection of 20 c.c. of blood taken directly from the womnn’.s 
husband. No attempt was made to defibrinate or centrifugate 
as the little operation had to be done in her home. No 
by-cffocts were observed, but the curative action was amazing. 
By the third day the manifestations of tJie disease began to 
subside and by the end of the week recovery was complete and 
she started on a journey the third week. There has not been 
the slightest sign of recurrence of symptoms during the nearly 
eight months to date. The skin over the entire body seems 
normal and the patient has gained 18 poinids in wciglit. No 
local measures were applied with the serotherapy. 

258. Improved Apparatus for Blood-Pressure Measurement. 
—Rcckiinghauseii gives an illustrated description of his 
improved eufi’, tonometer and bulb contrivance which is much 
simpler, cheaper and takes up less room than his old apparatus 
with its pump. He describes in particiihir the device with 
which he ensures uniform action from the rubber bulb, trans¬ 
forming the jerky action of the bulb into an even foicc. 

Petersburger medizinische Zeitschiift 
.4/inf ZS, ssxr///, xo. S, PIK !>3~n2 
Treatment ol Ankylosis of the EIl)o\v. (Ueber Moblli-sienins 
lies ankylotisclicn Ellhogengelenks tlurcli frelc I’eriostlrim.s- 
plantation.) W. Grolirenliagcn. 

Physical Laws Regulating the Clrciii.ation. (Der Wasseinm- 
lauf im Blutgefusssystem und in den Gewehen des Organ- 
jsmus.) B. Xikolnt*u\ . i 

1G3 *B!ologic Importance oC Phosphonis for Growing 

its AetJon on tlie IntraccIJular I’crinents. M. S. Masio\s. 

103. Biologic Importance of Phosphorus.—lilaslow reporU 
extensive research on dogs carried out at the In.stitiitc foi 
Experimental ilcdiciuc at St. Petersburg. A number of 

litters of puppies were fed with phosphorus in various forms 
or with food intentionally selected for its lack of phosphorus 
especially albumin-milk. The action of ferments sup«- 
vised with special interest and finally tic 
content of the various organs was determined, llic nsui 
of the research sustain the assumption of importance 
phosphorus for normal ferment producUon and .''ction. -Ah- 
ihat animals are incapable of synthesizing organic p ^ 

compounds. The practical conclusions are pl M 

should not be given for therapeutic 

the other hand, answers the ^ ,l,.clarcs 

of phosphorus and activation of the feimen • " - ^ remlib’ 

that lecitJiin decisively established its ‘tl,o food 

assimilated form of phosphorus. lon ^i content of 

the organs show-cd a' marked increase - their contc 

organic phosphorus and a 


ICl 


given 
in their 

slwht increase in the inorganic. 
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Virchows Archiv, Berlin 
Anril CCXII, Xo. 1. VV- 

ncscarcli on Dovclopmcnt of tbc Skull. II. (D-as fiitalc 
Wacbstum.) U. Tlioma, 

Defoctivo Development of (lie Chest. (Zur fonimlen uii.l 
kausalen Gencso dor Brustmuskel- iind Itrustdnlseii-Defckte.i 
E. "Waltlicr. 

Case of Fihrox.anthosarcoma. (I'chcr elne Fihroxanthosar- 
kom mit elgonarllger AushrcUung and mlt Vena cava sup. 
sinistra.l X. Dietrich. 

•Soiuhility of Gall-Stones. (Die Losunpsmtigllchkelt der Gall- 
ensteine.) v. llansemann, 

lixperimental Alimentar.v Atherosclerosis. W. Stelnhiss 


107. Solubility of Gall-Stones.—Haiisciuann lias apparently 
proved by experiments in vilro and by transferring gall-stones 
from liuman beings to dogs tliat gall-stones are soluble in 
normal bile, particularly stones composed largely of cliole.sterin. 
If. therefore, by treatment the catarrlial conditions of the bile 
passapes can be cured, inflammatory products removed and 
the bile restored to its normal condition, the stones will be 
dissolved spontaneously. Treatment should be undertaken 
with this aim in view, rather than with a view to direct action 
on the gall-stones. The article is accompanied by a number 
of illustrations showing sets of gall-stones in various stage.s 
of being dissolved, the research reported establishing once 
more that normal bile tinder normal conditions does not per¬ 
mit concrements to develop and will dissolve in time those 
already formed. The peculiar shape of the gall-stones found 
at the operation in many cases is due to their being partly 
dissolved. ■ 


Zeitschrift fiir Kindeiheilkunde, Berlin 
TI, Xo. 4 , pp, 20 J- 374 . Last indexed April 26, p. 1337 
ICO Standards for Growth of Children and thoir State of Nour¬ 
ishment. (Eine einfache Tafel zur Be.stimmung von Wach- 
•stum und Emiihrunpszustand hei KIndem.) C. v. Pirquet. 

170 Tuberculous Meningitis; History, S.vmptoms, Prognosis. Lit¬ 

erature. H. Eoch. 

Xos. S-6, pp. 373-31S 

171 Metabolism of Atrophic Infants. (Stoffwcchsel atrophischer 

Sauglinge.) A. Niemann. 

172 Electroeardiagrams of IVeakl.v Infants. C. T. Noeggerath. 
Ip Ph.vsiology of Lactation. K. Bamberg. 

174 Kosenbach's Tuberculin in Treatment of Tubercuiosis in Chil¬ 
dren. C. Beck. 

l7o ‘Sugar in Inf.ant Feeding. (Zur Frage des Zuckerzusatzes hei 
der unnatiirlichen Erniihrung.) .B. Bendix. 

170 Continuous Intubation with Stenosis of the Larvnx of Tllnh- 
theric Origin. Briickner. 

Ill ‘Reaction in Children to Human and Bovine Tuberculin C 
Catt.aneo. 


175. The Best Sugar in Artificial Feeding.—Beiidi.x b»lieve<^ 
that beet sugar is to be prefeiTed to milk sugar in prepariim 
cow’s milk for infant feeding. Its very much lower price b 
worth considering in poor families, but, in addition to that 
infants actually increase more in weight on beet sugar. There 
IS less intestinal fermentation and the stools are better. He 
gnes u eight curves for thirteen cases supporting his views. 

Ii7. The Reaction of Children to Human and Bovine Tuber¬ 
culosis.—Cattanco reviews the discussions as to the identiti 
01 human and bovine tuberculosis and gives his own result! 
HI a senes eif forty-five cases of tuberculosis in children treatee 
uith both human and bovine strains of tubercle bacilli. Hi 
found that cases of hone, bowel and gland tuberculosis reactci 
much more frequently and readily to the bovine tuberculin 
u bile, on the contrary, a larger percentage of pulmonary case; 
loacted to the human form. 


Zeitschrift fiir kUnische Medizin, BerUn 
Lxxril. Xos. 3-i, pp. J.i3-3Si. Last indexed April 5, 1313 , p. ji 

of Atropin. (Zum Mech. 
Atropinentgiftung durch Blut und klinisi 
Beobachtungen ubor d.is Vorkommen dec Entciftun-^ 
Di.hhn and P. Fleischmann. ui=inun„.) 

Fr^-^ Po'yu'-ia in Diabetes Insipidus. (5 

ins'i^Wus.'i Fo"chb"ch':"“"'^'’'' 

of Recurrem 

*'‘tu:mrem)'^"r'l4"Je^' metastatlsche Ha 
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JS4 T.vpcs of Respiration In Ilenlth and In Acidosis (Ueber 
.Vtiiiuiig tics gcsiindcn und .siiurovcj-giftetcn Menschen.) 
Riiver, 

IS.l ‘Stiid.v of Kidney Functioning In Ncplirltis. (Fimktionclle 
Enter.sncluingcn bci dcii Ncpliritiden des Menschen.) tV. 
tVollTlielni. 

ISC Necropsy Blood FInding.s In Dlplitherla. (Boitriige zur Diph¬ 
theric mlt hc.s. Beriicksiclitigung der path.-anat. Organ- 
und hakt. rjclchenblutbefiindo in ilircm Verhniten zum 
kllnisclion Bildc.) W. H Loedo. 

1S7 Ellnilnatlon of Amino-Acids in Health and Disease. (Studicn 
liber Arnlnosiiureiiaii.sschcidimg hoi Gesiindcn und Kranken.) 
M. Damask. 

178. Neutralizing Toxic Action of Blood in Respect to 
Atropin.—The rc.search reported seems to indicate that the 
substance in rabbit .serum which aiinuhs the toxic action of 
atropin is of the nature of a feniiont. The reaction was posi¬ 
tive ill .10 per cent, of ten patients with exoplitlialmic goiter 
and in 15 per cent, of twenty with ordinary goiter; it was 
never fouiid in the twenty persons with apparently iioniuil 
thyroids. 

ISO. Nature of Relapses.—Rosenthal thinks that much light 
will be tbrowu on mutation of pathogenic germs and the prob¬ 
lems of licredity of acquired properties by research on the 
nature and cause of relapsc.s and recurrences. It seems evi¬ 
dent that under the influence of the antibodies generated in 
nil acute infection the causal germs undergo some modifying 
action, so that they start up new plienomcna of a different 
nature; the so-called relapses or recurrences. 

182. Spasmophilia in Adults.—Peritz applies this term to a 
constitutional anomaly consisting of an abnormally ready 
rc.spoiise on the part of the nervous and muscular system, 
particularly the autonomic nervous system, to stimuli affecting 
them. This constitutional anomaly is characterized b.v 
increased irritability to anodal electric stimuli (Pirquet); by 
the Chvostek symptom: by exaggerated mechanical e.xcita- 
bility (long lumps in the muscles and grooves at the base of 
the tluinib) ; hypertonicity of the arteries (cold, livid hands 
and feet) ; the blood-pressure normal or below; the Aschner 
symptom (change in the pulse on pressure of the eyeball), 
and a change in the blood picture, increase of the large mono¬ 
nuclears (monocytes, Pappenheim’s leiikoblasts). This con¬ 
stitutional anomaly seems to be the basis on wliicli various 
affections develop which have in common an increased irrita¬ 
bility of the neuromuscular system. This includes eases of 
epilepsy, tie. myalgias, vasomotor neuroses, migraine, asthma, 
“dread neuroses” and especially what has been called vagotony. 

183. Metastatic Cancer of the Skin.—Laacbe reports seven 
cases cf metastatic tumors in the skin, sarcoma in three and 
carcinoma in four cases. In the latter gi-oup the primary focus 
was m the kidney and adrenal, intestine or breast. Death 
speedily followed the metastasis. 

185. The Kidney Functioning in Nephritis.—Wolffheim 
reports extensive functional tests applied in twenty- eight 
eases of .nephritis. In all the actually inflammatory kidnev 
affections the elimination of salt and of water was apparently 
normal. The elimination of salt was found defective in the 
oliguric stage of vascular nephritis and in tubular nephritis. 
The elimination of nitrogen was also intact in the cases of acute 
nephritis. Retention of salt does not always entail edema, but in 
all cases with dropsy there is disturbance in the elimination of 
sodium chlorid, either from retention or from the flushing out 
of retained deposits of salt. Application of heat to the deeper 
tissues was applied in three cases with retention of salt, and 
under the influence of the thermopenetration the elimination 
of both salt and water improved. These findings encoiira''e 
further trials in this line. The results of the research on the 
whole indicate that it is possible by functional examination 
to differentiate the various forms of nephritis The tests were 
made with merely keeping the patients on a given milk or 
milk and rice diet, with or without given amounts of salt and 
water. The aim was to determine the conditions in rcirard 
to elimination of salt and nitrogen on a given uniform diet 
and when a test amount was given in excess. No attempt 
was made to apply the potassium iodid and lactose tests for 
fear of possible injury from the latter and because the iiitci- 
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protatioii of the poiassium-ioclkl test findings has not yet 
heon perfected. 


Zentralblatt fiir Chirurgie, Leipsic 
Aliril 2G, XL, Xo. 17, lUi- 633-GSO 
ISS Fracture of Sternum. W v Brunn, 

ISO •Fnradic Current In Treatment oC Intermittent Tjlmping. 

(Anwcnclun.!; des farndlselicn Stromes beim intormiltlcren- 
d'en Ilinken.) W. Kiilin. . 

100 Ostennlastlc Amputation of llie Foot. (Bildung fragfalilgcr 
Stiimpfc bei dcr tlefcn Amputation des XJnterscbcnkels 
dureli osteoplastiscbe Verwendung dor Kiiuebcl.) W. Levy. 


189. Electric Treatment of Intermittent Limping.—Kiihn 
calls attention to the benefit attained in the ca.se of a man 
of CS .siifTering from intermittent claudication and given 
treatment with the four-cell electric hatli. Each leg was 
placed in a deep vessel of water at 35 C. and the faradic cur¬ 
rent was brought into the water. Tlic femoral pulse at first 
was imperceptible but after twelve sittings it became palpable 
a^rain. A point near the tibia was still quite painful but this 
w\s cured bv direct application of the faradic electrode. T ic 
patient had long been unable to walk, but now. six yc.irs later, 
he can take comparatively long walks witliout disturbance. 

Zentralblatt fiir Gynakologie, Leipsic 
April 2C. XXXVIJ, Xo. 17. pp. G01-6.',0 

malignen Gescliwiilste.;. P. Dialvsierverfabren 

103 Scbwangcrscbaftsreak- 

104 naSri'om Moisture Collocting Under Gloves. (Der Hand- 
sebuhsaft) H. Ilellondall and W. Fromme. 
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Gazzetta degli Ospedali e delle Cliniche, Milan 
April 15, XXXIV', Xo. iS, pp. //71-.(7S 
107 Serodiagnosis of rncumococcus Infection. (La procipito di.i"- 
nosi nolle aflezloni da pneiiniococco del Friinckel.) A, 
Faccliin. 

April 23,. Xo. Ji8 pp. 503-510 

lOS Treatment of Deep Abscess in the Neck. (.Studio cllnico 
delle suppurazioni profondc del collo.) F. F. I’isnno. 

April 2J,, Xo. JiS, J>p 511-518 

100 Acute Articular Itboumatism Consecutive to Pseudomctnbi'a- 
nous riiiiryngitls. G. Baglioni. 

April 27, Xo. 50, pp. 510-53’i 
200 ‘Causes of I’ain in Epigastrium. G. Fargnoli. 

200. Causes of Pain in the Epigastrium.—Fargnoli reviews 
the various causes which may induce severe pain in the 
stomach region, calling attention in particular to Pott’s dis¬ 
ease and Addison’s disease as well as tabes, wliicli must be 
excluded in difi'erentiation. He also reports a case in which 
there were no symptoms except a progressively increasing pain 
in the stomach region, by the end of two weeks radiating 
to the kidneys and shoulder. The patient was a previously 
liealthv young woman and the pain did not seem to he 
dependent on eating but became more intense about 5 p. m. 
After a month, fever and symptoms developed explaining the 
trouble as Malta fever with secondary staphylococcus liver 
trouble with bile pigments in the urine, the symdrome simu¬ 
lating finally gall-stone trouble. The scrum agglutinated tlie 
Malta micrococcus at 1 to 1000 and the staphylococcus at 
1 to 800 Tlie pains in the epigastrium were so intense tliat 
the patient had to he kept under the influence of morphia 
most of the time but she gradually recovered and is now 
entirely well, with no signs of recurrence during the nme 
montlis since. 
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T19 Cancer in the Stump of the Uterus.-Hansen has become 
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April 20, XX, Xo. 16, pp. 519-581 

eU oi-gam.) B. Irnln-mco. 
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Urinai'V Fever. F. Luz. ^ 
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}JEXIXCt1TIS of the EP]DE:^IIC type IX 
CHILDEEX BELOW TWO YEABS OF AGE- 


IIEXRY KOPI.IK, AI.D. 

A'EW YORK 

The diagnosis and treatment of cerebrospinal menin¬ 
gitis in eliildren below 2 years of age has become a 
very important problem. Without fear of overestimating 
onr modern advances in methods of diagnosis and treat¬ 
ment, it may be said that in older children, between 
the ages of 2 and 10 years, this dread affection has 
been deprived of its many terrifying aspects. The 
disease in these older children is easily diagnosed and 
the treatment now in vogue with the Fle.vner .serum 
has given the disease a prognosis in epidemic peri¬ 
ods equal to that of a lobar pneumonia, and in 
sporadic cases even a better prognosis than the pul¬ 
monary affections. In sets of sporadic cases the out¬ 
look is not worse than in any of the ordinary affections 
of an infectious nature in childhood. The children and 
infants below 2 years of age often present symptoms 
which are misleading and, therefore an early diagnosis 
is not made in a number of cases. This ■ would'^seem 
strange to some who, from the test-book description, 
expect a meningitis in a young child or infant to present 
cenain definite symptoms. The diagnosis is often 
masked, the physician not even entertaining a thought 
oi meningitis. It is the fear of making a lumbar 
puncture and finding a clear fluid normal in every wav. 
with the consequent doubting attitude of those'about 
the patient, that must deter many from performino- 
tills necessary aid to an earlv diagnosis. In no other 
way can we account for the large number of infant^ 
who are sent to the hospital quite late in the disease 
n itiioiit any diagnosis having been made. Even in the 
liospital, with the young patient under our direct 
ooservation it is often difiicult to come to a conclusion 
before lumbar puncture. Particularly difficult are the 
cases in infants which are complicated with a pneumonia, 
-lanv cases of pneumonia are complicated with cerebral 
t.nuptoms: there is the restlessness, the riiriditv the 
retraction of the head and the fever whieir continue* 
a long time past tlie initial phase of the disease. A^ain 
here are in young infants a number of cases in vriiich 
the initial symptoms of fever and restlessness are not 
combined with any other s}-mptoms, such as rigidity • 
r there may be a slight concomitant otitis to misleati 
- at first into-the feeling that we are dealing with 
purulent ear disease instead of a menin<^itis The 
reniittence or intermittence of a high temperature with 
nicreasing restlessness, and finall/the appearancr S 
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neck-rigidity then shows us we have liad a meningitis 
from the outset. In fact, many diseases of infancy, 
even a simple intestinal disorder, are so often com¬ 
bined with milder forms of cereliral symptoms that we 
can easily explain how a meningitis in younger chil¬ 
dren and infants is often overlooked. The physician 
is alive to the presence of a Kernig, but this is cer¬ 
tainly absent in many infants and is of little value in 
the diagnosis of a meningitis. Again, the onset in many 
diseases is with convulsions or repeated convulsion.s, and 
it would be rash to conclude that in every such case a 
meningitis might be present. An observation period is 
therefore assumed to bo necessary and then valuable 
time is unavoidably lost. 

Therefore, tlie iirst impression wo obtain in a study 
of a scries of cases of meningitis in the very young is 
that in all cases we should never lose sight of the pos¬ 
sibility of meningitis and that perfection and accuracy 
in diagnosis in these subjects are essential. 

I sav. without fear of dispute, that a day’s delay in 
older children is not dangerous (as will be seen 
from a study of the subject), but the same delay in a 
baby may mean its loss. The stress of diagnosis must 
he placed on the persistence of cerebral symptoms, high 
fever and, what is of greatest import and scarcely appre¬ 
ciated at its full value. ^Macewen’s percussion note over 
the frontoparietal juncture as a sign of increasing fluid 
in the head. The younger the child the more difficult 
it will be to come to a definite conclusion as to increase 
of fluid in the ventricles, for in raehitic infants a 
Macewen percussion note is normal, but some practice 
will teach the difference in the line between the normal 
and abnormal. A tense fontanelle is of some value, 
but not always, for some children will mislead the most 
expert when a crying spell is present. 

The mortality in young infants in cerebrospinal 
meningitis is quite high. In the statistics prepared by 
Flexner of his serum cases, of 125 infants below one 
year of age, treated by serum, 63 recovered and 62 
died; a gross mortality of 50 per cent.' On the other 
hand, 5 infants injected in the first three days of the 
disease recovered, and of 16 patients injected in the 
first week 12 recovered (75 per cent.). In other words, 
the earlier the injections the more certain the thera¬ 
peutic effects of the serum. In another statistical report, 
giving an analysis of 400 cases, there is a mortality of 
50 per cent, in 22 patients of 1 year and below, and 42 
per cent, bertveen 1 and 2 years of age. Taking these 
figures as a basis of comparison, in our own service 
in the Mount Sinai Hospital, there are 15 patients 
below one year of age with a mortality of 10, or 66 
per cent. Of these 15 patients, 2 injected on the fifteenth 
day recovered, one injected on the seventeenth day 
improved (discharged), one on the twenty-first day 
was cured, and one on the twenty-ninth day cured. 
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Tn yo\ms patients the temperature is a guide of 
great value as to the necessity of repeated puncture 
and introduction of serum as in ^Ider children, hut in 
face of "reat restlessness and a normal temperature 
fluid should be withdraevn by lumbar puncture and 
examined for bacteria. If these persist and a cloudy 
fluid is obtained, it is safe to reintroduce serum rather 
than delay and wait for actual cultures to determine 
whether or not such fluid is sterile. This hrinp me to 
a discussion of a baffling feature of this disease in 
infants and children below 2 years of age. I have 
mentioned the closure of the foramen of Magendie and 
the impossibility of performing lumbar puncture in 
many cases. We tlien see developed the hopeless pic¬ 
ture of posterior basic meningitis. But more baffling 
are the eases of infants in whom, after repeated injec¬ 
tions of serum have been made and the temperature 
having dropped to the normal and stayed there for weeks, 
we have developed under our eye the various features 
of a progressive hydrocephalus. This occurs even v hen 
the fluid withdrawn is shown after a time to he sterile. 
This hydrocephalus is not only due to changes in the 
ependyma of the ventricles, but. as I have sliown and 
also know, to a persistence of the meningococci in the 
ventricles in much diminished numbers and of reduced 
virulence. 

T have tried in this summary of cur practice in the 
wards to point out the great difficulties as we meet them 
in the diagnosis and treatment of the.se cases and to 
emphasize the necessity for caution before jjronouncing 
such patients cured. Until some time has elapsed since 
the onset of normal temjieratures, the possibility remains 
that hydrocephalus may intervene, and I would empha¬ 
size the fact that much still remains to be done before 
we can rest satisfied with our means of aiding these 
patients. 
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It is now pretty generally accepted that the increase 
m the cost of living must be reckoned with as a neces¬ 
sary consequence of the social, economic, and political 
ie\e opnient of the world. The problem is made up of 
so many comple.x items that little hope need be expected 
tiiat a reduction in the cost of the several factors is 
iKely or possible. Xeither is there much promise of 
success in a fight to reduce the total cost of these various 
component elements. The situation is quite analogous 
m that which has developed in preventive medicine. 
Here we have found that germs of disease and microbes 
are so numerous and are so ubiquitous that their com¬ 
plete eradication is impossible. Some of them are help- 
ul to health; others are powerful allies in combatino 
certain diseases if rightly marshaled. The successful 
campaign against the harmful germs has been so to raise 
le inherent fighting power of each human being thal 
le attacks from germs cannot get by the person-'s 
efense, that is, by his asset of health, or health income 
■i-acli person has within himself this resistant power t( 
cugease. iModern medicine consists greatly in brinffint 
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it into aclion. In the fight against tuberculosis alone, 
it has resulted in a reduction of deaths, in Massachusetts, 
'of 4-5 per cent, since 1880. If the same principle is 
applied widely and in accordance with established facts 
in medicine, so that individuals are enabled to develop 
a greater working power, both in quality and in quantity, 
the increase of each one’s wage income would exceed, or 
at least keep pace with rising prices. This would defeat 
the most powerful factor making for discontent, dis¬ 
couragement, and failure in the battle for life to-day. It 
would substitute for inefficient and unsatisfactory exis¬ 
tence a hapiiy, healthy, better living with which to meet 
the problems .of high cost of living and present-day 
discontent. 

There arc two facts, however, which must be stated 
plainly to avoid misunderstanding. The first is the 
absence of a fixed normal standard of living foii all 
classes of society; the second is that one hygienic advan¬ 
tage may be bought by a hygienic sacrifice in another 
direction. As an example of the latter, we find that 
people living under conditions which suggest unhygienic 
modes of life are often remarkably free from disease, 
and their children survive attacks of those infant diseases 
so fatal to a large number of babies each year. These 
people spend much time out of doors in the sunshine and 
fresh air. They are less dependent than others on hous¬ 
ing conditions; consequently they can spend'a greater 
proportion of the annual income on food, etc. This fact 
is often overlooked in dealing statistically with the cost 
of living, especially with the problem of housing 
conditions. 

Stated briefly, a normal standard of living may be 
defined as that which permits each individual to live 
as an efficient, healthy human being—morally, mentally 
and physically. This definition simplifies greatly the 
whole problem of the cost of living and reduces it to a 
consideration principally of two factors—health and 
efficiency. All economists to-day agree that the greatest 
asset of any country is the vital efficiency of its citizens. 
Moralists and physicians agree that this factor has a 
direct relationship to morals and to mental efficiency. 
Furthermore, both assert that the conservation of the 
physical efficiency aids greatly in conserving- the moral 
and the mental standard of society. 

It is my purpose to point out some of the methods 
which modern medicine offers as a means to promote 
health and, so far as efficiency is dependent on health, to 
promote efficiency. 

It is unnecessary to relate here the marvelous develop¬ 
ment of knowledge in all branches of science during the 
past century. The century has been justly termed the 
renaissance of science. In this medicine has profited 
greatly. The empiricism of former years has given 
place to facts based on careful clinical observations and 
on well-tested laboratory findings. This expansion and 
deepening of science has fortunately developed in medi¬ 
cine a higher reverence for and open acknowledgment 
of the spiritual and the humane. This has given to 
modern medicine a genuine altruism. The application 
of these various facts constitutes preventive medicine. 

The more clearly one sees the whole field of preventive 
medicine, the stronger the conviction that all the prob¬ 
lems are social problems and that they must be solved bv 
social remedies. This is at once evident when we recog¬ 
nize. fir.st, that the responsibility for the conditions that • 
cause these diseases lies with the people and, seeondlv, 
that all the power and authority for betterins con.lition.s 
also rest with society and its'agents. It is a popular 
belief that the control and the prevention of disease are 
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attention will be ilirected to those physioal defects whicli 
tend to increase indnstrial accidents, especially defects 
of vision and hearing, a large majority of which dofoct.s 
are remedial and curable; 

The influence of the factor of fatigue in causing 
industrial accidents has not received the attention it 
deserves. The amount of unnecessary fatigue among all 
classes is not appreciated. Professor I'isher states that 
5 per cent, of all persons in this country arc fatigued 
to a degree sutfleieut to totally impair their working 
powers. ^ Every physician—conversant with industrial 
life in our great manufacturing centers—recognizes the 
constantly recurring accidents which occur daily in the 
mills and workshops. These accidents occur with a 
clock-like regularity at certain hours of the day. a time 
of the day udien the fatigue factor is most active. This 
fact has been carefully worked out in the German insur¬ 
ance tables and is as follows: 


Accident Accident 

Time. Per Cent. Time. Per Cent. 

G- 7 a. m. 2.S2 12- 1 p. m.3.81 

7- 8 a. m. 5.16 1- 2 p. ni.4.84 

8- S' a. m. 5.2n 2- 3 p. in. 6.73 

n-10 a. m. 6.04 3- 4 p. in.8.07 

10- 11 a. m.10.37 4- 5 p. in. 7.6.7 

11- 12 a. m .10.31 5- C p. ni. 8.48 


From a very intimate knowledge of industrial life in 
the largest manufacturing city of this state, I have no 
hesitation in designating fatigue as one of the great 
factors in accidents of factory life. Fatigue lias also a 
direct bearing on the susceptibility of the" individual to 
disease. It lowers the whole tone of the nervous and 
muscular systems. It is a great evil not yet suffleiently 
recognized as a factor in undermining health and eflf- 
ciency. It can be prevented almost wholly. Fresh air, 
good ventilation, avoidance of overheated workshops, 
enforced periods of rest interspersed in dailv life, espe¬ 
cially at midday, outdoor exercise at noon rather than 
confinement in vitiated room atmosphere, a more riirid 
inspection of industidal and mercantile conditions of 
employment, a strict enforcement of laws relative to 
hours of labor, especially those relating to women and 
children, and a proper regard for sanitarv and toilet 
accommodations will reduce almost to zero the evil po«i- 
bihties ansmg from fatigue. The simple exercises of 
physical training—now taught in the schools—should 
be given such a definite meaning to the pupils that each 
child carries into industrial life an appreciation of the 
value of these simple means to promote better circulation 
ana respiration. 

rUEVEXTABLE ILLXESS: (a) OCCEPATIOXAL DISEASES 

V ““Cental to many occupations, 

ce a n diseases have become so closely associated with 
cei tain lines of industries that they are known as occu¬ 
pational diseases. Some of these industries have been 
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reason of tliis fact. A ];nowlodge of these dangers 
.cliould form a part of t!ie preparation of those who are 
to undertake the teaching of trades in the public scliools. 
rreventive niodicine has pointed out ways and means 
which, if employed, will reduce to a minimum many of 
the dangers ari.<ing from these trades. It has designated 
certain family and individual traits which predispose to 
the developinenl of definite disea.ses if the person is 
subjected to employment at specified trades or vocations. 
The disregard of this ‘•'tendency to diseases” explains 
the occurrence of many physical breakdowns in industrial 
life. 

There are other trades in the pursuit of which physical 
incapacity i.s almost unavoidable. Examples of this 
group include woodcarving, lithography, typesetting, as 
well as the work of copperjilate engravers, designers, 
jihotographic retouchers, goldsmiths, diamond-cutters, 
jewelers and needlewomen, especially those who work at 
embroidery. Obviously none with defective eyesight 
should enter these trades. In certain other trades, such 
as electric iron-welding, glass-blowing, etc., the dazzling 
rays o£ excessive light promote the formation of cataract. 
In trades in which lead, arsenic, phosphorus, methjd 
alcohol, nicof in, nitrobenzol. etc., are used, the occurrence 
of skin affections, eye affections, neuritis, paralysis, bone 
diseases, kidney diseases and blood di.seases is so constant 
that no one to-day questions the cause. Preventive medi¬ 
cine has been able to reduce these dangers greatly, prin¬ 
cipally by adequate ventilation and light, and by instruc¬ 
tion. It would take us too far to enter into the various 
manifestations of occupational diseases. Sufficient has 
been given, however, to warrant the suggestion that pre¬ 
ventive medicine must form a part, and not an incon¬ 
siderable part, in any plan of industrial education or 
vocational training if the workers are to acquire and 
retain their best efficiency and health. 

PREVEXTABLE ILLXESS : (b) GEXER.VL DISEASES 

It has already been pointed out that fully .50 per 
cent, of illness is preventable. It is no exaggeration 
to state that if all easily preventable physical troubles 
were pievented, the addition which would be made 
thereby to the energy and happiness of the people is 
beyond description. This item is an additional gain 
in the family budget—the usual index of the cost of liv¬ 
ing. Xot only has preventive medicine pointed out 
what disea.ses are preventable and how to prevent them, 
but also it has clearly grouped disease, both as to indi¬ 
vidual and to class, so that predisposition and immunity 
each have a vital value. The money value of .prevent¬ 
able illness in ilassachusetts is, including loss of wages 
and cost of medical attendance, $14,896,912 each year. 
This great loss occurs in the wage-earning period of 
life. It is the one factor often in the cost of living 
which, if transferred to the asset or credit column of 
the family, would mean an individual or family added 
to the class of producers with efficiency and one less in 
the group of dependents with inefficiency. The results 
achieved in the fight against tuberculosis are not unique 
in preventive medicine. Eeduetion in the morbidit\% as 
well as in the mortality, of other diseases is equally 
striking and encouraging. The value of the lessons 
of the .antituberculosis crusade lies greatly in the fact 
that the public is now convinced that the once dreaded 
foes to humanity no longer possess the teiTor of former 
times; furthermore, that it is possible to win a victory 
over inheritance, environment, disease and even death 
by the observance of the simplest teachings of pre¬ 
ventive medicine, especially those on cleanliness, exer- 
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m eilective against tuberculosis are equally effective in 
combating many other infectious diseases, as well as in 
eradicating those nervous and functional disturbances 
which are projictive of ill health. While it is unques¬ 
tionably, true that enhanced prices of food have affected 
iiyiurioimly the liealth of many in the community, never- 
thoiess it IS far more evident that the real cause is often 
an luiM'ise expenditure of the income for articles of food 
and, more evident still, an improper preparation of 
lood latliei than a question of quantity or quality of 
food or size of income even. 

Educational authorities liave grasped thi.s fact and 
to-day great em]ihasis is being laid on this form of 
instruction to those who in a few years will be the house¬ 
wives of the community. This brings the problem of 
prevention of disease and the cost of living back to 
the schoolroom. Here lies the greatest opportunity for 
teaching the value of hcaltli and efficiency rather than 
trying later in life to reduce tlie cost of neglect "of this 
instruction. The two terms ‘-'value'- and' “cost'-' are 
not synoni-ms. 

A good illustration of this fact is the prevalence of 
Jieart-disease. It outranks tuberculosis, pneumonia and 
infant mortality as a cause if death in Mas.sacluisctts. 
It has no equal as a cause of impaired efficiency. It is 
alarmingly common among sehonlehildren. All phy.-^i- 
cians a^-ee that there is a great difference between 
a cardiac lesion and a diseased heart. No matter what 
the anatomic change present may he, that heart is not 
a diseased heart so long as it can adequately take care 
of the demands placed on it by the individual. 
Although this Ls all true, nevertheless the great value 
of treatment in heart-affections is that of prophylaxis 
or prevention, rather than tiierapeutic or cure. This 
latter is the cost of negligence in applying prevention. 
So long as the cardiac lesion can lie prevented from 
liecoming an inadequate or incompetent lieart, all goes 
well no matter how serious or of what form the 
changes in the valves or heart-muscles may be. The 
enormous]}' high death-rate from heart-disea.se to-day 
and the great frequency with which children at tlie 
school age exhibit genuine heart-diseases, often beyond 
a possible stage of competency acleijuate for tlie simplest 
vocations of life, make this problem one of the most 
important in political’economy. 

Eliminating the heart diseases of those congemtally 
defective, wlio seldom reach tlie wage-earning period, 
it can be claimed that fully 80 per cent, of heart-dis- 
could be prevented if the initial lesion and the 
of the lesion were treated with half the 
given to the same stage of incipient 
Preventive medicine teaches that rlieuma- 
called growing pains), tonsillitis, chorea 
' diphtheria, scarlet fever as well 
various infectious diseases, cause a large pei- 
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heart-disease each. Some of these heait- 
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in importance to lieart-disease prevention is the 
p oblein of prevention of diseases of infanev and of 

ot heginiung this prevention early in life is shown bv 
tlie single fact that one-third of all cases of blindnts'. 
can he refer red to infection and neglect at the time of 
bn til. f hese sightless babies soon become a burden on 
tlie family and siibWact much from the possible income 
by the home care required from wage-earning motbeis. 
Much infection of eyes, nose, mouth, etc., of the new¬ 
born can be avoided by tlie observance of tlie simple rale 
m preventive medicine—cleanlines.s. 

Infant morbidity and infant mortality as recorded 
to-day are a gross injustice to God and to mankind,' 
neither excusable nor pardonable. It is little short of 
criminal negligence that permits them to exist. That 
they represent the greatest lo.ss to mankind to-dav is the 
verdict of all economists. To state that one-fifth of 
all deatlis that occur eacli year are tliose of infants less 
than one year of age, and that one-fonrth of all deaths 
are tliosc of children less than five years of age. while 
appalling, does not half state the situation. Our present ' 
knowledge of sanitary measures guarantees readily that 
4T per cent, of those who die during the first year of 
life could be saved, and tliat G7 per cent of the dis¬ 
eases that kill in the first five years of life are pre¬ 
ventable. Xotwithstancling this possible prevention, 
more than ?00,000 of the.se young lives are sacrificed 
each year in this country at the rate of one life cad; 
ten seconds of time. Xothing so contradicts our boasted 
civilization and our claim of modern advance in med¬ 
ical science as this yearly, unnecessary waste of infaiii 
life. At times it would seem, from the apparent indif¬ 
ference shown in the matter, as if the public yet believed 
that this high rate of mortality among chiidren at or 
soon aftei- iurtli was a wise dispensation of Nature to 
eliminate the unfit. In a study of this problem, it 
becomes evident that almost oiie-thircl of these doatii.'<. 
especiallv of children under one year of age, can hv 
ascribed to diseases of the digestive system. These dis¬ 
eases, tosjether with those of the respiratory system and 
congenital debility, carrv off 70 per cent, of all baliie- 
wlio die in the first rear of life. Tin’s reduces the prob¬ 
lem of prevention to simply giving to the baby its mil- 
ural birthright, namely, the rigivt to be horn healthy, 
and secondly, pure milk and pure air or, as it is mnie 
generallv stated, proper feeding. 

The lioble. patriotic, unselfish warfare that this asso¬ 
ciation has waged for a purer and better milk-supply itp 
oiir city has won the admiration of all who put a value 
on Iniman life above that of commercial intere.sts. Vo 
physician questions the benefit of thi.s factor in reducing 
infant illnesses and deaths in many cases in which thi-^ 
form of artificial feeding has, through necessity, hocn 
adopted. The problem that I would present, Iiowevei'. 
is not so mucli that of the quality of cow’s milk as an 
article of food, but whether it .should be advocated a.-, 
an adequate or preferred substitute for natural In e.!-- - 
feeding. I do not think it is. Undoubtedly, the liigli 
cost of living has forced many women to seek emplo.y- 
incut outside the home in order to help out tiie lanni} 
income, and a large sacrifice of life, prenatal as wo 1 
infant. lm.s resulted. Many infants, even Hien boin 
healthv, are sacrificed by either the mahiht} oi t 
unwillingness of mothers to nurse their 
nne-riion of infant morbidity and infant mortality is uy 
one of sanitation alone, or of housing, or of poieit. 
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siK-h. bwt is mainly a question of niotlievliood.^ Tim 
problem mill be solved only when the v.alnc of intclli- 
«ent motberhoocl is placed above that of pliilanthropy, 
of hospitals, of the medical profession and of the state. 
TTeglect and ignorance are, therefore, more important 
than poverty as causative factors in the cause of inlant 
illness and deaths. We have two striking illustrations 
bearing directly on this point. 

Durins the siege of Paris (1870-71) the monien were 
compelled to nnrse their omn babies on account of the 
absence of cow's milk. Infant niortalil}' under one year 
fell from 33 to 7 per c-ent. 

During the cotton famine of ISfiO women were not 
at work in the mills. They nursed their babies and 
one-half of the infant mortality disappeared. 

From 80 to 90 per cent, of all deaths from gastro¬ 
intestinal disease among infants takes place in the arti¬ 
ficially fed; or ten bottle-fed babies die to one which is 
breast-fed. In institutions it has been found that the 
death rate is frequently from 90 to 100 per cent, when 
babies are separated from their mothers. After a trial 
of fifteen years, by which over 7,000 mothers with their 
babies were placed out in domestic service, the Xew 
York society was able to report that four-fifths of the 
babies lived and were in good condition; onc-iifth died 
dr were in poor condition. 

The subiect of infant-feeding, therefore, is not to 
be treated as an ethical question alone, but must be 
considered as a problem of preventive medicine of far- 
reaching results. It is an undisputed fact of preventive 
medicine that certain vital tendencies, which make for 
the preservation of the infant, such as immunity against 
certain infectious diseases, are transmitted through the 
mothers milk to her child. Yeither a wet-nurse’s 
breast-milk nor a cow’s milk can do this for a child. 

The dangers cornected with cow's milk as an infant 
food are principally these—the chemical, the bacterio- 
logic and the quantitative. Even with these three ele¬ 
ments reduced ‘to their lowest danger-point, there yet 
reniains such a. difference between cow’s milk and hum'an 
milk that the former can never be considered a safe 
substitute for the latter. This does not mean that" we 
eliquld-relax one bit our effoiis for pure cow’s milk, 
which is in itself as near a perfect food chemically as 
ani article of food we possess. Its value as an article 
of food nmst not be confounded with its relative value 
as a food for infants in place of maternal nursino- or 
even of wet-nursing of infants. One has to recalf but 
a few of the essential differences between human milk 
and cou s milk to see the force of these statements. 
Aotu ithstanding all the successes in lesseniim the dan¬ 
gers from cow’s milk.- and with a full knowledge of the 
results achieved in feeding by modified milk prepara¬ 
tions, 1 have no hesitation in advocating breast-feedin*^ 
even under surroundings which appear to be unfavorable 
ilie great preyaleiice of digestive disturbances, leadiim 
imariably to impaired vitality, often of a permanent 
degree pd the high rate of mortality among artifieiallv 
fed babies, m spite of the great progress made in X 
ait of artificial infant-feeding during the last decade 
rob the foregoing statement of all appearances of an 
exaggeration of the problem. 

There are unfortunately a large class of women wlio 
amiot nurse their infants, but inedical experSe the 
'Olid over fails to substantiate the popular belief that 

mSher='° i weakness S 

f-m 1 • 1 clecrease in the proportion of breart-fed 

a "Ife and mother outside the home; second, to the 


exaggerated claims of artificial food inanufaetiirers, and 
the popular delusion that their adaptation to the ph_ys- 
iologic needs of each infant is so simple that the process 
can be safely entrusted to “little mothers” who, after 
one or two lessons, can accomplish what the highest 
trained clinicians, working under ideal conditions of 
cleanliness and sanitation, fail to attain, ilodern dress 
and modern social life have combined as factors in 
reducing the proportion of breast-fed infants. Whether 
these factors will collect their toll on the next generation 
of daughters remains to he seen. A recent investigation 
showed that only two daughters, out of 480 horn to 
mothers who could not nurse their children, were them¬ 
selves able to nurse. 

The nuieh-hcralded influence of poverty, overcrowding 
and poor housing conditions as factors in infant mortality 
docs not accord with facts. Whatever influence any one 
of these conditions might possess is greatly minimized 
by the favorable effects of breast-feeding and, as pointed 
out in the beginning, by the purchase, so to speak, of 
our hygienic advantage b}' a hygienic sacrifice in another 
direction. The truth of this is evident from a study of 
our own local situation. Boston has the lowest death- 
rate of infants under one year of age of any city in 
the conniry. Ward S has 190 persons to the acre, the 
most thickly settled part of Boston; yet it is next to 
the best ward, so far as infant mortality' goes, and 
only fourth in the total mortality of the city. Ward 10, 
the sixth most congested district in the city, has the 
lowest general mortality as well as the lowest, infant 
mortality in the city. The highest total mortality occurs 
in Ward 7, which has only 38 persons to the acre. Ward 
5. with a density of 6‘2, and Ward 13, with a density of 
35. stand quite high in the rate of mortality each year. 
These same general results can be quoted from many 
cities of foreign countries. The conclusions from the 
study of the problem in the most insanitary districts of 
Italy are that the low infant mortality' prevailing in 
many of these districts is due to the custom of breast¬ 
feeding followed by the poor people. In many cities of 
Germany and Austria the law requires the death certif¬ 
icates of infants shall contain a statement of the kind 
of food given to the infant either shortly before its 
death or throughout its life. There is no legitimate 
reason why the use of artificial foods and of so-called 
milk substitutes for infant-feeding should not be con¬ 
trolled by law and their use limited to the prescription 
of a physician. Such a law would reduce greatly infant 
morbidity and infant mortality. 

I have dwelt at some length on the problem of infant 
morbidity and mortality because it is one of the greatest 
preventable wastes of life to-day, and one that weighs 
jnost heavily on the family budget. It resolves itself 
chiefly into a question of proper feeding. This is 
best guaranteed by intelligent motherhood, which can 
alone give to the uifant that which neither wealth nor 
state nor yet science can offer 'vith equal benefit to 
mother and child. 

Many lessons of the value of preventive medicine in 
solving the complex problems of the cost of living might 
be presented in addition to those given in this address. 
I have selected the more prominent and the more evident 
of the group. There are others equally important. 

The fact to remember is that the whole problem is a 
social one. Increased cost of living is not likely to be 
lessened or altered by laws or mode of life. Such rem¬ 
edies are largely academic. Preventive medicine does 
offer a cure for the condition in part at least if not in 
?ts entirety. It shows how the enornious waste of health. 
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enevgj', B7one,y and life may be curtailed and greatly 
prevented. It guarantees to each person who will learn 
its lessons and wlio will apply even its simplest teach¬ 
ings an assurance of greater power, greater health, 
greater wage-earning ability. This means a nearer 
approach to the normal living standard of each individ¬ 
ual—-an efficient, healthy mode of life—physically, men¬ 
tally and morally. 

• olO Commonwealth Avenue. 


WOOD-ALCOHOL BLTXDHESS 

riErOUT OF TWO CASES, OKE OF FXTF.IiXAL AXD OXE OP 
IXTEnXAL USE 

HIRAAt WOODS. AI.D. 

BAI-TIAtORE 

iMy object in reporting these cases of wood-alcohol 
blindness is to arouse, if "possible, enough sentiment in 
the medical profession to influence the legislature to 
pass an act safeguarding innocent persons against an 
insidious poison. In 1897 Dr. Arch.ba d G Thompsoif 
of Philadelphia reported a case of sudden blindness due 
to drinking “Jamaica ginger.” A rear later four such 
cases came under my observation, while tuo otheib ueie 
amlhca me bv mv li-ienj. Drs. Herbert Harlan _am 
Praneis M. Chisolm. I reported these six cases- 
1899 All-the patients pre.^ontod substantially the same 
svmn'toms. Thev had drunk what they supposed to be 
janiaica ginger. Shortly afterward, within from tuelie 
to twentv-four hours, they were seized with nausea 
headache"' prostration and coma. Tliose were attiibiited 
to a “drunk.” On awaking they found themselves blini, 
o^with central vision lost: all of them went through 
various periods of transient and temporaiy impio\emcnt, 
flnaTl? Stling down into either total blindness or los. 

and I rvmn totally .t a loss to acoorurt 

reported by llengir rf’this'w 

attributed to wood alcohol. ' T obtained from 

18H). It rvos o£ tta niatev ot tbe 

one or moie of th . formula; alcohol was 

Jamaica ginger and askec .Ug^Piud of alcohol was not 
one of the “ ood ^ srain alcohol, 

ppeeifled. I „ ... JppL. statement was accepted 

and thereph-nas ^ of Jamaica ginger 

as true. Subsequentlj specimei •. ^ 
made by this firm were ^Wa^ed a 1 1 

,,, ,„alysiB. ^^ ood bases’became the basis 

f reStf'Thore‘wore ftaally com,.to,wised o...i«yment 

loTS years tbereatter ‘-SrintdC; 

was reported from etc. In 1901 the late 

different preparations, sott dll ’ .p, f'a=ev ^Aood'‘ 

““rank Bnller of Morrlrea land Dr. Ca.e, 

of Chicago collected gf" y csca,)cd them, 

Wlyile iJi, blindness Iraceal do 


to wood alcohol. Since then the literature has beea 
comparatively free from such reports. Lately, however, 
tliey have reappeared. An admirable and instructive arti¬ 
cle on the subject was published recently by Dr. Wood.'" 

A word now with reference to wood' alcohol itself. , 
It is very nnich cheaper tlian grain alcohol. Dr. lYood 
gives tlie average comparative price as 50 cents per 
gallon for the one and $2.40 for the other. Until 
chemical methods succeeded in refining wood alcohol so 
as to remove its unpleasant odor and taste, it could 
not he used internally. Unfortunate!}', some skilful 
chemist discovered that the obnoxious factors could be 
removed. At present, under the name of Coliinibina 
Spirits, Standard Wood Spirits, etc.-, a deodorized and 
apparently not bad-tasting preparation of wood alcohol 
is on the market. The Standard Wood Spirits prepara-' 
tion is labeled “For Bathing. Burning and Cleaning.” 
It.s chief sale is in Canada, according to Dr. Wood’s 
paper. Columbian Spirit.s is, I believe, made extensively 
in the United States. The dift’erence in price is a big 
inducement to manufacturers to employ wood alcohol. 

An interesting and singular feature is the great differ¬ 
ence in the susceptibility of individuals to the influence 
of wood alcohol. As small a quantity as a teaspoonful 
lia.s been known to’ produce serious consequences, while 
other persons have consumed large quantities with 
impunitv. One of the interesting sideshows in the Balti¬ 
more .suits was the spectacle of one of the defendants 
sittiiio' on the witness stand and demonstrating the imio- 
oence^of Coliimbiaii Spirits liy taking copious drinks 
from time to time. As Dr. Wood states, the exact uai 
in wliich wood alcohol destroys or cripples the central 
nervous system is not well understood. It is known 
however, that it is not easily eliminated, as is the case 
with ethvl alcohol. It is believed that formaldehyd is 
one of its bv-proclucts. It has a peenhar cmnulatne 
effect small and repeated do.-es. wliile not causing mtox - 

r;:oklTo,Ctbe report by 

fourteen conclusions. lue toiioume 

1. Alcthyl. or wood alcohol. J” daiiglvous’ poisons, 

mcthylatod preparations as well, 

’"'"‘‘’iri an'^ivlStcmnt of, and substitute for. grain 

•2. It I- used as alcoholic beverages, not to 
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inimbcv of ilontUs may. mcaiiUmo. be limited by putting all 
motliylatcd preparations on the list of poisons and prosecuting 
all persons adulterating foods and drinks rvith it. Labeling 
it with the notice, “This fluid, taken internally, is likely to 
produce blindness,” will certainly have a deterrent etfect. 

10. Poisoning by inhalation of the fumes of methyl alcohol 
cenerally occurs when the exhalations arc mixed with 
vebreathed air. as in varnishing the interior of beer-vats, 
closets or sm.all rooms, etc. It is also highly probable that in 
Misceptible subjects repeated or even single methylated ‘■alco¬ 
hol rubs” may produce poisoning symptoms, through absorp¬ 
tion of the spirit by the skin. 


REPORT OF C.VSE3 


Eeports of my two recent cases follow: 


C.rsE 1.—Blindness from external application of some 
refined preparation of wood alcohol. AV. H., aged 4‘2, consulted 
me. .Jan. S. 1913, for sudden loss of vision. He gave the fol¬ 
lowing history: For some years he has been a moderate 
drinker. He has been employed ns general utility man 
in a large candy factory in Baltimore. There is used 

in this factory, according to his statement, a prepara¬ 

tion called “spirits” for making shellac, with which to 
"varnish"’ certain kinds of candy. The patient sufTcred from 
what he supposed to be rheumatism, chietly affecting 

the calves of the legs and hips. For a montli or nmre 

prior to his loss of sight he had been using this ‘Vpiiits'* for 
rubbing the painfnl muscles. These applications were made 
usually twice, and sometimes three times a day. On the 
inoruing of January 0. after the usual rubbing, he had started 
for the factory. After working an hour or so. hi« sight 
became dim. he felt nauseated and decided to go home, a dis¬ 
tance of probably 2 miles through the city. He walked to 
his house, which he barely recognized when reached. Within 
an hour he was totally blind. I saw him two days later. 
The pupils were widely dilated and inactive to liglit. Light 
perception was lost. Ophthalmoscopic appearances were neg¬ 
ative. During the month or six weeks he was under observa¬ 
tion, he occasionally regained a little vision. Once or twice 
he saw well enongli to reach for my hand placed in different 
oositions before his eyes. This vision seemed to be limited 


to some part of the nasal fundus, judging fiom the way he 
moved his head in order to see. This improvement was only 
lian-hnt and he relapsed to the condition first observed-!- 
total blindness. Both nerve heads are now atropliic with 
narrowed vessels. The patient's wife brought me a bottle of 
the “spirits” which her husband had used. Analy.sis, kindly 
made for me by Air. Dunning, of Alessrs. Hynsoii, Westcott 
& Co., proved this to be one of the refined preparations of 
wood alcohol. As the man was a moderate drinker of cheap 
whisky it was of course necessary to eliminate so far as possi¬ 
ble the presence of wood alcohol in the alleged whiskv sold at 
the bars where he drank. A list of five or six ‘of these 
-aloons was furnished me and I sent it to Dr Fulton of tlu 
State Board of Health. In turn he and Dr. Caspari sent tlieii 
agents and purchased from these saloons their five-cent whiskv 
.Analysis showed that none of these specimens contained worn 
alcohol. This is the only instance of blindness caused br 
external application of wood alcohol which has come to nir 
notice. There is a factor of doubt because the man mav hav’i 
obtained whisky at saloons other than those mentioned t( 
me; but he insisted that this was not the case, and that In 
never drank any of the “spirits” which ho used for ruhbhm 
1 o-sibly inhalation may have had something to do with pro 

infialation hlindnes 
in Inch I am tanuliar have occurred in persons workiii" ii 
clo-ed places, such as vats, vaults, etc., where rebreathed'ai 
mcessanly becomes charged with the wood-alcohol fumes 
e.. -■r^-'i'-tial blindness, which will probablv becom, 

• np.cte. irom drinking supposed and mislabeled‘“whiskv' 
ontaimng wood alcohol. Februarv 4. 191.3 H E -le'e. 
;Hweeu 29 and 30. was brought to me wiHn ti^ 

>: 'tore: January -24 .he and some friends bmmht "t 
'.duon m Baltimore several pint bottles of what wa°s though 


to be whisky. At any latc, according to the patient’s state¬ 
ment, a special brand of whisky wits asked for, and both the 
package containing the bottle ‘and the ’ bottle it.self were so 
labeled. It was impossible to tell how much of the stuff was' 
drunk. He worked on the 2.5th in the button fnetbry where 
be was employed, and on the '2Gth was' taken ill with dieail- 
aelie, nausea, ci’iunp.s, etc. The next day liis sight was lost.- 
He seems to have remained blind during" the week before !■ 
saw him, occasionally having some vision, and then losing 
it entirely. AVheu he was brought to the ho.spital by his 
employer he was totally blind. Both nerves were already show¬ 
ing evidence of atrophy. The onlv other lesion in either eye 
was a very minute left vitreoii.s opacity well forward. There 
was not the least evidence of either recent or- old trouble 
of any ot-lier kind, and the patient was sure that prior to 
this spree he had never had trouble with sight. The symp¬ 
toms pointing clearly to wood alcohol. I tried to obtain reiii- 
uauts of the liquor used. There was none obtainable. Then 
the man's employer sent another employee to the saloon, 
where he asked for a pint of this brand of whisky. The 
liquor was brought to me in its -package, which was labeled- 
with the name of the brand. I delivered it in the same con¬ 
dition to Mr. Dunning, who found about 30 per cent, of wool 
alcohol. Later other specimens were purchased at this saloon 
by various person-, connected with the man's employer, Jlr. 
Dunning or the .State Board of Health, and all of them, with. 
I uiiderstaiid. one exception, contained from 2.5 to 30 per cent, 
of wood alcohol. All were bought under the name" of this 



Fields of vi.sion. Case 2. Left eye : Outer line is white field. Blue 
and red were seen poorly, approximatelj- lo degree.s 'within whitJ 
line. Space A. total color scotoma, white; very faint. Dari; sp.it 
in na.sal field, absolute po.sitive scotoma. Right eye: Outer line indi¬ 
cates the remarkably good white field, in view of total ljllndu(*'ss 
when first observed. Intermediate line of hollow dots is red field.; 
Inner broken Iin- includes space of doubtful red perception, M’arch' 
21. and color scotoma. April 3. Blue perception was nowhere defi¬ 
nite enough to record. 

brand of whisky and all wcie so labeled. The legal side of 
this ease is now in the hands of the state's attorney. 

The further histoiy presents some interesting features. 
AVood aicoliol. when it produces defective vision, causes either 
total loss of sight or central scotoma. As a rule, according 
to my observation, the prognosis in any case can usuallv be 
estimated if we see the patient at his worst; or, to put it 
in another way. the ultimate result is seldom better than the 
poorest vision observed at any given time. Until this defree 
of blindness has become fixed, there ma.v be, for an unlimited 
period, variations in vision. This man was entirely blind 
when I fir.'t saw him. His pupils were inactive to light 
and dilated. Consequently I expect the ultimate result to he 
total blindness. At the same time there has been an app.ii- 
eiit improvement, and it is to be hoped that =ome vi.sion will 
remain. March 21 the right eye had one-fifth central vision, 
with fairly good field for white. Perception for blue was 
indeterminable. Red was seen peripherally, though in a nar¬ 
rowed field, while at the fovea, and for 10 degrees bevoud 
its perception was doubtful. The meaning of 'the.se color 
losses is that the retinal cells are partially, though as vet 
not entirely, destroyed, and that the optic nerves, cortairj.y 
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, prevention of typlioicl fever by injecting killed 
typlioid bacilli into the body is a coniparatively recent 
piocediiie wliieh is rapidly becoming general. The ques¬ 
tion naturally arises, How long will the immunity thus 
produced persist after treatment? It is impracticable 
to determine this by direct experimentation on the 
immunized_ patient, but it is known that acquired 
immunity is associated with the presence of antibodies 
in the blood, and the persistence of these may be taken 
as an approximate index to tlie persistence of the 
immnnity. 

In November, 1910, a number of students at Kansas 


Two weeks later 
red at and around 
^ one point the 
vision. At the same time central vision had 
become reduced to one tenth, a loss of one half 
21. The peripheral limitations for white 
It looks as though a central scotoma 
best possible outcome, and I fear 
tberc. The left eye, iMarch 21, counted 
at 2 feet by eccentric fixation. At the nasal edge of the fovea 
there was an absolute scotoma, with a perifoveal area of very 
doubtful white perception. Colors were not seen at all in 
this area of doubtful white perception, while both red and 
blue were seen in a contracted field in the periphery. The 
field figures are appended. As to' treatment, syphilis and 
tuberculosis were eliminated, the first by a Wassermann test, 
the second by careful clinical examination. There was 
no reason whatever to suspect either. The man was kept in 
the hospital and treated by diaphoresis, and later strychnin. 

At the very best the ultimate result will be complete scotoma 

from the center to the limits of doubtful white perception, . . ■ _ , - -- - .. 

while there is reason to fear that this scotoma will eventually yni‘'''=l'Sity were availing themselves of the antityphoid 
break through to the narrowed white field. This will mean inoeulgtion offered by the university authorities, ”aud it 
total blindness. occurred to me as an opportunity to follow the effect 

___ ^ of fills trocitinGnf on tliG ao'o'lnfininc; nf flip cpmm 

MEASURES WHICH OUGHT TO BE TAKEN Accordingly a sample of bloofwas taken from each of 

Freventive medicine makes it incumbent on the pro- a number of students previously to the first injection and 
fession to prevent disea.se if possible. What can be done the serum tested for agglutinins. As stated in a prev- 
in view of this apparent revival of the wood-alqohol 
danger? There is no single purpose for which wood 
alcohol is used that is not filled by something safer. 

These substitutes are more expensive than wood 
alcohol, and this is the sole reason for employing the 
latter. Either the making of the stuff should be 
prohibited, or if its commercial use is allowed, safe¬ 
guards should be thrown around it. The oft- 
repeated recommendation that it he made unfit for 
drinking purposes by the addition of some vile-tast- 
ing componnd should be made mandatory if its use 
be 'allowed. Denatured alcoliol, as it is called, con¬ 
tains a certain amount of wood spirits, but its taste 
and odor are so repellant as to make its bodily use, 
internally or externally, nsnally impossible. Indi- 
vidnals, firms or corporations using wood alcohol 
should be compelled to report tlie fact to the State 
Board, of Health, and this board should have the 
legal right to regulate conditions surrounding the 
use of the poison. For instance, fits use in vaults, vats 
and ill-ventilated places is a terrible menace to sight and 
life, and the state board should have the right to inspect 
and regulate such conditions. Those using it should 
take special pains to imstruct their employees regarding 
its dangers. Its sales in groceries, drug-stores, etc., 
should be surrounded by tlie usual precautions takeii 
with other poisons. Every bottle sold containing wood 
alcohol should bear’ the label “Poison—Totally Hnfit for 
Either External or Irrterrral Medical Uses. The State 
Board of Health should have the right to inspect barber¬ 
shops® whose proprietors without any evil mtentron 
whatever, could easily use preparations of “wrtch-lrazel, 
cologne spirits, etc., made out of wood alcohol by 
unprincipled manufacturers. All these are but sugges¬ 
tions. The lesson which I wish to irupress froru these 
cases is that commercial greed is again threaterrrng the 
community with this insidious poison, and that it is tne 
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Agglutination curves; solid line, average curve of those whe 
received three inicctions; line of dashes, average curve of those 
who received two injections. 

ions reporP the dilutions above which these normal 
serums showed no agglutination ranged from 4 to 10, 
Three injections were given, at intervals_ of one week oi 
ten days, of a suspension of killed typhoid bacilli. This 
was made by washing the hacilli_ from the surface 0 / 
twenty-four-hour agar cultures with salt solution, ant 
sterilizing at 60 0. (140 P.) for an hour on three con¬ 
secutive days. The suspension contained approximately 
1,000 million bacilli to the cubic centimeter as estimated 
in the Thoma-Zeiss counting-chamber. The first injec¬ 
tion consisted of 0.5 c.c., the second of 1 e.c. and tlie 
third of 2 c.c. or 2,000 million bacilli. Only a few stu¬ 
dents took the third injection, and these gave sympto’’’' 
of malaise, dizziness, headache, mental dulness 
slightly elevated temperature for two or three days 101 - 
lowing. These symptoms were present in a minor dCj, 
after each of the first two injections. 

Samples of the serums were again jl;,-. 

ation after the inoculations at intervals of i __— 

» From Kansas Univorsity and the Memorial Institute for 

tious Diseases, Chicago. ' 

1. Tr. Chicago Path. Soc., 191-> '"h 
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one YOiU-, and two voavs respectively. Tlie results are 
^iveii herewith in ‘tabular form. The aeeompauyms 
curve of agglutination represents the average curves of 
all those tested except that those who were reinjected 
twelve mouths later were omitted from the subsequent 
averages. The crest of the curve is represented at the 
two-month interval, although from the data at hand 
we cannot determine whether .it should occur exactly at 
this time or somewhat earlier or later. 

.vcmi.uTix.vTixG rowEU OF SF.nmrs testfo nr.FOUE 
AND AT VAHIOUS INTERVALS AFTER ANTITyFlIOIO 
IXOCFUVTIOX 


- -Ig^ilulination-, 

.X.amc Before 2 ilo. 1 Yr. 2 Yrs. Remarks 

\v. S.* . S me na 12 Tya'inai 10 years Before 

n. s..32 12 s 102 Ifi Typhoid S years Iietore 

1 :. w.*.12 2r.G G4 32 Typhoid G years Before 

[I. c.'. 4 OG 102 G1 'Reinjected 12 months later 

T. A.IG OG 2,10 .. Reinjected 12 months inter 

[•. C.*.24 102 12S .. . 

W. W.« . S 102 4S .. . 

n F.' .IG 102 00 S . 

W. Q. S C4 4S IG . 

r. .1. S 12S 4S IG . 

J. U .IG 12S 24 12 .■. 

J. M.S 12S 4S S . 

H. 1.10 102 32 . . . 

C. n.12 90 OG 12 . 

A. II.10 OG 4S 12 . 

V. n.10 12S G4 .•12 . 

-M. s s . 10 no .. .. . 

E. B.10 G4 . . .. . 

JI. C.12 04 .. .. . 

M. B.5 12S .. .. . 

Control.IG lO . . 

Control average 

of 4 normal 

serums . 12 9 . 


* Received the third injection. 


WHERE.JS THE EUXDUS OE THE BLADDER?* 
BRAXSFORD LEWIS, B.Sc., AI.D; , . , 

■ ST. I.OUIS ... 

Sonic vears ago my attention was attracted to what 
apjicared to me a curiou.s cccenti'icity of nomencla¬ 
ture in vesical anatomy, namely, tliat of applyiiifr to 
the toj) of the bladder the term “fundus”; a word 
evidently allied" to and having a eomnion origin with 
siieli words as “foundation,” “fundament” or base. It 
seenteil unreasonable and illogical, and yet the evidence 
that it was correct appeared on all hands ; in all current 
writings such usage was in vogue. On the other hand; 
the term “fundus"of the uterus.” in which the base was 
])ointed upward, seemed unquestioned as to its antlien- 
licity and anatomic regularity. 

So for a time my doubts were quieted; but gradually 
iny Missouri instinct prevailed and I sought headquar- 
ter.s for infoi'ination on the subject. Every book on 
amitomy that I consulted not only failed to give sanc¬ 
tion to such usage, but also applied the term “fundus.” 
as do the French in fond, to the base of the organ. 
It was described as synonymous with the word .“base,” 
and located at the bottom, instead of the top of the 
organ. 

] occasionally mentioned this fact to medical friends 
in a casual way. and found a contest always awaiting the 
jnoposition. It required a treatise on anatomy and a 
shotgun to support the contention. 

I recall that in 1910, when one of our esteemed mem¬ 
bers was about to read a paper entitled “Carcinoma 
of the Fundus of the Bladder,” I caused him some per- 


The numbers in the table do not repi'esent complete 
agglutination, but represent the highest dilution at which 
delinite clumping of the bacilli was observed. This was 
iletermiued by microscopic examination after two hours 
at room temperature. Attention should be called to the 
fact that the strain of hqihoid bacilli used in making 
the last two series of tests was more resistant to ao-wlii? 
tination than that used in the first two series, as shown 
In the controls. Hence the amount of agglutinins pres¬ 
ent was relatively greater than the figures of the last two„ 
columns show, though they have almost disappeared after 
twenty-six months. 

It cannot be assumed that the degree of resistance to 
the disease runs directly parallel with the agslutinins of 
the serum, since other antibodies than agglutinins are 
coucorned in the production of immunitv and the=e are 
pie;ent in varying proportions at different time.«. It is 
lieheved that a patient who has had typhoid fever retains 
le^istance to the disease after the agglutinins have dis- 
•appeared from his blood. Xaturally it would be expected 
tliat the same o-ould hold true with immunity produced 
I'v antityphoid inoculation. 

-Another side of the experiment is that which has to 
<lo With the agglutinatwn reaction as a diagnostic test. 
11 n self^vident in this experiment that if one of the«e 
students had suffered from a disease of obscure character 
•and the attending physician had based his diagnosis on 
a positive agglutination test, the result might have been 
a .eiioiis error. Considering this phase together with 
t ie mcreasiiig use of antityphoid inoculation, the phv- 
. Clan dioiild be on his guard, and before placing^anv 
cliance on a positive agglutination reaction should 

[ * ur has not been inoculated 

itb tiphoid bacilli within at least two years. 

Ii43 West Harrison Street. 


turbatioii for the time being by suggesting that possibly 
the term “summit,” or “vertex,” would more correctly 
represent the area to which he was about to refer in 
his paper; but his doubts were quickly allayed when he 
conferred with several members present, who evidently 
disagreed with my position and confirmed the correct¬ 
ness of the title as given in the program; and so it was 
read and to-day stands printed in our Transactions of 
that year. In this paper the author. Dr. Hagner, says: 
“The fundus of the bladder is a comparatively rare 
location for new growths, the more common seat being 
the ba.se”'—indicating the fundus as the antithesis 0 / 
the base. 

Boine time later, when a guest at a dinner given in 
Chicago to a dozen or so of urologists, I hapjiened fo. 
mention this incident and the point of contention. . L 
was saved from mob violence at the hands of those pres¬ 
ent only by the existence in the host’s library of several 
books on anatomy of undoubted authority, all of which 
gave me unqualified support. . . 

To be convinced of the fact that the use of the term 
fundus of the bladder is widely prevalent in current 
writings, even by men of high standing in the profession, 
one need only review recent literature on bladder sur? 
gerv. Authors of modern text-books also use the term 
in the same sense. Thus. Keyes, Junior,^, descrilies the 
divisions of the bladder“These four sides meet above, 
in the fundus, below and in, front- in the neck, which 
is the urethral orifice.” Alany other authors no less dis¬ 
tinguished locate the fundus at the summit of the. 
bladder. 

On the other hand. Guiteras^ says: “The base or 
fundus looks doo'nward and backward.” Watson and 

•Read Before tlie .Vmcrican Frolbslcal Association at Bo-ton 
April 10. 1013. ' Oil, .11 i.o-ion, 

1 . Keyes: Genito-Urinnrv 1004 i> 

2. Guitcras: Crolojjy, 101 l». i, p. ' ’ * ' - ‘ . 
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Cnniiiiigliam^ divicle tlie bladder into the . summit or 
apex, tlie body, the base and tlie neck or cervix. While 
the word ^fnndns’^ is not nsed in this connection, we 
tind it mentioned by these antliors on page 539 of the 
volnme quoted in connection -witli the location of tumors 
of the bladder, tlnis: “JiTone of these three tumors 
occupied the same part of the bladder as the original 
one; the former was on the right side of the trigone; 
those found at the second operation wein near the fun¬ 
dus.'^ But the question remains, where is the fundus? 

It is apparent, therefore, that amhiguit\' and con¬ 
fusion attend the use of this term with reference to 
the bladder, and it would be worth while to straighten 
out the tangle. This may be done by referring to all 
of the juodern treatises on anatomy of recognized author¬ 
ity. In all of these, without exception, the following 
divisions of the bladder ahe given: (1) the summit 
or vertex; (2) the base or fundus; (3) the body, and 
(4) the cervix or neck. There are, Jiaturally, variations 
in the wording of the divisions, but there is no lack of 
liarmony in the use of the term “fundus of the bladder.” 

I believe, therefore, in view of the prominence of this 
term in medical literature, of the frequency with which 
it is used in writings on vesical surgery and the evident 
confusion to which it ]}as been reduced, that it is deserv¬ 
ing of a better fate. Further, it should be recognized 
as having its own proper location and sphere of activit}', 
and, like the conventional tub, the bladder should be 
permitted to stand on its own bottom, namel}', the base 
or fundus. 

550 Century Buikling. 


BABITY OF SABCOMA OF SCLEBA 


Opcnifioi,.-Early in Beceiiiber,' 1900, under general anes- 
thesia, I tried to remove tlie tumor, assisted ky J)r. Dovd 
Kolaiid, chief of surgical clinic, but soon found that it would 
be impossible to do .so witJiout destroying tlie eye, and so 
did an ennclealion. On laboratory c.vamination the tumor 
proved to be a small round-cell sarcoma of sclera, and was .so 
reported by Dr. Xorman Williamson, pathologist. 

About ten days later I assisted Dr. Xolaiid in an operation 
on same patient. By e.vtensive work the affected cervical 
lynipli'iiodcs before noted were removed as tboronghly as po.s- 
sible. About two weeks later, the patient was delirious for a 
few days, and we feared metastasis to brain; but the delirium 
left liim. He was in due time discharged and fitted with an 
artificial eye. I saw him at intervAl.s, never greater than six 
niontbs, up to bis last visit to me in March, 1912, five years 
and three months after last operation. Patient had confiimed 
in splendid health, ■with no signs of recurrence. 

There is a difference of opinion among writers a.s to 
the malignancy and proneness to recur of epibiilbar 
sarcoma. Derby^ quotes both sides with seeming fair¬ 
ness. On the one side Strouse’s statistics of twenty-four 
cases, witli bis eonelnsion that conservative measures, 
including primary abscission, .are not eontra-indicateeb 
On the other band Yerhoeff and Loring, with the most 
complete statistics yet published of fifty^-tliree primary 
abscissions, conclude that “after abscission the tumor 
sooner or later usually recurs and general metastases are 
not infrequent.” Bei’ry and Parsons, and apparently 
Derby himself, .are strongly inclined to the same belief 
as Yerhoeff and Loring, and. thus all favor enucleation 
of the affected eye, rather than abscission of the tumor. 

T w)«h to thank Col. W. C. Gorges, Chief Sanitari’ Officer, 
Isthmian Canal Commission, for permission to report this case. 

805 Empire Life Building. 


EEl’OHT OF A CASH WITH PEMOVAL AXD XO BECUKREXCB 
EICHAKD M. YELSON, M.D, 

ATLANTA, GA. 

The rarity of sarcoma, and especially of primary sar¬ 
coma of the sclera is a fact admitted by some of the 
leading authorities in oplitlmlmology and pathology. 
Many o'ive it scant attention, while others, like Maj 
and Acfami and Flicbolls'= make no mention of it. 

In view of its rarity, a report of tiie following case of 
primary sarcoma of the sclera may prove of interest. 

W., colored Jamaican, aged 25, was referred to 
Oiit-Eve Clinic, Colon Hospital, Cvistohal, Canal Zone, late m 
October 190G. Two years before patient had noticed fee mg i 
eve as if there was a piece of gravel in it, as also a small 

fo..r niortlB. P.in l«a P™"”"™''’ 

a.,d tta, FV ly y; vein,. On 

were bluish spots over e' ulei tly “ ^ the tumor 

admission to eye-ward of hospital late m the 

eit„ev gvon-n,.. in 

siilieriinposea conjuncti . * cornea. Cevvkal lympli- 

”;:Y^S"»:.ltion- .„e eye,alviae. ang 

consented to. _ _ __--- 

GenUo-minary Diseases. 190S. 
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Multiple ectopic pregnancy is by no means an uncom¬ 
mon occurrence. Like a great number of other medical 
rarities, it has been more frequently found wlion 
observers are educated to look for it. 

The fact that twin ectopic pregnancy is proportion¬ 
ately more common than is normal twin nterme pieg- 
nanev lias led Barnes to suggest tliat twin conception is 
a ca4e of ectopic pregnancy. Tins, however, is more 
theory and has no definite basis of proof. . 

Multiple ectopic pregnancy may ®•'l' 

eral classes. There may be pregnancy m the uterus uitii 
a tubal preo-nancy; this is called combmecl pregiianeu 
There may be a pregnancy in each bilateral ectopic 

pre-nancy. There may be a pregnancy ^vitlu bo li 
Lbrvos\n one tube—twin tubal pregnancy. Tlio.o 
conceptions may begin at the same time or .one ^ a 
beglXer tliai the other, or they ^nay begin aUlj 
same time and the development of one ma} 
nud the other may continue to grow. As a icsm 
to to f Tses aJe very often unequal in s^c an i 
v^toties of multiple ectopic pregnancy may bo.t 
.shown by the following table. a ninnber 

Twin Vtopic pregnane, ''f h'^ ^ Sv i. 

of times in recent years. It is umali. ^ _—_— 

.a. Dm-bv. Gooven S.: 5 Sy.sfoni of Ophtbntaic Operations IM'"' 
by C.T«A'y Wood, 1911, p. C4C. 
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table 1.—JltTLTIPLE ECTOPIC PBEGNANCl' 

Bilntoral Ectopic Progiiancy; 

1. Simultaneous. 

2. Biltcront ages. 

2. One ovarian, one. tubal. 

Twin Tubal Pregnancy : 

1. Simnltancons. 

2. Ditferout ages. 

3. Tu-ins on one side and one fetus on tbc other. 

the carlv stages of ttie disease and so. since the ireat- 
nient of the"^diseasc b}- operation, this condition lias 
been increasingly found. It must be remembered tliat 
it was only in 1SS3 that Yeit did the first operation 
with a confirmed diagnosis of ectopic pregnancy and 
.Tanvrin in 1888 was, we believe, the first in this coun¬ 
try. So the condition has not had a great number of 
years of study. 

It is difficult always to distinguish whether cases of 
ectopic pregnancy are true twin pregnancy. JIany cases 
that have been reported as twin pregnancies are cases 
in which one gestation has been retained in a tube and 
another has been deposited in the same tube. Cases have 
been reported in which the first was retained as a 


lilhopedion and a second tubal pregnancy occurred in 
the same tube. Several cases have been- reported,, in 
which there has been a gestation retained in one tulia 
and by transmigration of the ovum a conception came 
from the opposite ovary and deposited itself in the tube 
already holding the first gestation. 

The fetuses of a simultaneous twin tubal gestation 
arc not alwa 3 's of the same size. One- may'’ die or its 
growth cease, while the other may thrive and grow. 
This is also possilile when the fetuses are nourished by 
a single placenta. . ... 

As a result of these vagaries, it is always difficult to 
sav whether the fetuses in a twin tubal pregnancy are 
reallv twins and of the same age or wdiether it is only 
a repealed tnlial pregnancy in which one conception has 
followed another in the same tube. We have collected 
tliirty-nine cases of twin tubal pregnancy in which the 
evidence is reasonably sure; that is, the fetuses are 
either of the same size and character or are nourished 
hv a single placenta, or the careful history gives no 
other record of more than one syncopal attack. This, it 


TABLE 2.— BiniTERAL ECTOPIC PBEGXAXCY, PROVEE CA.SES 



TABLE 3.—BILATERAL ECTOPIC PREGX.\XCY PROBABLE. BLT XOT PROVED 


R!j;bt Tube 


Frederick . 
Rosonstcin 
Bloom .... 


Fhristie ... 
Kristmus .. 
Noble, G. A. 
Rot>bii \5 ... 
UurUer .... 

\vnsou .... 
Greenberg.. 
'tVoiiilecki.er , 


Savage . 

Grosser . 

^’b.nmller . 

Vorrio . * * ‘ * i 

Giglio. 

Heady. ’ I 

•lanewav .: 

•lyvlc .mia ji;imlrat.' 

•Tolmson. 

ati'hman _' 

R'lhiiioTitcIi 

Rowan .. 

Riegenheck vnn uVu- 
kelom. 

'Divonnct and L.'tort 

Nowtou . 

Gorfey ... .. 


Am. Jour. Ohst.. November, 1001. 

mcd. Wclnischr.. March 2GVio64 
Philadelphia Polycl., 1894, iii, 292.] 

Jfrdicm. Revue, 1S97, xiv. 1 

B ic/i. Idin. Wchuschr., 1902. xv 47. 

Am, Jour. Obst.. April, 1001 . ' . 

.illanta Jour. iled.. April, 1001 . 

Snrrj.^ Gyn. and Ohst.. 1907 v 1. 

Awsfrol Med. Jour.. 1009. xviv’ 4 . 

The Journal A. M. A., Aug. 17 1907 'n' VtV ’ 
^12 n-t'en; AprU 

nNt ilcY Jour., 1S02, i, 330_ 

ino:i!'x7."l2G^°’ ■"■“‘‘■es-Barre; 

^S'^.'Corh dfed. .lOKi-., in03. Ixxviii .320 
I iii^ka Ltil-.-sallst;. hatiill., ISOG xAviii o 

-pm. di obst. e giu., ISOsl. •>- 

( Lancct-Cliiiic. l.sfiT. TwVit. 

Bed. i;ec., N. Y.. 1S79. xvi . 

nCA 1904 . viiiViosi. 

lio^ton Mctl. and Snrn. Jour., 1S94. c.vxx 
Am. Ggncc. and Obsi. Jour.. June ISOG 

7/nvc de Pans, laOG. Xo. 4S . 

Anitml. J/ed. dour., ISOO. . 

Recueil des Irayaux anatomd-'p'a'tii'oiogio'u'ei'dii 
lyiboratoire Boerhaavc. Dn-dcn. iSiin 
L£c7i0 mod. dii Aord, Lille, ISil'.l ix iao 

Rojlon Jfcd. Jour., Aug. 2G 1903 ' - 

I roc. Best. Sure, and Gyn. Assn..'ljw.‘3d; 1909 


Ruptured blood-cloL 

Ruptured clct. 



Clot. 

Clot . 

Fetus 2 mm. 

Tubo-ovar. clot... 

Fetus . 

Clot . 

Fetus 8 wk. 

’’lot. 

Fetus G wU. 

Unrupt. clot. 

Clot. 

Fetus . 

Clot. 

Clot. 

Clor. 

('lot. 

Clot. 

Clot. 

Clot. 

Clot.. 

Clot. 



Clot. 

Clot. 

Clot. 

Clot. 

Clot. 

Clot. 

Clot. 

Fetus . 

('lot. 


Clot. 

Clot. 

Fetus. 

Clot. 

Fetus. 

Fetus. 

Clot. 

Clot . 

Clot. 



Fetus . 

Clot.;. 

Fetu*?. 

Clot. Decid. celN.. 

Fetus. 

Clot .... 


Uterine abort. 3 weeks 
before 


S.vncytial cells 
Ilemorrb. from uterus 

Uterine memb. passed • 
Tu’o syncopes 
Bleeding into bladder 
Corpus luteum in each 
ovary 


Corp. lut. in left ovary 
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mxist lie confessed, is not very accurate evidence, but it 
is the best available. The citation of the cases would 
offer little of interest save for some isolated ones. 

Treub, for example, has the photograph of five 
embryos, removed by a colleague from one tube. They 
were about 3 or 4 months old and apparently all of the 


Jovii. A. M..\. 
Ji-'.NE 7, 101;{ 


^ condition, the diagnosis slioukl 
be exact. Chorionic villi are essential to placental 
formation and never e.xist without pregnancy, while 
dewdual colls may be both in the tube and uterus. 

Tor these reasons, reports of fifty-two cases reported 
^ bilateral ectopic pregnancies have been collected into 


interest. One patient had apparently three pregnancies, 
one in each tube and a uterine one which miscarried! 
She had tivo separate and individual ruptures witli 
shock and collapse. The full histories are appended 


Sometimes there is only one sac; somolto.s there arc table', it is potabf Zf“"oaf o“i,c caseZar”! 

-10 sacs. One ovum is sometimes found free and some- bilateral ectopic pregnancy, but search has not been 
ti ie_o both are free. It is not e.xactly correct to call a made for chorionic villi in the ivalls of the tube 
gravid tube with two fetuses a twin tubal pregnancy. We have added to these lists two cases which are of 
but it IS very difficult to prove it IS not. Occasionally '• ' ~ wiuuwue oi 

the history is so definite as to isolate the two gestations 
or the character of the fetuses may be so different as to 

make it sure that they are of different ages. It should . ... 

be remembered, however, that one may grow and the with the pathologic reports" 
other may not, even if they are conceived at the same 
time, and that repeated conception may occur in the 
same tube. 

Bilateral ectopic pregnancy is subject to the same 
uncertainty. One gestation may be retained and another 
occur in the other tube. A lithopedion even may be 
in one tube and a gestation occur in the other tube. 

Then again, it is possible for the gestations to be of 
the same age and the growth of one to be stopped, while 
the other continues. Of the bilateral ectopic pregnancies 
here collected, where the ages were noted, in eleven 
eases the fetuses were of the same age, and in ten cases 
tliey w'ere of different size and apparently of different 


CASE repouts; 


age.- 


An interesting fact in the study of bilateral ectopic 
pregnancy is that the presence of blood-clot in a tube 
when the opposite tube contains a fetus is no proof that 
gestation has occurred in both tubes. The presence of 
decidual cells in one tube, while the other has a gestation, 
is no proof that gestation has occurred in the tube with 
decidual cells and no fetus, 

• Definite decidua has been reported in the uninvolved 
tube by Kroeiuer,^ Haultain* and others. In two cases 
of our own, in which the uninvolved tube was removed 


BILATERAL ECTOPIC PREGNANCY 

Ca.se I.— History, —Patient, aged 3S, married, tertipara, 
compJained of pain in lower abdomen and uterine hemorrhage. 
History at that time showed that the patient had suffered 
from pelvic inflammatoiy disease about two years previously. 
Three months before entering hospital failed to menstruate, 
but menstruated profusely two months before. At that time 
she had an attack of fainting and thinking it a natural conse- 
qiienec called no phj-sician. Bleeding was very profuse. From 
that time on she had symptoms of pregnancy and believed 
herself to be so. Hemorrhage continued varying in amount, 
although always present each” day from May and the patient 
was confined to bed from that time up to entering the hos¬ 
pital. After entering the hospital, condition contiiuicd every 
day the same until July 5, when the abdominal pain was 
greatly aggravated and the patient was in a condition of shock 
from wliich she slowly rallied. 

Exaininalion .—The patient was very pale and anemic, pulse 
110, temperature 00. There was abdominal distention and 
tenderness on superfieial palpation. An irregular mass ivas 
felt over the symphysis about as large as a grapefruit, and 
both the inguinal rings were fuller than normal. Intestines 
were generally tympanitic. The glands were found to be 
enlarged and soft on abdominal c.vamination. A boggy mass 
of irrcmilar consi.stence filled uterus and entire pelvis, a pm- 

to prevent recurrence, es the women elreedy had aereral .;o„ W,,* » «■= 11',: 

cliildren and the percentage of recurrence s one m appendages could be identified from this general 

twenty, there were decidual ceils present in tiie appai- vaginal wall and cervix were cyanotic. Brc.ast!! 

ently normal tubes.® , • r i were swollen and contained colostrum. Injview of the clinic.al 

Terroni lias also sliown that in the microscopic study the occurrence in hlay and July a diagnosis 

of tubes Temoved for other conditions, all those tubes ectopic pregnancy multiple hemorrhages Avas made, 
whirli contained blood showed decidual cells. All the Qpcnifion.—An immediate operation was performed. Laigc 

of hematosalpinx had decidual cells, usually found quantities of partly coagulated and fluid blood, no 
01 nemaio.aipiiix a ^ -^ was found. Uterus, ovaries and blood-clot filled 

tlie pelvis, and it was dilficult to demonstrate anatomic rela¬ 
tions Patient was placed in the Trendelenburg position and 
adhesion separated, so that the anterior wall of the uterus 
could be identified. By careful dissection of the adhesions 
both the lateral masses were removed, consisting of diffir'c 

hemorrhages and tumor mass. _ . , j <i,nf 

Postoperative Eistory.-The family physician stated tl.a 
four or five days after the operation the uterus expelled 
vtnssc tlie remains of placental tissue and fetus. 
this personally and made the report. The patient made a 

Pat/miopic Report.—The specimen consists of both tubes .uid 

ovaries, together with two fetuses. „„nqiirc 3 3 bv 2 

The ovaries are normal in size. One ova^ . - 

by 1 cm., and is normal in y /o'.nid 

larger, measuring 3.5 by 2 by 1 cm., There aW 

to contain a very large corpus ovari.-^ 

a few -adhesions on each side between 


in «ome of the lolds of mucous membrane and disposed 
of in patches where there were no adhering coagula¬ 
tions. Over these patches the investing epithelium is 
well preserved as in other parts of the tube. The reac¬ 
tion Ls absent in all cases of fluid df ention jlnch 
was not bloody or only in part bloody, 3 ^ 
reported cases of hemorrhage inflammation of tti® tnbes, 
which by its clot mav simulate tubal pregnancy 

tubal pregnancy, the presence of clot ^ 

nrerence of the decidua reaction is not sufficient, 
mate an exact diagnosis of bilateral ectopic pregnancy, 
SSe Sist be eitlmr a fetus o r chorionic vdh i^ 

Arcb. L GynilU.. 1003, lxvm._57._ 




1 . Kroemcr: 

*>, HnuUain : 

3. These rcaivo, late director. 

We owe thanks to Dr. B. U- lulv 

4. Bazy: Ucv. tie gynec., 3011, xx, July. 
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Botli tiilicS me gicauv uniaijicu aim vmi...... .. .. ■■ ■ 

iiatcrial, having the appearance'of clotted hipod. Spvingii 
vom each tiihe at one point is a fungoid mass of gvayisti-white 


rcatly enlarged and contain n hrownish-red 


Springing 

from each tube at one point is a fungoid mass of grayisti-white 
granular-looking growth, which has the eharacleristic appear¬ 
ance of masses orchorionic villi. Connected with each tnhe is 
a fetus. On one side the fetus is well pre.served, is 9 cm. in 
length, and is attached to the material having the appearance 
of chorion hy an umhilical cord 15 cm. in length. In this 
fetus the finger-nails are already apparent; the external ear, 
although still rudimentary, can he made out, and the eyes and 
other features are fairly well developed. The cavity of the 
month and tongue are well formed. The fetus on the other 
.side appears to have undergone an arrest of develoinnenl. 
It is hrownish in color. Its lower limhs are perfectly appar¬ 
ent. as are its upper ones, hut its trunk and head arc con¬ 
tained in a well-defined capsule composed of firm tissue, 
apparently of the nature of conneelivc tissue. A definite head 
and face cannot be made out in this fetus. In the portions 
apparent the fingers and toes are dilTcrcntiatcd and the tlngor- 
nails are well formed. 

Anatomic Diagnosis .—Bilateral extra-uterine pregnancy. 
C.\SE 2.— nistorg. —Patient, aged 28, housewife, coinplained 
of pain low in abdomen on loft side. Menstruation was nor¬ 
mal. Last period was slightly less than usual (sec below). 
Patient noticed soreness in left lower abdominal qnadr.ant 
about fifteen days before examination and had twinges of pain 
in this region. About five days later physician noticed a 
tumor at this site. If lying down and turning toward right 
side, she could feel souicthiiig droji, from loft to right, felt as 
if something were going to fall out of her. She had distinct 
sensation of pain at last menstruation, which lasted three 
days, stopped for a very short time, and then began as a coii- 
timioiis flow of brownish, watciy fluid. 

Opcrnlioii.—On opening the periionoal cavity there was 
found a small amount of free, blood-.staincd, Inrhid fluid. Par¬ 
tially beneath the sigmoid on the left side and firmly bound 
down by new-formed tissue was a mass the size of a small 
oiange. This was the left tube and ovary, the seat of an 
ectopic pregnancy. The adhesions being broken up with some 
thflienlty, the mass was brought up and the tube and broad 
ligament on the left side were clamped of! and removed. The 
right ovary was macer.rted and lay behind the uterus and 
bound down by adhesions in the pelvis. This ovary was about 
le .ize of a hens egg. On breaking up the adhesions this 
appeiuage nas found the seat of a second ectopic gestation. 

win ^ (which was intimately associated 

1 t le ectopic mass) were removed and tied in the same 

hrmil I! ^ portions of the 

of the rt" over and sutured to the cornua 

raw ?nrfT '"allmg off from the abdominal cavity the 

anne, r!! ^ the bound-down 

•'I'Fadages. The patient's recovery was uneventful. 

10 Specimen consists of (1) fallopian tube 

pmximal L ir ---face in 

tnhe is sIiohth"tK T ®™ooth and glistening and 

"r n 1 . S '■ ™e-t>'ivd peritoneum is 

« by 1 ' r; ^^■•‘^"'ity is absent and repre- 

.'•eetiol cut "’assuring G by 4 by 4 era. On 

api'arentlv blood.'^'^V)^ Thr^ac*"-’ 

■ nia<^- the onto I” ® round somewhat firm 

to bluish black. Surf'' 

and in part eovor a i due to dissection 

ta "5 atta'clied n' V ,P0''‘toneimi and has numerous fibrous 
tl.fmass lS - ^--itv within 

vavitv is a feUu a^I nTo‘- glistening membrane. Within this 
vallbyVcord ottached to the 

vchlisb-brown in color. ' 

t-<■‘^'H^pTriton!!i^'"n'’"7"l''^ Chronic 

swtions from tl ' cbononic villi shown bv 

‘lie decidual tis".e"a„d 
til IVest i'ifty-Eighth Street . 


EKOSIVE AXn G.XXGEEXOUS BALAXITIS 

TUt; POUUTU VBXBIIEAI/ DISEASE 
A EURTIIEI! REPORT* 

B. C. COUBUS, Jf.D. 

Profi'.'-'.iu- of Gcnlto-rrlmiry Dlscasc.s, College of ’ I’li,v.«i6i.ans and 
.Surgeons, .Medical Department, University of Illinois ' 
CHICAGO 

In Jfay, 1!)0!1, Dr. Frederick G. Harris and 
roporied our oliscrvalioiis on a specific form of balanitis, 
due to a symbiosis of a sjrirocbotc and a vibrio. 

Tliis was tlic first time in this country that attention 
was drawn to tin's specific form of Iialanitis, altbougli 
abroad Selierbcr and illiilloi- liad classified this form 
of infection and proved 'conclusively that balanitis' 
gangraenosa was identical with the halano-posihUe 
crosirc cirdnee of Baiaille and Berdal,^ only repre¬ 
senting diU'event degrees of severity. 

Notwitlistiunling the fact that reports have come from 
l\reDouagh< in London. Scherbev'' b£ Finger’s clinic in 
Vienna. DiiuF in Switzerland, Borneo'' in Italy and 
Kallionzis’* in Greece, since Scherher and Muller’s'’,puli- 
litaiion in 1901, an extended scarcji of the American 
current literature and text-hooks still shows a lack of 
appreciation of tlio virnlency of tlicse organisms., 

Sciicrhcr's second and extensive communication'' on 
the diFcrent forms of balanitis, published in 1910, 
dc.scribcs tlie condition in detail. 

Erosive or gangrenous balanitis is a specific infections 
venereal disease, with local and constitutional symptoms 
varying with the severity of the infection. The,cause 
is a symbiosis of a vibrio and a spirochete. These two 
organisms are always found together. Both have been 
.demonstrated in sections, in, the blood-vessels and in the 
inguinal nodes. 

Predisposing causes are (1) a long, tight foreskin 
excluding the air, always present to a greater or less 
degree; (2) wetting the labia or penis with saliva, and 
(3) unnatural sexual relations, after alcoholic excesse.-',. 

in private practice in this country the disease is 
uncommon, probably occurring once in two hundred 
eases; but in dispensary work, in which, material comes 
from the lower walks of life, the infection is fairly coni- 
mon. Scherher’’ reports eighty-one cases that occurred 
in Fingei-’s clinic in four years. 

That more cases are not reported in this country, is 
due, I believe, to the lack of recognition, and it is with 
this idea in view that I have had the accompanying 
illustrations made. 

BACTERIOLOGY. 

,\bundant evidence is at hand to show that in noma 
and in Vincent’s angina the etiologic factors are a spiro¬ 
chete and a vibrio. Bona” says that “noma begins with¬ 
out exception in gangrenous stomatitis. If the fusiform 
bacillus and spirochete found in the mouth are etiologic 
factors in gangrenous stomatitis, since the organism is 
found in .«neh abundance in noma, it must be cine to 
the same cause.” 

* Read before Amoricau Urological Association, April lo-17, 
Boston. ' ‘ ■ 
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1905 , Weaver and Tiinnicliff'® tlescribecl a fusiform place, resembling small snakes; they have a rotary 
lus which was isolated in pure cultures in eases of motion, but this is not so'pronounced as the backward 
ent’s angina and ulceromembranous stomatitis, and forward motion. 

-HiTno ofi^ninc Af •fncifnuni After unsuecessful attempts at animal inoculation 

with cultures, Scherber® does not believe in the patlio- 
genieitj' of the fusiform bacillus and considers the 
spirochete responsible for the lesions. 

A rapid and simple method of 'collecting the pus i,s 

_‘n_ ^__:4-i, 


ents angina ana njceronieinurauuus siujiuiuab. 
r, Tunniclilf^^ described three strains of fusiform 
li isolated in pure cultures from the normal mouth, 
e resembled the organisms which she found in 
ent’s angina and in ulceromembranous stomatitis, 

the first publication on this subject, by Harris A rapia ana simpie mernoa oi conecung me pus i,s 
mv'^elf ^ numerous authors were cited and abundant by capillary attraction with small capillary pipets. 
c-Vl proof was obtained to substantiate the patlio- These may be pushed deep into the ulcers and a quantity 

fitv of these or<^anisms of fi'osli discharge obtained. The pus may be e.xammed 

citi Oi tliese oi.anisms. . dark-field illuminator, or fixed and dried and 


'With the aarJc-heia uininmaior, or nxea ana unuu auu 
stained from two to -three minutes with carbolfuehsin. 
It is to be examined without cover-glass with oil im¬ 
mersion (the method used in Tigure 3). 

PATHOLOGY 


city of these organisms. 

lie accompanying photomicrograph (Fig. 1) from 
niclitf’s^- work sliows typical vibrios and spirochetes 
.ired from a case of noma, and Tunnieliff believes tlie 
nism to be one and the same only representing 
went stages of development. Ellerman^ takes excep- 

’ to this, however, calling attention to the lack of '"T ^ r 

ilitv of the cultured organism. . The pathologic _ condition in the milder forni.soi 

Invp repeatedly examined the spirochetes found in balanitis erosiva cireinata consists simpT of a tlakiiio 
ppiif’s admina under the dark-field illuminator, oti of tlie epithelium, leaving small superficial erosions. 

■e the organism is identical with that found in ’when the desquamation is moic marked there are bright- 
ive and ^ano-renous balanitis, the motility being red ulcers, ivhich are surrounded by a small white zone, 

’ +hp pbnracteristic and diagnostic feature.s. the remains of the necrotic epithelium. - , 

pp tL SiSon^^^^^^ giwth of these in the surrounding tissue there is an exudation of 

heat moisture filth and absence of air-- leukocytes and plasma. Tlie organisms are foimd m 
’ nrp idenl in the f^enitalia than in the mouth, it is the necrotic membrane. At tim.es they can he demon- 
;rcoSe l.oldt ““ bloocl-vossels. as sl.o™ bj 

rophytic dome . P P e.xtensivc in the more severe grades of infection there is more 

ions become pathogenic P venous stasis and more exudation, resulting in maiked 

truetion vm^inal secretions of one hundred phimosis which predisposes to gangrene. As Selierber 

“<1 Mml3rvpomtefl.:o*,,tbe 'vbole combbon _.s ono 

tee found to smegma, but no s, 

p.r..tq..that the .nresencft ot b'^'';'^' 
mitis, , niinipflllv evident ^ 



( 2 ) baiamus 

SYJiri'OMS 

• plrpmota commences with the p?.upear- 
Balanitis erosiva ‘'"«\" 7 ^f,!Jsh-wliite patches’m 
anee of one or n;o>'= rlf ‘ 3 development of - 



that the. .nresencft or Tr' ;' " iJiis and 
mitis, , evident vulvitis auu 

etiology 

As shown to Vignic «, the ''*!’\‘°f”k¥e''can ensilj 

, predominating if the fusiform 

Je, as did Eona, to W«=. the mouth are 

"eillus and the stomatitis and gmg>- 

lologic factors m § | balanitis mnst be due lesions is iimocuui-is. 

; a wetting of »!« “'y/'^^aerohic cond.t.ons on 

The vibrio grows chains of two or 

ntmr It occurs singly oi p,vvved rod-shaped 


m“'-r'eSs it hecomes grajish-whitc or 


ture process is .„,ce for the sulcus coro- 

Infection slious a q prepuce and last on 

mrius, next on the inside penis is 

r glans. in e anal-te eonditiL lb. 

affected and Ejected It mnst .be bovne 

rr^hrtetee":/lef|lmoeiaia.anee» 

*”'ln U.e mild cases ^limosfs devcloin; 


r= S ”h andks f-" Slive' aitegb ^ 

rdinm-y “Ae perlovmed very carefn ly, as «« 

iecolorization must P*"' r violet xeadffy. it is 
rganism gw® ILil. alcohol for tins pmpoan 

■t'r'”lrl°ehete s l«n-negative ' *»«'■ gianh"tbe act form in «■ 

rrarfi es 'Vith the n wS ‘he dark- !„ eontradistmete ^ symptoms me sl,l 

J rnupi oi'i^anisins aie best microns type of the disea.. , \ on hicic 

^llhimina'tor. They average fpi,e wind- or absent. V^Pows no bard and f/lic 

acuto °and'”rcn^^n‘ to togmnsm „,f 33 rtrto’'‘Ste 
SiSe.to to 3 ’K foreskto f,'™''®esS' on «» 

% qti."v«b «?:, , 3 , l-or‘.ions of the glans. 



Voi-c-Mi: 

XfMBtn "3 

The uiflammatovy condition, may remain a purely 
erosive snperlicial process and may recover spontnue- 
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In the severe forms the constitntional s 3 'mptoms arc 
more marked. Scherber and Muller noticed chills and 
fever in a majority of their cases and at the onset 
vomiting. The average temperature ranges from 100 
to 101 P. There is marked edema, the external skin 


oiislv. Berdal says that in simple cases healing takes 
place in four or'five days. Scherber has seen spon- 

l^XiVrjJashingTnd Sisiot S SfbyletriSg being red and edematous; the i^^tration inay extend 
the foreskin. He further states from observation that if nsualirpalpableTnd the inguinal nodes 


He further states from observation that 
the height of the development usually occurs in from 
four to''eight days after exposure to infection, and that 
he seldom sav cases of four rveeks'' incubation and 
eases persisting for three or four rveeks. 

' In a number of cases the 
process does not remain super¬ 
ficial, but develops deep diph¬ 
theritic and gangrenous ulcers, 
vvin’eh complicate the clinical 
picture in many ways. 

In some cases when the fore¬ 
skin can he retracted, after 
removal of the pus, small, 
round ulcers can be seen inside 
of the erosions, varjdng in size 
from that of a pinhead to that 
of a pea. These ulcers are 
moderately deep and on the 
whole flat and surrounded by 
B red zone. They are covered 
by a closely adherent pseudo¬ 
membrane. In other cases the 
ulcers are more extensive and 

deeper, the average size being about that of a dime. 
These may become confluent and extend over the whole 
surface of the sulcus or the inner surface of the foreskin. 
These balanitie ulcers are of a somewhat irregular 
outline and are surrounded by a small 
inflammatory, slightly elevated border. 

This border is clean-cut and the sides 
somewhat slanting; the base is uneven, 


arc enlarged, but not painful. Unless the piamosis is 
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cro'^lvu ; 
margin. 


BalacUIs 


foreskin not ‘retracted ; ufeers seen 


f ™ .-"b°'^b=h-white or yellowish-brown mem- 
brant, which is often edematous and swollen. 

membrane appears 
a sort of friable slime. Here and there max be 
homorrhagie spots wbieh sometimes give ri^e ' 

rbages from the base of tlie ulcer. 


to hemor- 
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Flc. 2.—Etlologlc factors In erosive and gan¬ 
grenous balanitis. 


complete there is no pain on urination; when, however, 
the urine is not able to pass freely and dilates the pre¬ 
putial sac, there is considerable pain. 

The discharge is the 
most profuse in this type 
of the disease. By gently 
irrigating the preputial 
sac with sterile water and 
wiping the e.xternal ure¬ 
thral orifice we can easily 
exclude gonorrhea by hav¬ 
ing the patient urinate 
in two glasses. 

In the majority of 
cases of balanitis gan- 
graenosa there occurs a 
marked edema of the 
subcutaneous tissue of 
the penis which extends 
to the root and causes a 
marked phimosis. If the 
ulcer is situated on the 
inner surface of the fore¬ 
skin it shows externally 
as a dark, bluish-red area 
within the surrounding 
bright-red inflammatory 
tissue. The congestion 
and abnormal pressure, 
due to edema, favor the 
progress of the disease, 

u 1-1 , , foreskin over 

the ulcer becomes black, and a complete necrosis of the 

part occurs. If the ulcer is situated on the glans. in a 
short time it may produce complete destruction of the 
glans or may even cause an e.xtremely rapid gangrene of 
the organ, wliich may extend even to the root of tlm 
penis, as may be seen by my fourth case. 


. \ 


Big. 4.—Erosive type, complicated by syphilitic 
inieciion, 2. Foreskin, retracted; grayish 

purulent secretion in sulcus coronarius and a few 
small erosions on the glans. 
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gliins and the inner loaf of the foreskin were covered with 
small ulcers, having necrotic sloughing bases. Those on the 
inner leaf extended to the border of the preputial fold; by 
gently pulling back the foreskin the whole could be plainly 
seen. The dorsal lymph-cord could be plainly felt and the 
inguinal nodes were enlarged but not tender. There were no 
constitutional symptoms. 

Trceiimcnt .—^The patient was given a wash of hydrogen 
peroxid, full strength. As he did not return to the clinic, we 
presume that his condition was satisfactory. 

Case C.—Gangrenous type, previously reported.’ 

Ilistorij .—The patient, A. G. G., aged 43, denied all pre¬ 
vious venereal history. He had had intercourse nine days 
previously, at this time, the patient said that the prostitute 
lubricated the labia with saliva. The following day the 
glans-portion began to swell; there were chilly sensations; 
no nausea or vomiting. Previous to this time the patient’s 
glans penis was e.vposed between the preputial fold, and the 
foreskin could be retracted. On account of the rapid phimosiS" 
that developed this could not be accomplished later. The local 
symptoms increased rapidly; by the third day gangrene had 
set in. 

Ewaminaiion .—When the patient presented himself at the 
clinic he was well nourished; musculuar development good. 
There was a slight septic intoxication. The entire preputial 
covering for a distance of 3 inches was one black, necrotic 
mass (Fig. C). By gentle manipulation the necrotic mass 
could be drawn away and deep sloughing ulcers, with sharp 
borders, could be seen e.xtending into the penis above the 
glans. There was considerable thin, slimy pus present, with an 
odor of necrotic tissue. Here we were able to find the 
organism in large numbers. The remaining portion of the 
penis was dark red and infiltrated, the edema extending to 
the root; the inguinal lymph-nodes were enlarged. The 
patient’s temperature was 102; malaise was marked. 

Treatment. —The patient was sent to the county hospital. 
Here the necrotic foreskin was cut away, and just above the 
glans-portion, at the site of the inner preputial fold, two deep 
ulcers could be seen. The glans-portion was necrotic. In 
forty-eight hours (Fig 7) the entire glans-portion, together 
with about 1% inches of the shaft of the penis sloughed off, 
leaving a short stump (Fig. 8). The patient was treated with 
irrigations of potassium permanganate three times a day, but 
the organism had already invaded the deeper layers and 
I'anjirene was unavoidable. 

O O 


In the summer of 1912 I was permitted to exhibit in 
my clinic, from Dr. Sullivan’s service at the Post- 
Graduate Hospital, an extensive case of ganpnous 
balanitis with destruction of one-half of the shaft ot 
the penis. This had previously been treated with aseptic 
dressings and no organisms were found at the time 1 
saw the patient. 

At the present rvriting there is a case of g^grenons 
balanitis in the service of Dr. Oliver Ormsbj at the Cook 

*^°Sinra ?e°aling Seherber’s last publication, I am posi¬ 
tively convinced that the same condition pr»daM 
rlicjtinct nathologic lesions in the female. Onl) lecenriy 
f h ride observation a patient with distinct erojn 
on the inner border of tire lab.a minora with profuse 

'”"i:S‘‘aTeTo1n"he vibrio, but prompt and 
peLarent taltog was eflected b, means of tampons 

. “tmnstt btL'’S 

oftL whole or part of the sexual organ, 

32 North State Street. 


THE DIAGNOSIS AND TEEATMENT OF SEBOE- 
EHEIC KEEATOSES OF THE LIPS 
RICHARD L. SUTTON, M.D. 

ICAXSAS CITY, MO. 

The subject of seborrhea of the lip and its relation¬ 
ship to epithelioma has been admirably covered in a 
recent paper by Idontgoniery^ of San Francisco, who 
also calls attention to the fact that concomitant func¬ 
tional hepatic embarrassment, chronic indigestion and 
the long-continued use of certain articles of food, par¬ 
ticularly those rich in milk-fat, all have a deleterious 
influence on the skins of persons who are naturally pre¬ 
disposed to seborrhea. 

The diseases commonly affecting the lips are rela¬ 
tively few in number. If one excludes lupus vulgaris 
and lupus erythematosus, both of wliicb are compara¬ 
tively rare in this region, at any rate in America, only 
six or seven disorders remain to be considered. Of these, 
pseudocolloid of the lips (Fordyce’s disease), cheilitis 
glandularis apostematosa, cheilitis exfoliativa (Stel- 
wagon’s disease), seborrheic keratosis and epithelioma 
are the ones most frequently encountered. Of the gen¬ 
eral infections, syphilis is the most important. 

Fordyce’s- disease is ^‘’a condition which is character¬ 
ized by the appearance of whitish or yellowish, scanty 
or abundant, discrete, aggregated, and often practically 
eoalescent milium-like bodies, occurring more especially 
on the inside of the raoutli, laterally along the line of 
the teeth as far hack as the last molar, and possibly 
somewhat less frequently on the vermilion or mucous 
and inner surface of the lips.”® • The disorder is harmless, 
gives rise to no subjective symptoms, and does not pre¬ 
dispose 'to malignance; consequently its presence is 
rather of theoretical than of practical interest. _ 

Cheilitis glandularis apostematosa, an affection first 
described by Volkmann^ in 1870, is an adenomatous 
condition of the mucous glands of one or both lips, his¬ 
tologically distinguished by enormous dilatation and 
hypertrophy of the ducts, and a great increase in_the 
amount of glandular tissue, and clinically characterized 
by the presence of the widely di ated orifices of_ the 
affected glands on the mucous surface of the hp, gn mg 
?o tiie vermilion border a peculiar, sieve-like appear- 

fiuitc recently the condition was thought to he 
extri ^aT,Se, but, like many otticv entaneons 
fli^orfers iUmaoubtcdlj oeenrB mneli oflener than it n 
togniSa Aeiae from tlie slight aelormity to wine i 

exaniLed fully a score of cases-there was a conconii- 
art eaneeroul growth at ‘h'™coontanooi^ Jimot^.^ 
near the corner of the mouth. Jbe a 

under the care of my associate, Di. ‘border 

troubled with seborrhea for many J ■, of 

of the lower lip presented not on y ^ also 

n R2 See also iMontgomery, D. 1912, p. 319- , 

“’a, SMW.V... H. W.I «t »» aioo. ' ' 

P- ^ 4 ^'^Volkmnnn : Virchows Arch, f. path. Aaat., 18.0, , 



VOtnME IjX 
Number 23 


SEBOBREEIO KERATOSES OF THE LIPS-SUTTON 


1775 


and a “degenerated” seborrheic keratosis as well. It is 
probable, however, that the epithelioma was a result of 
the seborrheic affection and not of the glandular one. 

Cheilitis exfoliativa® is a chronic, low-grade inflam- 
mator}' process involving the vermilion border and usu¬ 
ally the contiguous mucous and cutaneous surfaces of 
one or both lips, witli resulting gradual exfoliation of 
the superficial corneous layers. There is seldom if ever 
any visible liquid exudation, and there is no itching. 
Clinically and histolosically the disorder resembles a 
localized seborrheic dermatitis. 

Seborrheic keratoses are circumscribed, painless, 
brown-pigmented, warty growths which develop on senile 
skin or on skin which is undergoing changes similar 
to those occurring in old age. The lesions begin as 
brownish macules and develop quite slowly. In the 
course of a few months or years a roughened, scaly. 


main clinical and histologic features are the same. Here 
ns elsewhere the growths may be temporarily removed by 
the use of greasy applications, alone or combined with 
small percentages of salicylic acid or sulphur, but 
promptly recur unless the large capillary loops which 
supply the base of the lesion are obstructed or 
obliterated. If allowed to persist, a considerable pro¬ 
portion of seborrheic keratoses undergo degenerative 
changes and ultimately become malignant, the resulting 
epitheliomas commonly being of an indolent, slow- 
growing type. 

The diagnosis of cancer of the lip, unless it be at an 
extremely early stage, is as a rule not difficult. Occur¬ 
ring in middle-aged or elderly persons, and frequently 
commencing as a slight abrasion or crack, in the 
course of a few weeks or months a small, tender, super¬ 
ficial ulcer with variable infiltration results. The sur- 



Flg. 1.—A typical example 
of cbellltis glandularis aposte- 
matosa. The scar marks the 
site of a former sinus opening. 


Fig. 2.—Adv.anced papillary 
epithelioma of Up which devet- 
oped on the base of a former 
sf'h''rrbeic keratosis. Inoper¬ 
able. 


Fig. 3.—Chancre of lower 
lip, four weeks’ duration. 


Fig. 4.—Chancre of upper 
lip, seven weeks’ duration. 



5.—Cheilitis due to 
syphiHs in the second stage. 
Corners of mouth fissured, nu- 
uerous mucous lesions in buc¬ 
cal cavity. 



Fig. 6.—Seborrheic kera¬ 
tosis of the lip, three years' 
duration. Cured by applica¬ 
tion of Roentgen rays and car¬ 
bon dioxid snow (Case 1>, 


Pig. 7.—Seborrheic keratosis 
of the lip, seven years’ dura¬ 
tion (Case 2). 


Fig, 8.—Seborrheic keratosis 
of the lip, ten years’ duration. 
Cured by application of Roent¬ 
gen rays and carbon dioxid 
snow (Case 3). 


brownish or yellowish plaque is formed, with a sligh 
infiltrated base. In the milder types the elevation 
s ight. and the fawn-colored epithelial covering is smoc 
and velvety to the touch. In the extreme cases, he 
ever, tile firm, dry, horny scales are irregularly arrans 
oyer the surface of the lesion, giving to it an appearai 
almost verrucose. The plaques are oval or irregular 
outline and vary m size from a tack-head to a sib 
quarter. The sites where these lesions occur most f 
quently are the face and the back, although other rewi, 
are occasioually affected. When occurring on the lip i 
esions are usually firmer, smoother and more horn-1 
tlian when they occur on other parts of the body, but i 


llnr ' P' Cutan. Dis.. lOQO n ^fiS • A 
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face of the lesion is reddish or granular, and covered 
with a thin layer of viscid mucus. 

Occasionally the epithelioma is of the papillary 
variety, beginning primarily as a papillary or warty- 
growth, or springing secondarily from a lesion of the 
superficial, abraded type. The resulting fissured, cauli¬ 
flower-like mass is generally covered with a sticky, 
mucoid or purulent discharge, bleeds easily, and gives’ 
rise to considerable infiltration and swelling of the sub¬ 
jacent tissues. In both varieties the lymph-nodes are 
involved comparatively early, particularly if the lower 
lip is the one affected. 

According to Pusey® statistics would indicate that the 
majority of cancers of the upper lip are of the rodent 
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ulcer type, while only about 1.5 or 2 per cent 
of tliose occurring on the lower lip are baso- 
cellular In Blcodgoocrs- series of 119 cases, less 
tlian 4 per cent of those developing on the 
lower hp were rodent ulcers. I have found it difficult 
to obtain pathologic material in these cases because 
of the patients-’ fear of the knife and cutaneous punch 
but, Judging from the clinical features, I should say 
that basocellular carcinoma attacks the lower lip more 
fiequently than this. I realize, however, that an opinion 
based on macroscopic appearance alone has very little 
weight when opposed to such evidence as that presented 
by Bloodgood. 

In epitheliomatosis of this region the lower lip is 
affected much oftener than the upper. Bloodgoodhs 
conclusions were based on the study of 106 lesions of the 
lower lip and 13 of the upper, and Boi-rmann’s® on 74 
of the lower and 6 of the upper. 

The only condition due to syphilis that might be mis¬ 
taken for a seborrheic keratosis is the chancre. The 
rapidity with which the luetic lesion develops, as well 
as the induration generally present, and the associated 
early involvement of the lymph-nodes, will usually 
serve to distinguish it. In passing, a word of warning 
regarding the snap-shot diagnosis of suspicious lesions 


Jovu. A. M. 
JO'VE 7. loiii 

tho preceding fifteen ,e.ws't“e peHefftbriSereTin*"”’ 
Jess, from digestive disturbances, and particularlv f 
catarrlial jaundice. Nearly all of his teeth had Llyei Z 
.ad been removed and replaced by bridge^york. He Jvas J 
large, powmful man, and careless regarding both eatinc anil 
drinking. He had used tobacco since boyhood. There^were 
numerous seborrheic keratoses on the cheeks, forehead lie 

wls 0^5 The one which he desired removed 

vas on the upper bp, near the right angle of the mouth, and 
had been present about seven years. The plaque promptly dis¬ 
appeared under treatment, but in the course of a few months 
a new one developed on an adjoining area. This one was also 
removed, but was likewise followed by a recurrence. During 
the past three years, a half dozen or more keratoses have been 
removed from the right side of the upper lip, but, despite most 
eneigetic treatment, new ones have invariably appeared The 
degree of infiltration is very slight, and there has never been 
any ulceration or involvement of the lymph-nodes. The sites of 
the former lesions are at first smooth and burnished lookin", but 
sooner or later the surface becomes rough and scaly, and a new 
lesion promptly develops unless treatment is instituted. 

Naturally, the patient fears that a carcinoma will finally 
result, but as yet there is nothing to indicate it. In this case, 
as in Montgomery’s first one, I feel quite sure that the dis¬ 
ordered condition of the digestive tract has much to do with 
the recurrence of the growths. 



Fig. 9,—Seborrheic keratosis 
of tho lip of about one year’s 
duration (Case D). 



Fig. 10.—Superficial cplthe- 
llomn of lip which developed 
on the base of a former sebor¬ 
rheic keratosis. Apparent cure 
following application of Roent¬ 
gen rays and carbon dioxld 
snow (Case C). 



Fig. 11.—Epithelioma of Up 
which developed on the base 
of a seborrheic keratosis of 
fourteen years’ duration 
(Case 7). ' 


in the buccal region by means of the microscope may 
not be out of place. When a man of Noguchi’s® e.vperi- 
ence expresses doubt regarding his ability to identify 
positively the SpirochaMa pallida in specimens taken 
from the mouth, it would be well for less skilled labora- 
tori’ workers to practice conservatism. The following 
cases of seborrheic keratosis of the lip have been under 
my care at various times during the past three years; 


REPORT OF CASES 

Case 1.—J. G., male, married, farmer, aged 28, referred by 
r E E Peterson of Nashua, Mo. The patient’s health had 
iways been fairly good, although he had been troubled with 
•borrhea of the face and scalp since lus sixteenth year. He 
ddom drank milk, and ate butter sparingly, but was an 
iveterate chewer of tobacco. His teeth were in bad condition, 
he lesion on the lip was of three years’ duration, and tJ.e 
atient believed, had followed a slight injury. Only the left 
ide of the lower lip was involved, and the growth was bu 
lightly infiltrated. It cleared up promptly under treat ment. 

-- "j ~ Z p . The Surgical Treatment of Cutancoim 


Case 3.—W. P., male, married, farmer, aged 47. This patient 
had had seborrhea of the face and scalp for many years. He 
had been a chewer of tobacco for over twenty years. His teeth 
began to decay early in life, and only a few sound ones 
remained. The lesion from wbicb relief was sought occupied 
the middle two-thirds of the lower lip, and was about 1 cm. in 
width and 0.5 cm. in height. It had commenced ns a purplish 
macule, ten years previously. At times practically all of the 
horny mass would become detached, leaving a rough verrucosc 
base, but in the course of a few weeks the keratosis invariably 
returned. Under treatment recovery was prompt, and there 
was no sign of a recurrence when the patient was last seen, 


eii months later. ' 

ASE 4.—F. E. N., widower, retired farmer, aged Cl, referreu 
Dr v 'l. Andrews of Stella, Neb. In this ease the keratosis, 
ch had been present for five year.s, was situated on the left 
of the lower lip, and was almost a duplicate of the lesion 
Aase 1 This patient had worn artificial teeth for eleven 
rs, and had smoked and chewed tobacco for more 1!«« 
ty. There was a history of “dyspepsia’ and liver trould ^ 
mdino over nearly a quarter of a century. i 
red up promptly under treatment, hut there was a s f. 
irrence two months later. Since then the lip has been m 

isrs!—J.' r., cattleman, married, aged 41, 

del Ross of Denison, Te.x. The keratosis was dee.d.dU 
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wnvtv in clinracter, the hypcrtropliicd papillae blrciling pro¬ 
fusely whenever the growth was curetted away. It was located 
at the mucocutaneous juncture, near the middle of the lower 
lip There was hut little infiltration, and no suggestion of 
cpithelioniatosis. Kecovery was fairly prompt under the usual 
line of treatment, and there had been no recurrence np to the 
time of the patient’s death, from intestinal obstruction, almost 
a year later. 

Case G.— G. W., engineer, married, aged 4G, referred by Dr. 
T. J. Beattie of Kansas City, Mo. The patient wn.s a large, 
fleshy German. His teeth were in very bad condition, the 
result of a long-standing ctise of pyorrhea alvcolaris. He had 
used tobacco since boyhood. The lesion, which hhd commenced 
as a seborrheic keratosis five years before, was located near the 
middle of the lower lip, and was already cpitheliomatous, as 
.=liown hr the amount of infiltration present, and the ulcerated 
base of the growth. Recovery was apparently complete at the 
end of two months’ treatment, and there are no signs of recur¬ 
rence after more than a year has passed. 

Case 7.—L. J. B., retired farmer, married, aged 04, referred 
by Dr. Frank Herbst of Kansas City, Mo. The lesion on the lip 
liad commenced as a sehorrheie keratosis fourteen years pre¬ 
viously. At the time of the first examination there was present 
a large keratosis at the mucocutaneous juncture on the right 
side of the lower lip. MTien the surplus epithelium was 
removed by means of a mild salicylic acid paste, the base was 


CAUSKS OF SEBORItHEIC KERATOSES 

According to Pusey^^ the most essential factor in the 
production of seborrheic keratoses is a peculiar harsiK 
dry quality of tire skin, occurring more particularly 
in florid individuals. The fact that several members of 
a family may be similarly affected would suggest that 
this condition, like icthyosis, may occasionally be hered- 
•itar)’. Constant exposure to sunlight and wind is a con- 
tributor 3 ' cause in many instances. In keratosis of the 
lip, however, it is exceedingly probable that neglect of 
tire teeth, with ensuing disturbances of the digestive 
tract, and the irrrtation resulting from the long-con¬ 
tinued use of tobacco, especially chewing tobacco, are 
important etiologic factors. 

709 Carbin Terrace. 
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found to consist of an ulcerated, nodular mass, the size of an 
English walnut. The submaxillary lymph-nodes were not 
palpable. This patient had been in poor health for many years, 
and had been a tohaoco-ehewer since his thirtieth year. The 
growth did not respond favorably, or at any rate promptly, to 
treatment, and at the end of a month was referred to Dr. 
Jabez N. Jackson for operation. 


TREAT3IEKT 


The line of treatment employed in these cases was in 
each instance the same, with the exception of Case 2. 
Each of the lesions received from seven to twenty 
Eoentgen-ray exposures, a medium tube being used, at 
a distance of 15 cm. The treatments were of eight 
minutes’ duration, and W'ere repeated daily for one week. 
Finally the superabundant epithelium was removed by 
the aid of a 5 per cent, salicylic acid ointment, and tlie 
base of the lesion thoroughly frozen (for at least one 
minute, under heavy pressure) with Pusey’s^*’ carbon 
dioxid snow, care being taken to include not only the 
entire base but a margin of apparently healthy inteeu- 
ment as well. 

In Cases 1, 3, 4, 5 and 6 the results were all that 
could be desired. In Case 2 a large number of remedies 
and measures have been tried. Probably the greatest 
degree of benefit has resulted from the application of 
trichloracetic acid crystals, an exceedingly effectual 
agent first suggested by Davis of Philadelphia, and 
strongly recommended by Montgomery and Culver'* 
for the removal of circumscribed patches of chronic 
seborrheic dermatitis. Despite the efforts of both Dr 
B itter and mj’self, however, the keratoses continue to 
form.'- It is possible that the plan of treatment 
here outlined would have ultimately brought about a 
cure in Case 7, but under the circumstances I believe 
that the necessary delay would not have been justified. 


Dioxid Snow in Treatment of Net 
s' aODEXAi, A. M. A., Oct. 19, ISOi 

11. Montgomery, D. W., and Cuiv'er, G. D.; TricWoracetic Aci 
Seborrheic Keratosis, Jour. Cutan. Dis.-, Sei 

Early in Febrnatv this naUent who is a 
pxcccdinsly inteIUgent> but rather “strong-minded*" Individual cm 
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In spite of considerable evidence to the contrary, the 
opinion widely prevails that adrenal secretion has 
exclusively a pressor effect on vascular tension. From 
time to time since Oliver and Schaefer first investigated 
the subject, different observers have reported that dilute 
solutions of adrenal e.xtract cause a fall of arterial pres¬ 
sure ; but this effect has been ascribed to general “depre.s- 
sants” which occur in almost any tissue extract. For 
instance, Moore and Purington reported in 1900 that 
extracts of adrenal glands from the ox when given in 
minute dosage cause in the dog a fall of pressure, but 
that when larger amounts are used the effect is a rise.' 

More recently Elliott* has noted that stimulation of 
the splanchnic nerves -in the cat results not only in 
augmented pressure due to vasoconstriction in the 
abdominal viscera, but. also in a secondary fall of pres¬ 
sure due to liberation of epinephrin from the adrenals. 
This fall of pressure Elliott has designated the “para¬ 
doxical reaction.” A similar effect was independently 
observed by Cannon and Hice.* Recently, continuing 
investigations along the same line. Cannon and Lyman' 
have conclusively proved that in the cat at least, when 
blood-pressure is at a normal height, injections of pure 
epinephrin in proper minute dosage and at the proper 
rate invariably produce a depression. This effect can 
be secured time after time. It was found, however, 
that the reaction varies diametrically depending on the 
existing degree of vascular tonus. If initial tension is 
low only an augmented pressure can he secured. Last 
year Hoskins and McClure' reported that in the dog also 
the effect of minute doses of epinephrin (adrenalin) is 
characteristically a fall of pressure; then as the dosage 
is increased the depressor is succeeded by a pressor 
effect. These observations, however, are open to the' 
objections that the depressor influence might conceiv- 


1 . .-A. . J. Aauu X laiiiice 




Ed. 2, 1911,’ p. <57.' 

1. For a re-riew o£ the earlier literatnre see Vincent, Inlemal 
Secretion and the Ductless Glands, London, 1912. 

2. Elliott: Jour. Physio!., 1912, sliv, 374. 

3. Cannon and Nice; Ata, Jour. Phvsiol., 1912 xxix n -xxiy 

4. Cannon and Lyman : Am. Jour, physiol inio xxx! -’7f.’ 

5. Hoskins, P.. G., and McClure. C. W.; The .Adrenal Gl’ands and 
Blood-Pressure, Arch. Int. Med. October. 1912, p. 353. 
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ably be clue to the preservative used in the druo-, 
impurities present or to disintegration products. 

The question as to whether minute quantities of 
epinephrin do or do not have a pressor effect is one of 


Jonn. A. M. A 
Ju.VE 7, loia 


considerable importance. The assumption that epine“ph: ;wr;pin;XrSt'S're 

nnute (physiologic) quantities exocriS ^ill 


to the sp anchnic nerves directly after cuttincr them to 
prevent the effects of afferent impulses playing on the 
central nervous system. Our first results were unsatis¬ 
factory,_ apparentl.y because there was little discharc^e- 




does have a pressor influence is tlm blsis of a widehOield noS X Lv^ manipulations. In the meanwhile Can- 

theory that an important function of the adrenals is to ® appeared, showing that normal 

maintain a tonic activity in the vasoiXoi sTs l reactions could not be expected under the condition of 

indeed, in the sympatheL s3SL"rruIirto’^ X'lni'ZZ; 

as the cat is concerned the matter is now conclnsivplv if i 

dotenmned. Similarly occlusive evidence should be stin,ulate™l.e”grnrduAg ccdtns%rn™ 

sure without at the same time unduly stimulating any 
of the intact contiguous nerve fibers. Steward lias 
called attention to the fact that massage of the adrenals 
readily causes an augmented epinephrin secretion. We 
decided therefore to make use of this fact to secure 
adrenal discharge. Investigation showed that consider¬ 
able care was necessary to avoid visceral irritation which 
in itself ctiuses changes of blood-pressure. With careful 
manipulations, however, massage sufficient to affect the 
adrenals could be applied in the region of these glands 
without causing any significant influence on blood- 
pressure due to stimulating other structures. Any results 
from applying similar massage to the adrenals, therefore, 
can be ascribed to effects on the glands themselves. 

As a matter cf fact, another unexpected difficulty was 
encountered. It proved necessary to work very carefully 
to prevent a premature exhaustion of the available 
epinephrin. Influences known to be important in caus¬ 
ing adrenal discharge are anesthesia, asphyxia, violent 
emotions and sensory stimulation. These all had to be 
reduced to a minimum to secure satisfactory results. 

A dog of quiet temperament was in each- instance 
selected. It was then handled gently and etherized 
with as little excitement or asphy'xiation as possible. 
Then after it was strapped to an animal-holder, 
urethane was given by stomach-tube, about 2 gm. per 
kilogram, and the ether discontinued as die urethane 
became effective. A cannula was inserted into one of 
the carotid arteries and connected with a recording 
mercury manometer. An incision about 2 inches long 
was then made through the body wall in the region 
of each adrenal. Through these a finger or finger and 
thumb could be inserted and the adrenals carefully mas¬ 
saged. It ivas found necessary to use care to avoid trac¬ 
tion on the mesentery or undue irritation of the viscera, 
either of which in themselves cause variations of blood- 
pressure. 

The results secured confirm the observations of Hos¬ 
kins and McClure on the etfects of varying dosage of 
epinephrin. They ranged from marked depression with 
a small discharge to considerable rise of pressure when 
the glands were vigorously manipulated. In no case, 
however, was there secured a rise of pressure at all 
comparable to that following the ordinary therapeutic 
dosage of epinephrin or, indeed, of the magnitude 
expected.. 

The accompanying tracings show a graduated seric.s 
of effects produced in the same dog by massaging one 
or the other of the adrenals, at first gently ant' 
more and more vigorously until a maximal dischaig 
was obtained. In the last instance figured the drschargo 
continued for about four minutes after the massage had 

‘'^Tncklentally, it may be mentioned 
opportunity to extend Ca nnon and Lyman s obscrui^ 

7. Stewart: Jour. Exper. Med,, 1012, xv. .At. 




Graduated series of effects obtained in the same dog by ndi-enal 
massage of varying degrees from light (top) to 
Tracings from carotid artery. Mean blood-pressure ISO mm. T 

five seconds. 

obtained as regards other animals. Von Anrep” has 
recently made some interesting observations on the etterts 
of stimulating the splanchnic nerves in the dog. He 
noted that such stimulation causes a_ discharge o 
epinephrin which can be recognized by its constricting 
'eftecUn the peripheral blood-vessels. Although he was 

familiar with Elliott’s “paradoxical reaction' in 

he apparently saw nothing comparaljle to it in yie do„. 

Eor these reasons we decided to investigate fur 
the doe the vascular reactions to adrenal stimulation, 
!!otiufr^narticularl-- the effects of varying the strength 
0.r\flrst plan .as to apply electro s 


'd. Von AnreprJour.\PhysioI., 1912. xlv, 31S. 





VOLrMK T.X 
Xu.MBEn :;3 


lUGGS’ DISEASE—COLLINS 


17?9 


on the efiect of initiiil tension to include the dofr. In 
a series of experiments starting rvitli a mean blood- 
pressure of 120 mm.,every dilute solutions of epinephrin 
gave a pronounced fall of pressure. IMien in the same 
dog, hovever, the initial tension was 40 mm., onl)' 
purely pressor effects could be obtained. 

The results herein reported as well as those of Cannon 
and L}Tuan add further support to the conclusion that 
adrenal secretion cannot be an immediate factor in 
normal blood-pressure. There can be little doubt that 
the injection or discharge of epinephrin in gradually 
increasing amounts will result first in an augmentation 
of any physiologic effect that normally circulating 
epinephrin might be producing. It follows, therefore, 
that since the first effect of- such injection is depression 
the adrenals have normally either no immediate influence 
or else have a depressor effect on arterial tension. It is 
only when a distinctly abnormal quantity is used that a 
hypertension occurs. Strong support for the same con¬ 
clusion is also derived from the fact reported by Hoskins 
and McClure® in 1912, that epinephrin injections bring 
intestinal peristalsis to a complete standstill in dosages 
inadequate to raise blood-pressure. A mechanism that 
could promote vascular tension only at the expense of 
intestinal stasis would be obviously futile. 

An explanation of the well-known low blood-pressure 
that results in. experimental adrenal deficiency or in 
melasma suprarenale (Addison’s disease) is to be looked 
for, therefore, not in the tailure of a normal tonic 
stimulant to the sjunpathetic nervous system, but prob¬ 
ably in an interference with, muscular metabolisms, 
including those of the heart and arteries. 
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The occurrence of purulent disease of the alveola 
procebses IS so common and so wide-spread that it lia 
come to be redded, unfortunately, only as disagreeabl 
and ebthetieally offensive, but not danuerous and'capabl 
of causing serious disease. I have had experienc 

Eiggs" disease may be tfi 
L fo fl ' serious organic diseases of the nervou 

jbtem flow; although I can offer no other proof of tb 
t util of this statement than the occurrence of such di‘ 
ease in persons afflicted with alveolar pvorrhea, th 
absence of other etiology and the amelioration or disar 

WcTI disorder after the pyorrhea has bee 

treated localli and constitutionally by means of auto«> 
enous vaccine, I am constrained nevertheless to pre=en 
a lew of these observations for-consideration. From 
m I 'relieve Eiggs’ disea= 

^ causation of the nervou 

trouble, I have selected three. lii these the peripheri 
motor neurons bore the brunt of the disease^ ^ 
le fiibt case that I shall cite was one of univer=i 
myokvuma. -Myokymia” is the name given to a disem 

ulucli are the occiirrence^of muscle waves and generi 

nud McClure: Am. .Tour, rhyslol lOm tyt! -o' 
1012. Association ot American rhyMcTans, jla"y'. 


wcakne.ss. It was dr.-^t described by Kny^ and by 
Schultzc." Its occurrence has been attributed to e.xhaus- 
tioii, to exposure to cold, to trauma and to lead, but none 
of these has been proved to be causative of the disorder. 
That it is apparently a rare condition is shown by the 
fact that I have encountered but five instances of it in 
the examination of 10,000 patients. The course of the 
disease i-s extremely chronic, and in the absence of any 
cause which can be removed or overcome the treatment 
is most unsatisfactory. 

Patient. —Mcrelmnt, .aged 41, iii.anicd, of good habits, habitu¬ 
ated to cricket, golf and tennis, noticed in June, 191‘2, that his 
legs became tired and his gait feeble after comparatively slight 
cIVort, such as jilaying a round of golf or a set of tennis. These 
symptoms continued to increase rapidly and a month later he 
noticed that while playing cricket he could not focus properly; 
the ball would hit him instead of the hat. In the four months 
that intervened between the occurrence of his symptoms and 
the date when I first saw him, the easily induced fatigue, 
insecurity of station and gait and sensation of trembling in 
the mu:-cles had increased to such an e.vtent that he became 
nearly incapacitated for any work or pastime that required 
standing or walking. For instance, the day he came to see me 
he had to be assisted from the automobile into my house. 

Ejcaminntion .—The most conspicuous symptoms were: (1) 
constant wave-like movement in practically all the muscles of 
the body and of the limbs; (2) abnormal liveliness of all the 
tendon-jerks, including an e.xhaustible ankle-clonus but no 
Habinski or Oppenheim phenomena; (3) nystagmus when the 
eyeballs were in forced lateral position and paresis of the right 
external rectus muscle; (4) hyperidrosis; (5) increase of 
electric excitability of the muscles of the e.xt'remities; (G) 
tremor of the outstretched fingers and slight transient tremor 
of the lips. The myotatic irritability, however, was the strik¬ 
ing symptom. As the patient lay quietly in bed the muscle 
waves could be seen extending from one end of his body to the 
other, short waves one following another in what seemed to 
be indolent succession. The most careful laboratory examin¬ 
ation of his blood, spinal fluid, urine, gastric contents and 
feces showed no departure from normal. During the week that 
these e.xaniinations and observations were being made,the 
patient was kept in bed and at the end of that time myokymia 
was much loss striking and the patient said he felt quite well. 
He returned to his business, but in a few days he returned 
with complaints of his infirmity. It was then that the sus¬ 
picion crossed my mind that an obvious and severe pyorrhea 
which he had might have some relation to the disease. A cul¬ 
ture was made from pus about the gum of the wisdom tooth 
and this culture revealed Gram-positive coccus in short chains 
and pairs; Gram-negative coccus, unidentified few. 

Treatment and Ifemilts. — Vaccine, Streptococcus viridans, 
strength 1 c.c., 500 millions. Fir-st dose 1/10 c.e., 50 millions; 
an injection given twice a week and increased by 1/10 c.e. or 
50 millions. 

•Jan. 24. 1913: Vaccine, Streptococcus viridans, strength 
1 c.c., 1,000 millions. First dose 1/10 c.c. 100 millions, a reduc¬ 
tion from the last dose of 500 millions. The injections were 
given twice a week, increased by 1/10 c.c., 100 millions, up to 
5/10 c.e. or 500 millions, and thereafter once a week up to 
1.000 millions. 

ileanwhile he was sent to a dentist for local treatment. 

Two months after the treatment had been instituted 
he felt well, the muscle waves and weakness of the ieos 
no longer annoyed him and he went daily to his business. He 
Mas not seen then .until March IS, 1913, M hen a call came from 
his place of business saying that he had been suddenly taken 
seriously ill. When one of my assistants reached him'he was' 
told that the patient had been in excellent health up to the 
morning of that day. The day before he had walked two miles 
because he felt like nalking and he was well enough to play 
a game of cricket. On the morning of March IS he'^noticed at 

1. Knv: Arch. f. P.-^ych., xlx. 

2. g-cbullze : Ztschr. f. Neurol., vi. 
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n o'clock tliat his feet wore heavy, nriuliiallv hi.s lof^s and 
Ih.ohs hocaine heavier and by 3 o’clock he foimd locomotion 


^Ylti\out suppovt impossible. During tliis period lie felt chilly 
and ill. At 3 o’clock he had several nncontrollable ontbiir.sls 

of .sobbing wilhonl e.vpcriencing any snbieefive emotion, sob- him on a cour.se of treatment inr.Wiir‘'i-“T““ 

lung ivhich seemed to the observer cpiile similar to that which of a month he came home ThetStfoT T' 

one sees in patients wlio liave thalamic disease. his return show,, bv tnT i 7 win 

He was at once brought into the hospital and the physical tl'-^ electrocardiograms ma, 


signs were, in addition to Iho.se which he had .six"months 
before, elevation of temperature to Kfl. pulse JOO and inability 
to stand, and walk unaided. Again the laboratory invesliga" 
lion tluew no light on this ine.xplicablc accession of symptoms. 

•He had the last injection of vaccine on March 10, 1913. A 
dentist was requested to remove two front teeth and from the 
cavity of one of them oozed a considerable amount of pus. 

JIarch 20, the following day, the temperature was normal, 
patient had slept well, and said he was niiicli better. 

March 21, patient was up walking around the room, shaved 
himself and was able to stand on either leg without aid. No 
headache had followed the lumbar puncture. 

3rarch 22, patient maftitaincd that he felt quite well. The 
direct niyotatic irritability of the niiiseles was much less than 
three days before. Tendon-jerks were still active, no evidence 
of any myokymia. From that day to this the jiatient has gone 
to his business daily. There is no evidence of nni.senlar weak¬ 
ness or myokymia and' he seems to be well. The 
administration was continued. 


vaccine 


He who will not believe that there was a definite rela¬ 
tionship between the pyorrhea alveolaris ancl this most 
enigmatic symptom-complex to wliich the name “myo¬ 
kymia'^ is given must be skeptical indeed. 

The second case that I shall relate is a very compli¬ 
cated one and to accept the .statement that all the 
patient’s ill health rvas dependent on disease of the buccal 
cavity may tax yonr credulity as it does mine. 

Patient .—A man now 58 years old. had boon singularly free 
from illness until his fiftieth year. Then after montlis of most 
strcnuou.s devotion to and successful effort in an international 
sporting event, he was stricken with a disease which was at 
first .supposed to be a polyneuritis, but which was found 
eveotuaily to he a chronic parencliymatous myo.sUis. After a 
week of malaise the patient complained of heaviness in all his 
extremities. Pain in the muscles of the extremities and of 
tlie trunk increased by active or passive movements and gradu¬ 
ally he became paralyzed and belpless, pvacticaily unable to 
niove a limb. There was no swelling of the joints and no 
tenderness over nerve trunks, but the swelling of the muscles 
in the shoulder and upper arm and the tliigii could be readily 
made out. None of the ordinary attributable causes of general 
myositis, acute infection or intoxication of any kind could he 
delerniined, nor did the blood reveal evidences of eosinophili.a. 
Ill the absence of anv attributable cause, it was thought it 
must be a manifestation of the gout. The patient had never 
had "out nor did liis arteries or kidneys show any evidence 
of it.'" At the end of a year, during which time every resource, 
which a man of wealth could command, was resorted to. 
he "raduallv recovered. The muscles that were the seat of 
this'^disease iu its most advanced'form underwent an atrophy 
evidently the interstitial sequela of the pareuchymatous j.ro- 
ecss which after a long time was counteracted by exercise. 

'I’he patient remained well for three years; 
attribution of any kind he complained of malaise '!'• 

lack of energy and general depression. '-I>‘7 
left Inn" revealed a general tubercnlons infilti.ation. l«o 
nontlis later he had his first hemorrhage which was fo Honed 
hv most profound prostration and mental depression and both 
So Xiica? exanuiiatioi, and -x-ray revealed the extensivenes, 
o t£ tuSreulous process. Bacilli were never very m,me, o 
° “t,™. H. lo^t 20 po,», ';;0 

an elevated temperature for two months or orei 
end of the year he was apparently we 

well for 1012 , after he had returned from 


iiOVR. A. M. A, 
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emotional strain, ],e complained of a stra.me fiuttcriim in i ■- 
chest, a sensation of uneasiness and state oAnm- i 
0|,t A, ,„c e„d o, a .wZ, “^ 

1 ) ijsiciaiis made t),c diagno.sii ol .aVSulnr fibtillalioii and « 

the ami 
Iiich he had on 

Di. It. B James, was absolutely typical. He liad a profounil 
attack of prostration. He was’ kept in bed for five weeks, 
duiing which time most benefit was obtained from tlieadirin- 
istratmn of digipuraHmi, but the evidence of the fibrillation 
icmanied very conspicuous. 

Physical Examniaiion. —Heart revealed no valvular or 
detectable muscular disease. Jt was assumed, liowever that 
the fibrillation of the auricles must have been tlie direct out¬ 
come of a chronic myocarditis, probably the result of a coron¬ 
ary arteriosclerosis, tlioiigh no evidence of arteriosclerosis 
could be found in any part of the body, save for a diniiimtioii 
of the bydrochlorie acid in the gastric juice. All Inhoratory 
examinations were negative. 

rrcatmoit.—The patient was kept in bed for four weeks ami 
given digalcn, for which later digipuratuin was substiiutcd. 
He felt some improvement but not miieh. The piikse-beat 
and the apex-beat became synchronous, however. His condi¬ 
tion remained profoundly neiirastlienic. Ever.v second day 
he complained of stiffness of the joints of liic. hands anil 
elbows, occasionally of tbe knees, and nnattribiitahle malaise, 
headache and depression. He reported that he found blood 
occasionally on his tooth-brush. Examination revealed an 
extremely mild pj-orrliea from which a culture was made. 

Dec. 17, H)]2: T’accine, Streptococcus virielaus, strength 
1 C.C., 500 millions. First dose was 1/10 c.c., 50 millions; 
injection given twice a week and increased by 1/10 c.c. or 50 
millions. 

Jan. 21, 1913: Vaccine, Streptococcus viriclans, strength 
1 C.C.. 1,000 millions. First dose 1/10 c.c., 100 millions, a 
reduction from the last dose of 600 millions. Injections given 
twice a week, increased by 1/10 c.c., 100 millions, up to 0/10 
c.c. or 500 millions, and tliereafter once a week iqi to 1,000 
millions, 

Feb. 20, 1013; Vaccine, Streptococcus viriihnis. strength 
1 C.C., 1,025 millions. First dose 5/10 c.c., S12 millions, a 
reduction from tbe last dose of 1,000 inillioii.s. Injections 
given once a week and increased by 1/10 c.c., 102 millions, for 
live doses and followed by three doses of 1 c.c., 1.(123 millions, 
once a week. 

Jtcsiills .—From the time when the evidences of the local 
disorder disappeared under topical treatment and he had 
received ten vaceiimtions, the patient began to improie. Nov 
he rides, walks, plays golf iu moderation and comports him- 
<^elf like a normal man. An clectroravdiogram made a few 
day.s ago shows the fihrillatiou of the auriele still in exist- 
eiK-e. The relation of the disease which tliis man has had 
to Riggs’ disease. 1 do not know; but I do know that in 
.seem 3 ''To have recovered after the Riggs’ disease Iiad been 
overcome. It is worthy of note that the gastric juice nov 
contains Iiydrochloric acid in normal amount. 

Tlie. tliird case that I shall relate as an example of 
organic disease of the nervous system following m ilie 
wirice of a condition caused by purulent gingivitis is one 
of multiple neuritis, which made an minnpeded progres; 

to death. 

Patient.— Farmer, aged GO, 

ness in the lower extremities, of , ■ inm.t 

ti-ditucss in the feet and legs, of cnfeehlc.mmt m the lo'ui 
extremities, of rapid fatigue on exercise and of gene.al 
ne.-<s. These symptoms he thought had cmne on t 


complained of pain and sore 
sensation of drawing, <>t 


but at tbe 

A "a in be remaim'd 


se and of general weak- 
le on two year- 
of r.tOO. hut on 
lell 

ten vears. It was as long ago as that when he 
not do as much work as he former.. 

■ lie often had p.nn m 

a ^light attack of iHn- 
Three years heforc 


before I saw him, that is, in the summer o i.a^ 
iiiquin- he e-’’-‘ted thM he had iio been w^ 


he could 

lie became fatigued easily and that 
back. Tic thought this was due to 
matisiH which he had twenty years ago. 
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coining under oli'crvation lie had had several attacks of pain 
over the sternum: dull, heavy, deep pain, the intensitj of 
vvhicli increased for ahout an hour, then gradually wore away. 
It had no relation to taking food nor was it afTcctcd by anti- 


rheumatic medicines. 

In ilay, 1911, he complained of a sensation of constriction 
in the bottom of feet and toes and of increased sensitiveness of 
the toes. AYhen he moved the toes they felt like a rubber ball. 
During the summer, we.akness of the feet and legs developed 
and he was unable to go to his farm. In the early autumn 
he first noticed that he could not clear the toc.s in walking 
and this increased until complete foot-drop developed. The 
next symptom, aside from sexual impotency, which was an 
early symptom, was atrophy of the lower extremities and gen¬ 
eral emaciation. 

Lxrimination .—When I saw him early in 1012, he had the 
tyjiical objective symptoms of multiple neuritis, that is, tender- 
ne.>s over the nerve trunks, symmetrical muscular atrophy, 
loss of the tendon-jerks, reaction of degeneration in the alTected 
nerves and muscles and objective sensory disturbance non- 
segmental in distribution, hypercsthetic in some areas, hypes- 
thetic in others. 

Examination of the blood on various occasions showed a mild 


degree of secondary anemia, and with a considerable number 
of leukocytes, but with no increase in the number of lymph¬ 
ocytes. For instance, Jan. 1, 1912, the blood showed hemo¬ 
globin 89 per cent.; red blood-cells 4,882,000; white blood- 
cells 19.000; differential count: neutrophils 7G per cent.; 
eo-inophils 1 per cent.; basophils none; large lymphocyte.s 7; 
small lymphocytes 12; mononuclears none; transition.al 4 per 
cent. The red blood-cells showed a mild polychromatophilia. 

The cerebrospinal fluid analysis showed negative Was^er- 
mann. positive globulin content, no cells and the cerebrospinal 
fluid reduced Fehling’s solution. The serum Wassermaun was 
negative. 

Analysis of the stomach contents showed a decided sub¬ 
acidity; total 10/40, no free hydrochloric acid, normal pepsin 
content and no lactic acid. Gross, chemical and microscopic 
examination of the stools showed no abnormality. The same 
was true of the urine save that there was constantly an excess 
of indican and occasionally a trace of urobilinogen.' The pulse 
and temperature chart shows that each dav there was an 
elevation of temperature in the afternoon, always as high as 

100 degrees mouth temperature, and here and there 100.5 to 

101 degrees. The morning temperature was appro.ximatelv 
norm.al. The pulse kept pace with the temperature. In the 
morning it averaged from 78 to 85, in the afternoon 90 to 100. 

The slight febrile state and the blood-picture were the only 
suggc-,tions of a possible infectious origin of the disease, but 
the source of this infection, a profound purulent oin^iviti-s 
was not suspected until the patient was seen arnnin " 

Treaunent a„d Ifcsnif.-During several weeks he' was sub¬ 
jected to general restorative treatment: massage, electricity 
packs, injections of strychnin, etc. He made'' no pro^re’4 
under such treatment and a dentist was then called Alany 
pu. pockets were opened and surgical treatment of the disease 
benun. Lmfortunately no cultures were made. The natieiit 
could not be persuaded Uiat this had anything to do with his 

al incapacity and he insisted on going home, where he died 
-ix months later, the disease, it is reported by his physician, 
iia\ iiig made steady progress. 

Striking as these conkl 
bo cited. I am of the opinion that tiie nenronniscnlar 
system IS mo.st yulnerable. after the joints, to the Sirenfo- 
cocciis vindans. Tliat a very considerable nnmbe/ of 

e eases of tbe ebrome artbritides are of bacterial origin 

S. t'W IT 1 - ^’ ^ article. 

<l« 0 tes tlie bistories of six ea^es of 
artbntis deformans of from two to fifteen years’ dSra- 

rromlonr Strepiocoeem viridans. 

T lom four of these cases tbe same organism wa s isolated 

coccus,^ Gonococrai ^?“9'^™'^ut-Fixation rrests for Streptc- 


from a tooth-socket after c.xtraction of tbe tooth. 
Improvement resulted from injections of vaccines. 

The time has apparently come when it is incumbent 
on ns to treat seriously wlrat has seemed to be only an 
oltensivc disorder, and to institute early measures that 
will prevent a systemic infection which may become far 
reaching and e.xiremely serious. 

37 West Fifty-l'ouvtli Street. 


A SriROCHETE ASSOCIATED WITH INFEC¬ 
TIONS OF THE ACCESSORY SINUSES* 
r.UTTI TUXXICLIFF, IM.D. 

CHICAGO 

In e.vamining smears from tbe noses of patients with 
acute rhinitis, a spirochete, staining deeply with carbol- 
gentian-violct, was observed in five cases. In four of tbe 
case.-^ it was found in connection with infections of tbe 
acec.s.sorv sinuses. In tbe other cases no history could 
be obtained except tliat of a severe acute rhinitis. Tbe 
spirochete has two or tliree curves, tbe ends being pointed 
and parallel to tbe long axis; it measures from 2% to o 
micron.s in length and micron in width; it is anaero¬ 
bic and was isolated in pure culture on alkaline goat- 
blood agar. Tbe gi-owtli appeared on tbe surface after 
seven days incubation as a dull radiating growTh; later 
it appeared also in tbe fluid of condensation. 

In subcultures it formed raised pin-point colonies near 
tbe fluid of condensation, tbe rest of the growth being 
dull and ratlier profuse. Tbe growth in tbe first culture 
was mucoid but it lost this characteristic after being 
transplanted several times. There was no odor from the 
cultures. Tlie organism also grew in ascites and dex¬ 
trose agar but produced no change in tbe mediums. In 
cultures tbe organisms may show as many as four curves 
and are apt to be irregular in shape, often staining iri’eg- 
ularly. Oval, round, only slightly curved bacillary forms 
are seen. Deeply staining bodies and rings may be 
attached to tbe ends, and with the Giemsa stain two or 
three red-stained bodies are brought out inside tbe spi¬ 
rochete. Tbe spirochetes show evidence of transverse 
division. Tbe organism is commonly motile, having a 
darting-forward movement and some rotary motion;the 
retractile bodies present are also actively motile. It pos¬ 
sesses many flagella on its ends and sides; tbe free round 
bodies also appear to possess flagella. After growing 
about seven days tbe spirochete disintegrates suddenly, 
leaving many poorly stained bodies as a result. It is not 
pathogenic when injected into tbe nose of a dog. 

Tbe significance of this spirochete is yet to be deter¬ 
mined. 

1743 West Harrison Street. 


• A Preliminary Ueport from the Memorial Institute for Infec¬ 
tious Diseases. 


Degeneracy and Errors of Refraction.—While extreme moral 
degeneracy traceable to errors of refraction is without ques¬ 
tion very rare, we have all met numerous instances in which 
a child’s irritability, perverseness and apparent!}- pure "cussed- 
ness” have been set aside by the wearing of glasses. A hov 
with squint will find his deformity the object of the taunts 
and ridicule of his schoolmates, and according to his tempera¬ 
ment it will tend either to make him shy and sensitive or if 
he he aggressive, resentful and pugnacious. The effect of si'ieh 
a defect on a girl is almost certain to make her .shy and 
iiTcspoiisive, and may profoundly infliieiic-e her whole life.— 
W. Zentmayer in Ann. Ophih. 
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X1A’\' AXD ST]MPLE APPARATUS FOR SALVARSAN 
ADMINISTRATIOA" *’ 

G. Fuexcii S. Cauy, ]\r.D., Baltimohe 

• • 

The apparatus consists of two glass bottles graduated lip 
to 240 c.e. in units of 40 c.c. each; one 50 c.c. glass and 
metal syringe fitted with a mineral-wool-packed plunger; 
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one two-way stop-cock which is fitted to the end of'"the 
sj lingo; one two-way Y stop-cock which controls the fluid 
coming from each of the bottles; four pieces of rubber tubing 
and two rlibber stoppers; and a speciall}' made needle with 
a slip-on joint wliieli fits a small glass handle which has one 
end ground to fit the needle. A siinjilc aluminum stand with 
clips to hold the bottles completes the outfit. The whole 
aiiparatus may be placed in a sterilizer and boiled, and is 
so compact that it can be carried easily in one’s grip if 
necessary. The salvarsan or neo.?alvarsan solution may be 
made directly in either one of the graduated bottles, thus 
saving the use of extra glassware, such as graduates, pipets, 
mixing flasks, etc. The aluminum stand allows change of 
position of the apparatus during the administration of the 
drug, wliich is often necessary. The slip-on needle 'does away 
with washers, and allows the operator to expel all the air 
from his tube after the needle has been introduced into the 
vein, while the glass handle acts as a guide for the operator; 
as blood will appear in this handle as soon as the needle 



is in the lumen of the vein. One of the bottles may be used 
for cither sterile water or saline solution, thus enabling tlie 
operator to wash out the vein before, during or after the 
injection of the drug. 

SUMMARY 

The advantages that suggested themselves to me in woik- 
ing with this apparatus are as follows: „ . . , 

1. The ^lass handle fitted with a slip-on needle is of great 
advantage because just as soon as the needle has piopei j 
entered "the vein the blood will flow back into the glass 
handle, M'hich saves the injection of fluid into the tissues uiiti 
the -offei'ictor is certain he is in the vein. ^ 

" 2. Siiiee\the salvarsan and distilled water are in sepa a c 


rupture op THE APPEXDIY 
WITH EXTRAVASATION OP PUS INTO AND GAN-' 
GRENE OF THE ENTIRE THIGH 
Jacob R. Buciibixder, M.D., Chicago 
I wish to present the following report not so nmcli hecaiw> 
of the diagnostic interest attached as beennse of patholor-ir 
findings of rather unusual raritj' and variety. ° 

Patient.—IMary R., negress, aged 21, entered the service 
of Dr. F. A. Besley in Cook County Hospital, Feb. 22, 1913. 
No history could be obtained, at the time of admission, 
because of the altered mentality of the patient, who wa.s 
brought in bj' the police, unaccompanied. The following facts 
were obtained twenty hours later from a relative. 

IJislori/. Ten da 3 's before admission the patient had been 
seized with a sudden severe 'attack of abdominal pain, con¬ 
fined to the right side. She became nauseated and vomited 
repeatedly for twenty-four hours. The pain persisted, the 
nausea ceased at this time, and two phj'sicians who thou 
saw tlie case made a diagnosis of acute appendicitis. Five 
days later wjien the abdominal pain had lessefied in sevciity, 
and tlie patient felt well enough to leave her bed, she w.rs 
seized with severe pain in the right tliigh, accompanied by 
repeated chills and a feeiing of feverishness. On the follow¬ 
ing da}"^ considerable swelling of the thigh was noticed, and 
became progressiveh" greater until admission to tlie hos¬ 
pital. In the past she had alwaj’s been in good health; no 
pregnancies. 

Examinalion on Admission .—The patient was a young 
negress of large stature and well-developed musculature; 
intensely septic-looking. The body was covered with fine 
drops of perspiration; respirations very rapid and shallow. 
The pupils were widely dilated and rcactionless, the eyes 
presenting a peculiar stare, while the, mental condition was 
that of filternaling stupor and a low nnittcring doliriiun. 

Cliest: Lungs entirely negative. Heart rate rapid, hut 
otherwise negative. 

Abdomen: Jloderately distended and tympanitic; rigidity 
moderate and apparently equal on both sides. Palpation in 
lou-er riglit quadrant aroused patient and caused her to cry 
out. In no other way (save that mentioned below) could 
a response be obtained. 

ICxtrcmitics: The right thigh was enormously swollen 

from hip to knee. The skin, smooth, tense and glo-sj, 
indented on digital -prc-ssure. The knee-joint was distended 
nilli fluid. The entire thigh was exquisitely tender, .-ind 
touching any part of it caused the patient to cry out. Ten¬ 
don reflexes were barely present. 

Vaginal Examination: Cervix hard and freely movable; 
fundus retroverted. No other palpatory fimlin.gs. 

Rectal Examination: Negative. A colonic llusliing given 
at this time resulted in a small amount of flatus. 

Temperature: On admission 97.6; rose steadily to 109.6 

during the next twenty-four hours. 

Pnlsc: At first 120, very weak and snappy; in the eoiirsc 
of from twelve to sixteen hours became impcrceptilfle at 

the wrist. . , , i 

Respirations: On admission 32; m a few boms hoie.ed 

between 50 and SO. i i 

Laboratory Findings: Lenkoeylcs 15.000; polymorphonu- 

elears 94 per cent. Urine showed 


faint ring of albiiiniii; 


notliing else. 
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obtained, the condition’ of tlie patient exeludcd suci. pro¬ 
cedure. Death occurred twenty-nine 

Nccropsy^On opening the abdominal caviti the folloum„ 
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* Krora the Genito-Urin. 
Baltimore. 


rv Clinic oi: tUe^Tolms Hophins Hospital, 


conditions presented: 

The small bowel was — . . 

visceral peritoneum lusterloss. There ITc 

fluid nor other exudate in the general 
p:xrietal peritoneum presented its norma h .te J 
of the liver projected just below the ° ; i „ 

ino slight traction on the ceeimi m order to bung it 
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several ounces of tliin yellow pus welled up IwueaUv (lie 
cecuiu, and lietwccn it and the abdominal wall. There were 
no adhesions between the latter and cecnin. 

Vi'ithont further disturbing relation.^, the small bowel was 
crowded away, and the following unique picture presented: 

The appendix, retrocecal, had become adherent by its tip to 
the ^posterior portion of the parietal peritoneum about on a 
level with the head of the cecum. It was much thickened 
and markedly inflamed along its entire length, and the tip 
bad become gangrenous and sloughed off. An o]iening the 
size of a dime was present at this point in the peritoneum, 
the edges of which were ragged and sloughing, and into 
this the appendi.x dipped, discharging its contents retroperi- 
toneally. 

When the peritoneum was opened along the inner border 
of the cecum and the ascending colon, a large retroperitoneal 
pocket extending as high as the lower pole of the right kidney 
was found. This contained pus. fecal concretions and slough¬ 
ing tissues. The ascending colon was negative The same, 
pocket was then exposed in a downward direction behind the 
pelvic peritoneum. Here it was found that the pus, flowing 
over the iliac muscle, had extended into the thigh beneath 
Poupart's ligament through a kind of necrotic trough in the 
muscle, just external to the anterior crural nerve. 

The incision started on the abdomen was carried down 
the right thigh, well below the knee. Pus in great quanti¬ 
ties poured from the incision, which extended to the deep 
fascia. AH of the superficial muscles anteriorly, laterally 
and two or three of the deeper ones posteriorly, were necrotic, 
a dirty grayish-brown color and of the consistency of butter. 
The finger could readily be pushed through them. The mus¬ 
cles closer to the femur were uuafTcoted except for edema; 
in several places, however, the pus had begun to seep along 
fascial plains to deeper structures. 

The periarticular structures of the knee were almost 
liquefied, and from there extension upward into the fatt.v 
subcutaneous tissues had occurred. The knee-joint was filled 
with a clear serous fluid. The hip-joint was unaffected. 
Xeither femur nor tibia showed any changes externally or 
in the medullary canal. No evidence of embolus or throm¬ 
bus could be found in artery or vein. The pelvic viscera were 
normal in every respect. The heart showed swelling and, peri- 
eardial^ hemorrhages. Other viscera showed nothing of conse¬ 
quence. The causative organism was a colon bacillus. 


was no history of injury and no trouble with urination. Ho 
bad always been well. ‘lie had bad enlarged cervical lymph- 
nodes several years ago. Two slight attacks of appendicitis 
three years ago. Family history was negative. 

— (4 p. m.).—-At ell-developed 7)oy, in bed 
npiiarently in severe pain. Temperature Dfl-C; pulse 110. 
IJight leg drawn up; severe pain caused by motion of leg. 
Heart, lungs and abdomen negative. Inguinal canal, in its 
lower third, extremely lender. The right te.stiele cord and 
serotum ho tender that examination was impossible. Ko 
impulse on coughing. Introducing the finger into the right 
external abdominal ring caused severe pain but did not reveal 
any hernia. No apparent swelling of the testicle or cord, 
although examination was un‘-atisfactory. Rectal examina¬ 
tion negative i-xcept for large amount of feces in rectum. 
No urethral disebavge. 

Trciitiiiciit mill llcsitlln .—An enema was ordered and hot 
application of lead and opium wash applied to the scrotum. 
Scrotum was .swung in an adhesive hammock. At 8 p. m., 
live hours after oii'Ct, patient was comfortable. He suffered 
no iiain except when be attempted to move. Examination 
showed the right epididymis and testicle swollen to about 
twice the size of the left, cord also considerably swollen, 
both very tender, epididymis and testicle in proper relation 
to the other parts. The testicle was fully descended. Treat¬ 
ment was eontinned as before. On the following day exam¬ 
ination showed the same condition: patient comfortable 
except when testicle was handled; very tender to touch. Two 
days later swelling bad disappeared, but tenderness still per¬ 
sisted. Patient returned to school the following day. 

Five months later, August 23, patient bad a similar attack. 
He was sitting at a table playing cards when on shifting 
his position be was seized with the same sort of pain. 
Another physician attended him that evening. 1 saw him 
the following morning and he presented the same condition 
as previously described. This, boiVever, cleared up entirely 
the following day and the boy was about playing as usual. 

On examination since, the boy shows no abnormality of 
the testicle except for a slight varicocele on the left side. 
There does not appear to be any atrophy. 

I believe thi.s to be a case of true torsion of the eperinatie 
cord, one in which the twist became untwisted in both attacks 
before any peimanent damage was done to the testicle. 

193 York Street. 


TORSION OF THE SPERAIATIC CORD 
ISE.vEi. Kixixek, AI.D., New H.uex, Coxx. 

Torsion of the spermatic cord, a fairly rare eonditiou, was 
list described by Delasianve in 1S40. Scudder in lool pub¬ 
lished the report of a case’ and reviewed the thirtv-one other 
cases that liad been reported in the literature up to that 
time. No doubt many cases have been reported since but 
I have been able to find the records of onlv fifty-four cases, 
inoat of them in the foreign literature. NIany cases are prob¬ 
ably overlooked as the patients recover spontaneously, and 
some are probably operated on for strangulated iimuina: 
b^erma. as were the patients in some of tlie reported 'cases 
Hie rarity of the condition and tlie difliciilty of difTeren 
Dating it, m diagnosis, from strangulated insninal liernic 
lead me to report the following case. ^ 

Patient, H. H.j hoy, aged 15, was seen March 21, 1912 
at 4 p. m. He complained of severe pains in the right oroiii 
which began at 3 p. m. He had shoveled a lieavy snow'^fron 
the sidewalk at 1 p. m.; went to school as usual and fel 
well He wxis called on to recite at 3 p. m.; had his foo 
Iwisted behiud his chair and in attempting to arise wa 
wized with a sudden severe sickening pain in the right groin 
Patient said he felt all gone. He could not move his rmh 
leg without causing excruciating pain; had to be carried^t 

"I?''.'1“'^ eaten nothin 

imusual that day. Bowels had moved well day before. Thcr 
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INCONTINENCE OF FECES (NON-ORGANIC) 

L. H. Zeuch, M.D., Chicago 

Iiicontinenee of feces analogous to incontinence of urine, 
the origin of which can be traced to neuroses, general anemia 
or local parasites, is quite rare, judging from a review of 
the literature. In this disorder there is a relaxation of the 
sphincter ani, but not a paralysis. The muscle fibers respond 
to stinuilation and are controlled at will, but formed stools 
pass tlirougli without the knowledge of the individual, as often 
as five or six times a day. No amount of moral suasion 
will control the disagreeable evacuations. A^'egetable astrin¬ 
gents, taken internally, are of no avail. Ergot, strychnin and 
Iiematic tonics Iiave given success in the hands of others, but 
not until weeks have elapsed. To the list of reported cases 
I wish to add one occurring in my practice. 

Case A. H., aged 8, whose latlier was a dipsomaniac, and 
mother very neurotic, had good control of the sphincters 
early in c-liildhood. Last year he developed an acute nephritis, 
with general anasarca, which subsided on the administration 
of diuretics nnd other eliminative measures. After conva¬ 
lescence the mother noticed that he had lost control of the 
sphincter following a diarrhea. I was then consulted and pre¬ 
scribed vegetable astringents such as kino, krameria, gambir 
and other;,. The diarrhea stopped, hut the incontinence of 
formed stools persisted. Niglit as well as daytime evactia- 
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tions occurred to llie uiimber of from five to eiglit a dar. I 
nfiaiii tried tonics and broinids, but iio results followed. ' The 
])arcuts first used puiiisbinent and then briberv, but without 
avail. 

After six montbs I examined him thoroughly, but found 
jiotbing to wliicli I could attribute the ditliciilty. His volun¬ 
tary control of the spiiincter ani was practically normal. There 
Avas no evidence of .seatworms, or prolapse of the inneous 
mcmbiane. li>xcept foi* a slight rela.vation of the sphincter, 
everything seemed to be normal. Thinking seatworms a possi¬ 
ble etiologic factor, I injected a solution of mercuric chloi-id 
1:10,000 high into the rectum Avith a pump syringe. Ho held 
a pint of this solution fully ten minutes and then had a 
.copious evacuation of formed stools. Internally I prescribed 
10-minim doses of fluidextract of ergot every four hours. 
Since that day. now a period of more than nine months, he 
has had control of his feces. 

tVhilo it Avoiild not bo Avise to draAv. conclusions from the 
results of treatment of one case, I Avish to suggest the use 
of 1:10,000 solution of mercuric chlorid. I have had no ill- 
effects from this solution in the treatment of scatAA-orms and 
intolerable itching of the anus. 

The result in JAAy case Avas not due to the internal treat¬ 
ment, for the eA-acuations ceased before tlie ergot and tonics 
had had time to act, although they may have had a bene¬ 
ficial effect on the muscles, preventing recurrence. 

3014 Ifullerton Avenue. 


■lour.. A. Ai. A 
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For the history of the case I am indebted to Dr. J. p. Isaac 
of breeman, S. Dak., avIio presented the case for diagnosis at a 
meeting of the Eighth District Medical Society, Dec. 31 1912, 

Patient. Miss S. W., a farmer’s daughter, a^ed 18, a 
native and resident of Hutchinson Coiintr, S. Dak., lived in 
North Dakota the greater part of the flrst'twelve years of her 
life, but the last six have been spent mostly in South Dakota. 

She had not been away from home for some time previous 
to the beginning of the present trouble. Cutaneous history 
of the family is negati\-e. There is no history of any pre¬ 
ceding trauma. Patient first noticed a chain of small tumor.s 
on the extensor surface of the left forearm Nov. 1, 1912. 
When first seen by her physician, Nov. 28, 1912, there Avas 
an ulcer half an inch in diameter in the middle third of left 
forearm and a chain of small tumors extending to the clbou-. 
The ulcer had a pnnclied-out appearance, the border of the 
skin dark A'iolaceous in color, infiltrated and undermined. 
The tumors Avere boggy, the overlying skin discolored, .and 
a little scropus exuded Avhen they AA-ere opened. 

Patient Avas put on potassium iodid Dec. 21, 1912, before a 
diagnosis AA-as made. One of the small tumors, which had 
broken doAvn, Avas aspirated Dec. 31, 1912, by Drs. F. V. Will- 
bite and E. V. Eyman of the State Hospital at Yankton, 
and sCA'cral culture tubes inoculated. Jan. 0. 1913. the 

Sporothria; schcnckii AA'as recovered in pure culture from OAie 
of the tubes. 

The iodid treatment began Dec. 21, 1912. The lesions 
Avere entirely healed by the end of January, 1913. 


MODIFIED SHEEP-SHEARS USEFUL IN SURGERY 
Edavin M. Jon-e-s, M.D., Miami, Fla, 

The model photographed here AA-as made up by aiA inex¬ 
perienced man, avIio, being a blacksmith, used only hammer, 
aiiA-il and file, but it serA-es the purpose. The adA'antages 
of these shears are that they ai-e easily difi'erentiated from 
other instruments on the table; can be used Avith the left 



hand as Avell as the right; they are ahvays ready to cut, 
being open and not diflieult to grasp. Tliey are especially 
useful in cutting sutures, thin tissues and dissecting. 

If taken up by an experieneed instrument maker aiAd mod¬ 
ified somewhat,'I believe that this very simple instrument 
AA-ill prove itself valuable. 

909 Avenue C. 


NOTHER CASE OF SPOROTRICHIAL INFECTIOK IN 

IMAN 

G. S. Adams, M.D., Yaxktox, S. Dak. 

A wide-spread and growing interest in the subject of 
porotrichosis during the last three years, particularly m the 
fiddle West, is evident from the increasing number of cases 
,f this infection that are being recognized and i-eported. 
'liere can be little doubt that Avhen the nature of this infcc- 
i„ris more fully understood by the general practitioner a 
number of cases of refractory skin lesions, now dia - 
iosfd ns tuberculous or syphilitic in origin, will be recognized 

■ n illustrates this fact. The physician who first .aw 
"sc had in mind tuberculosis or syphilis. The improve- 
I fnllowimr the administration of potassium iodid ratliei 
„,ent f diagnosis, but on account of the nega- 
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It is an iutcresting observation to the student of the hi-- 
torv of medicine that the development of scientific medicine 
ami therapy in any country and among all nations has been 
imumurated bv tb'e systematic performance of post-niortcrn 
oxaiuiiihtions which made possible the establishment of imR- 
ologic anatomy. Its neglect has invariably been attende 
by'stagnation and scientific decay. 
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As in the rejm-eiialioii of lilctatwc and arts, we owe to 
Italy the first decisive step in this direction, rrcccdcd hy 
the two Fantonis. it was essentially the merit of hlorgapni 
(1707) to correlate the changes found in the body after death 
with the symptoms of disease. By post-mortem examinations 
he traced the underlying cause and seat of diseases; lie local¬ 
ized diseased processes and furnished for the physicians of 
his times an ohjective idea of disease. In order fully to 
appreciate the magnitude of this work it must he rememhered 
that before Jlorgagni's time ideas about the nature of diseases 
had been almost entirely imaginary and based only on very 
superficial knowledge of symptoms. Jfuch was still unknown 
of the normal stnicture of the body, dissections of the human 
body had been rarely done and pathologie anatomy had con¬ 
sisted in a collection and description mainly of monstrosities 
and curiosities. Perhaps Morgagni’s greatest accomplishment, 
therefore, was the consideration of usual and unusual evidence 
with equal scientific skill and criticism. This enabled him 
to arrive at much clearer ideas of the organic changes under¬ 
lying the symptoms of diseases than had previously been 
possible. Morgagni’s creation is therefore not strictly a sy.s- 
tem of pathology in the later and modern sense, but rather, 
as Haeser expresses it, a pathologic-anatomic explanation of 
symptomatology. 

The second great step in this direction was made by Bichat 
in France (1771-1S02), the founder of general anatomy. (It 
is reported that Bichat actually lived in the dissecting-room. 
In one winter he conducted personally GOO dissections—a very 
large number for that time. It undermined his health and 
caused his early death.) His work formed the direct founda¬ 
tion for the great French advance in medicine during the 
first thu'ty years of the nineteenth century. His influence 
is particularly noticeable in the works of the two great phys¬ 
icians of that time, Corvisart and Laenneo. Bichat taught: 

1. The body consists of general tissues which occur in all 
organs and in special tissues which are characteristic of 
an organ or “system” as he termed it. 


•2. Every tissue of the body may become diseased within 
itself. 

3. All changes which constitute a disease of a tissue arc 
essentially similar in character in all organs which con¬ 
tain this tissue. 

4. Symptoms which occur during disease of organs in the 
body depend on changes in their respective tissues. 

5. Sympathetic action is not so much the result of a rela¬ 
tion of organs as it is evidence of relation of tissues. 

These views opened an entirely new line of thought, for tliey 
were based on sound observation. Corvisart and Laenncc 
thus influenced, were able to make a considerable step forward 
of Morgagni. He had established the seat of diseases. But 
Coivisart and Laennec, standing on Bichat’s shoulders, reaarded 
pathologic an.atomy as means to arrive at the clevelopment 
o diseases and therefore saw in it the underlying foundation 
Of physical diagnosis. Thus the way was paved for the intro 
duction and development of percussion and auscultation bv 
CoiMsart (ISOS) and Laennec (1S15-19) and the re^ivi' 
and augmentation of Auenbrugger’s work on percussion, wliirt 
till ough Ignorance and neglect had remained hidden for fift-i 
years. Corvisart resurrected and enlarged it. Thus Biclnt’. 
work assumed an importance in the development of medieini 
uhieh may justly be compared to the discovery of the cir 
culation of the blood by Han-ey. 

A similar picture is'present'ed somewhat later in Vienna 
It IS the work of one man, Rokitansky (1804-1S7S), professo' 
01 p,athologic anatomy at the University of Vienna. Lkita„ 
e\’ unusual industry and technic, coupled will 

excellent jiiugment and power of obseia ation. He, as the firs 
re^aided the anatomic chaiines in the organs as nvn,- - 

--oscopic investigation of diseased tissues. ''lie emplmsize: 


in his farewi'll address that pathologic anatomy is the solid 
foundation of pathologic physiology, that is, the study of 
diseased fnuelions, and of clinical medicine. 

Thus Rokitansky became tbe founder of a school of med¬ 
icine which soon was to be famous the world over as one 
olfering the best opportunity to study the relation of symp¬ 
toms to the organic changes in the body. Vienna became 
a veritable Mecca for the education of thousands of physicians 
from all parts of tbe world until a rival arose in Germany, 
which under the influence of the greatest pathologic anatomist 
went further in its scientific development and education than 
any country had gone before. 

The development of scientific nicdicine in Germany is per¬ 
haps the most instructive of all. In the first half of the nine¬ 
teenth century it had remained far behind France, England and 
Austria. But during the second half of that century it was 
lifted by the all-controlling inllucnce of a pathologic anat¬ 
omist, Virchow, from a position nothing sliort of ridieiilous 
to a position of greatness and leadership. German medicine 
through the first half of the nineteenth century had been under 
the inlluence of the speculative natural philosophy of Schelling. 
Long after France, England and Austria had made serious 
ctlorts to overcome the purely speculative ideas and sys¬ 
tems, (.’ernian medicine by clinging to them had reached a 
point of lowest level. In the preface to the great encyclopedia 
of medicine edited by Virchow, who had just begun his work, 
he says significantly (18.")4): “German medicine on account 
of its views and dissenting ‘schools’ has become the laughing¬ 
stock of the world.” There did not exist a well-founded uni¬ 
versal scientific method of tliouglit, investigation or teaching, 
but only opposed and battling “schools” and “systems” of 
medicine and therapy such ns homeopathy of Hahnemann, 
polypragmasia, Radcmacher’s system, Priessnitz’ system, ther¬ 
apeutic nihilism, eclecticism, Bouillaud's bleeding to uncon¬ 
sciousness of the patient, Dictl’s absolute condemnation of 
bleeding as a criminal offense (1849), Mesmerism and others. 
They formed the source of endless and senseless discussions, 
for they were all speculative and contributed much to the 
entertainment of their pompous defenders and the laity but 
not to the benefit of their patients. In other words, therapy 
absolutely lacked a scientific objective support and backbone, 
for there existed i)i pathology only individualism and, there¬ 
fore uncertainty. It was not even a time of crude empiricism, 
but a phantastic period which like a nightmare in individuals 
occasionally' arises during the life of a nation. 

An interesting illustration of what was then taught in path¬ 
ology was given to me by Professor Senator in Berlin in the 
form of a syllabus used by' Professor Schultz-Schultzenstein 
in his lectures in 1851 which Senator had still'attended in his 
student days. The title of this syllabus is: “The Natm-al 
Families of Diseases, Berlin, 1851,” and it contains this 
passage which I shall translate rather literally: “Disease has, 
altjiough it represents a process of death, an organic combina¬ 
tion of several actions, which develop from the innermost 
part of one nucleus. This nucleus is its principle. Disease 
grows from this nucleus to a system of actions. In this 
system the nucleus represents the fundamental action, the 
stem of disease, from which extend many branch actions 
as, for instance, constipation, colic, vomiting, fever, etc.” 
Another passage: "The fundamental character of a disease 
may be either melanotic, apeptic, anaplastic, bilious, dysplas- 
matic; further anarethic, paralytic, but each of these mav 
combine with those of opposite characters as branch actions.” 
(The original German of this text has been published bv 
Senator in his farewell address in Berliner klinische Woehen- 
^hrifl, 1910. Xo. 34.) It will be seen that it is not made 
more ridiculous by the translation, as one might suppose. 
It is interesting to compare with it a passage from an article 
published in Xew York in 1909 by an author -who shall remain 
nameless: “Chronic Bright's disease begins, in the vast major¬ 
ity of cases, as a general peirersion .of metabolism, excited 
by either simple strain or toxic inhibition of function, and 
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continues for years, presenting just as definite signs of renal 
distress as are suppression or coma. It is in these early 
stages of functional strain precedent to organic injury which 
arc too frequently ignored, that Bright’s disease is definitely 
furahle. In this stage the obtrusive symptoms may he any¬ 
thing from grumpiness to goiter, from pestering activity to 
angina pectoris, etc., etc.” Does not the same unsound 
speculative .spirit of the early nineteenth ecnturj’ in Europe 
aj)poar to reecho in America in the early twentieth century? 

Such peculiar and phantastic and mysterious .sj’stems existed 
in eonsiderahlc numhoi-. 

Virchow arose, out of this apparently hopeless chaos, first 
assistant to Eroriep in the CharitC Hospital in Berlin; he 
rcjuovcd to Wurzburg on account of many personal difiiculties, 
hut was called back to Berlin as professor of pathologic 
anatomy in spite of personal and political obstacles. It was one 
of the most far-sighted and commendable acts of the Prussian 
government, which declared thereby that a man's political creed 
and per.sonal opinions have nothing to do with academic 
positions. 

Virchow taught and demonstrated at the autopsy table with 
a system, perseverance and force never approached before, 
that every disease repre.^ented an anatomically localized process 
and that, therefore, the goal of all pathologic conceptions 
must he objective knowledge of, and location of the di.seased 
-liroecsses—no speculative idea. Herein he was more radical 
than any of his predecessors, not excepting Eokitansky. 
\'irehow broke with All traditions of scbolasticism and 
recognized only deductions based on actual observation. He 
hehrthat every physiologic process possessed an anatomic cor- 
ollarv; a disease, therefore, finds expression in anatomic, visible 
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processes. 
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The anatomic changes represent the disease. Ine 
onlv method, therefore, to arrive at a correct knowledge of 
the' origin and course of a disease is to correlate the undem- 
able and visible autopsy experience of many cases, and o 
reproduce them experimentally. Thus vanished all specula¬ 
tion and discussions about the mystic character of diseases, 
which even Rokitansky had not entirely escaped. Yireh^ 
aroused sometimes much ire and eontvovevsy among lus old 
pompous colleagues hy actually “holding thoir mistakes unde 
Ihch own noses” at an autopsy.’ He soon convinced the 
vounger generation of the truth of his assertions 
and the strength of a government position ™‘ 

imno=sible for his enemies to have him ieino\ed 
an opportunity to declare himself forcibly and openly. In . 

• ho wa« not too reluctant as the many complaints « out h i 
n the minister of education testify. By strength of h.s 
.1, Vi,■cl...- able ,0 fcl.,, 

of ^ , „,erc'a<liIltioa tot H.o iinnii'iliaU' no* 

was not as fo'‘ ^ «{ its own, elegant y 

of the hospital. It enj ^ a great place not only 

fitted up those times. ^ ^ Vircho'W uas 

of research but also of t'jun'ng P‘ exaggeration 

most snceess ul m - , ,,,,fessor 

that during Ins actnity tliei ‘ ^ to say nothing 

of pathology, medicine and siUo • deeply 

of foreign countries ''’'‘" J institutes in Gennany 

iullucnced hy him. The gie, l * o 

to-day are of his ;:::tli of -Lee which is inti- 

LS^UmSSLith the experience derived from post 


entire 
the first time 


inti 
post-nior- 

preeminence in nJcdicme . pntholo'dc anatomy on scientific 
Lample of the influence P any country. It was 

thought and ' „nd taught phy-icians to 

Virchow’s greatest p de Ljectivelv. It was of greatei 

:^;;L;rrS;:i;are of communities than a doz. 

ArcUiV. 
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Having established in a general outline the historic fact of 
the remarkahlo influence of the study of disease after'death 
on the scientific development of medicine and therefore on the 
welfare of the living in all countries, it becomes necessniy 
for me- to present the importance of this study in greater 
fletail and to trace the reasons for its great influence on 
scientific medical thought. 

Mention has already been made of the fact that the expe¬ 
rience at the autopsy table has two sides: a purely scientific 
and an educational. We shall view them independently. The 
enormous advances in medicine have demanded in the course 
of time somewhat of a division of labor. We can recognize 
at the present daj^ two main groups of investigators—those 
who deal with the direct cause and prevention of disease, the 
haetoriologists; and those who explore the disease after its 
establishment in the body: they determine the natural history 
of a disease. It is the chief duty of the pathologic anatomist, 
■who is aided in it by exiieriment and chemical research. 

The fact that we know to-day the direct causes of many 
diseases does not allow iis to dispense with the Bcvviees of 
the aiitopsist and microscopist. If, for example, it should 
ever be proved that cancer was an infectious or parasitic dis- 
oase, wc should be no nearer the understaiuliiig of the nature 
of tlie cancerous process than before. For the. most important 
question would remain unsolved, namely, how any parasite 
could induce cells to grow characteristically and incessantly 
to the destruction of the whole organism. But, after a disease 
is established in a person, is it not of great consequence to 
know what visible changes in cells and tissues lead to or are 
associated with such destructive action? I need only mention 
the difficult question of dissemination of cancer cells ami 
their growth in distant parts of the body. Only a full under¬ 
standing of the factors determining these plieiiomeiui will 
allow an intelligent treatment. 

Another illustration: We know that “diphtheria” is eaiised 
hv a specific micro-organism, and also that it may be coiiirollcil 
largely by its antiserum. But the prohlein of tlio cliaractei 
of the iliphtheritic process in the throat and the otliei change- 
the disease produces in tlie body can be solved only by careful 
post-mortem investigation. Tl.is gives us information about 
iiipovtant features of the disease: for example, a child may 
have died very unexpectedly during what appeared to he a 
mild attack of this disease. We are at a ^ 

umiorstaiid why until we examine the heart and find it iii.ii . 
edlv and unexpectedly diseased. This is informatioii v, 
could never derive from a study of the cause of the disea-c. 
hut if we find post-mortem evidence of it m nmny cases o 
diphtlievia we are justified in conehiding that diplithenu h a 
di'asc which exliibits a marked temleiuy toivard a ehaiw 
tevistic involvement of the heart. But a fact thus estabh-h,. 
hv aiitopsv is of the greatest practical importance, fm t 
directs t ie'attention of the physician to what lu- must - 

Lt Lnd guard O'gainst during this disease. Such examp - 
Tuld he veadilv multiplied, many of them very comphea ed 
01111 * therefore still unsettled and iiiidov luvcstigation, foi th i 
anil to the causes or the mode of 

Lir: uncertain. Some disease are 

Leh eompliiaitcd 

oftic oluT'lCTj defiuH" 

is sen miceitnie, , social anil economic coniliHon- 

well-to-do in latci luc 

rarely in the 

iinknoivn. B b:ii 




verv difiereiit. 

of death among the well-to-do m 
death of hearl-di-ease) occurs iciy 

in .1 y .. 

5s the cause of this? Uni.i a 

the manifestations of this ^ 

had uitimatc-iy to a solution of tlu., 
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PE POET ON POST-i[OPTE?f 


EXAMINATIONS 


\tiotlicr illustration: The fact Unit tlio tul.prclc l):irillu>! 
has been dclinitely known ns the cause of tuberculosis lias 
not at all settled the manner and inctbod of infection. Tlicro. 
is even now a decided ditTcrencc of opinion ns to how the 
infection and dissemination of the tubercle bacillus through 
the body oecurs.. Is it inhalation! Or ingestion! llow^ is 
the bacillus or its toxins carried through the body! M hy 
does it settle in one part and not in another? IVhat changes 
does it produce in tissues? hat di.-cases arc caused by this 
bacillus? There are many obscure, doubtful glandular dis¬ 
eases the relationship of which to the tubercle has not been 
determined. How will these questions be solved! Only by 
the anatomic investigation which alone can trace the origin 
of a lesion and its manifestations through the body. 

Tinally. one more example of the same type: Pneumonia 
is a well-understood disease as far as its causes arc con¬ 
cerned, but what determines its manifestations! What is 
responsible for its course, good or bad. its terminations into 
abscess of the lung or gangrene and. its malignant character 
among the aged? Here the autop-ist comes again to our 
rescue and explains these perplexing questions on the baud 
of his structural observations. He shows that the good 
termination depends on the unhindered removal of the inflam¬ 
matory products through natural channels, the lymphatics, 
and the bad on blocking or obliteration of these path- of 
re.sorption; that in the lung of the aged the cla.sficity and 
many important structures which aid in the removal of 
inflammatory products have been lost in the procc.ss of aging 
and that therefore this infertion is so much more dangeron-. 
Moreover, in the study of hereditary diseases which descend 
from generation to generation, it is of groat importance to 
study closely the ehanges which lead to death in an individual 
in order to know how to safeguard the interests of the sur¬ 
vivors, and eventually to eradicate the disease from future 
generations and descendants. . 

While the foregoing e.xamples relate to individual cases of 
disease, the regular sy.stematic performance of autopsies 
assumes much wider and general dimensions in the collection 
of reliable trustworthy statissties. It is not generally recog¬ 
nized how much still remains to be done in this line. A 
correct scientific diagnosis of a disease, such as is demanded 
for a useful record, can be made only after death bv-oiie 
well trained in pathologic anatomy. Our present American 
statistics as kept by almost all boards of health in this 
country are extremely faulty and are scientifically worthle-s. 
Even not considering those returns of the cause of death 
made worthless by neglect, stupidity and by intent—and they 
aie not too infrequent—all purely clinical diagnoses that are 
based on uncertain symptoms only mu=t remain pure con¬ 
jectures that lack the necessary objective proof. But reliable 
statistics are of the greatest consequence to a nation. Take 
.done the cancer question. Is cancer reallv on the increase 
or only apparently so? Professor Bashford, director of the 
Imperial Cancer Institute in London, has severely criticized 
the American statistics in this regard and asserted that the 
retui-ns from Ceylon were more reliable than those from Xew 
1 ork. The some is true of other important diseases: of the 
heart, BrighCs disease, etc. 


There is no absolutely certain clinical diagnosis, and evi 
if the autoiisy proves the main diagnosis correct it almo 
always discloses important associated lesions which in tin 
oh-curity escape even the most careful clinical observi 
N'everthelcss these may have an important bearing on ori- 
course and symptoms of the disease. Dr. Cabot, an emiim 
diagnostician of Boston, lias recently published^ the percei 
ages of correct clinical diagnosis of what appeared to be t 
most important lesion revealed by .3.000 autopsies. Tin 
arc here appended, and it must be noticed that only a f, 
01 the most evident diseases c.xcecd 7.5 per cent, in the ha 


Sliid'r of*’Thr!,V‘;n'''''^ ritfalK identified ducim 
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of an experienced diagnostician; many important diseases 
fall below 50 per cent, in recognition, some even below 23 
per cent.: 

•rAisLi: 1,—i-BrtriLXTAnrc of fonai.x'T diagno.ses ix 

VAltlOCS ni.SF.tSF.S 

For cent. 

Iliabcles mcIMtus . 0.5 

Typhoid fever .. Og 

.\ortlc rejturKitatlon .... St 

raiiccr of colon . 71 

Ijolair imeimionla . 74 

Chronic gloinenilonepb- 

rllls . 74 

rercbral tumor . “g.S 

Tiihcrciilous meningitis.. 72 

Caslrlc cancer. 72 

Mitral .stenosis* . 00 

Brnlii bciiiorrhngc. 07 

Septic meningitis . 04 

Aortic stenosis . 01 

Fhtlit-ls. active. 5!l 

It is al-o intercsfiitg to record in this connection that 
Profes-nr Orth, director of the Pathologic Institute in Berlin, 
makes tlio statement that of all appendixes that have been 
Mihniilted to bint for examiiiatioit by conservative surgeons 
with the clinical diagnosis of appendicitis, ns many as 17 per 
cent, -bowed no disease. 

This takes ns to the educational value of post-mortem 
examinations. 

The hi'torieal introduction has sliown that the indisputable 
fact- of an autopsy prevent ii-eless speciilatioii and diseiis- 
sioti. With an elementary force pathologic anatomy keeps 
the truth hefoie the cye.s of student and practitioner. It 
fiirni-hes their eoneeptions of di-ea.-e a backbone of actual 
fact- and it impresses on them true visual ideas of diseased 
ptoee—es without becoming plmntnstic, and last—not least— 
it make- the treatment scientific and’ reliable. 

The student and physician wlio think anatomically think 
truthfully—they need no "seliool" or “system” of ideas to 
.speenlate about the cbatactcr of a disea.se. They see and 

llierefore know what iictimlly occurs. They must only ha 

given opportunity to enlarge tlieir experience in that direc¬ 
tion. S'lieh a physician applie- a treatment not because it 
rests on a premi.-e of some one else’s authority, a premise 
that he can neitber prove nor disprove, but because he has 
jteisonal knowledge of a di-easo by his own observations: 
lie knows it- ebaraeter and tlierefore how it may or may not 
be benefieially influenced. He is not. to use the old grotesque 
expression, like the blind man in a dark room looking for a 

black eat that is not there, but a scientist, no matter how 

luinible it jnactitioiier. who approaebes bis patients with the 
certainty and moral conviction of real knowledge. Individual 
“school-'’ and ‘'systems” of medicine have therefore almost 
entirely di-appeared in Germany. Only remnants still exist, 
like the memory of a nightmare the morning after. The state 
recognize-^ teaches only and requires a severe e.xaniinatioii 
ill scientific medicine. 

It is said that if a eonntry wishes to shape its destiny, 
it must study the history of others. America is fortunate 
in that respect. It has before it the combined and sonietiine- 
sad experiences of centuries of Europe and it is free to adopt 
or to discard. Sboiild it not profit by this experience? This 
is what Goethe meant, when he said: 

Ameriba Du hast es bes-er, als un-er Continent der .Alte! 

II. STATI.STICS OF PO.ST-.MOETE.M.S IX LARGE HO.SPI- 

TAL.S OF THE EXITED .STATE.S AXD ABROAD 

E. H. Lewix.ski-Corwix. Ph.D.. Xew Youk 

Executive Secretary of the Public Health. Ho.spital and Biid-ct 
Committee of the Xcw Voile .Veademy of .Medicine. 

In order to obtain .statistical evidence of the araoiiiit of 
autopsy work performed in some, of the largest institutions 
in this country and England and Canada, letters were sent 
out to twenty-eight lio-pitals inquiring as to the number of 
deaths for the last three year.s ending December, 1012. the 
number of autopsies performed during the same period, the 
percentage of correct clinical diagno-es as revealed bv the 
antop-ies, and the laws and l•e■glIIation^ governing the per- 
forniance of autop-ies. 


Per cent. 

Miliary luDerriilosis .... 52 
Clironic intcr.stitial Eopb- 


ritls . 

Thoracic anciiry.sra . ... 

.*!(> 

Iloptitic cli'rliosiy . 

:io 

.\cute endocarditis . 


Pi'ptlr ulcer . 

:u> 

Suppurative nephritis.. 

:<7, 

Ueiial tuberculosis . .,. 


lironchopneumonia . 

J-JO 

Vertebral tuberculosis . 

23 

Clironic myocarditis .... 

f>o 

Hepatic absces.s. 

20 

Acute pericarditis. 

20 

.\cnte nopbritis. 

10 
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Reillies have heon received from eiglitecii institutions in 
this county and eight hospitals abroad. Statistics of the 
German and Austrian hospitals were obtained from the 
printed reports of the institutions. 

All the statistics have been arranged in Tables 2 and 3. 

The striking fact brought out from the comparison of the 
statistics of autopsies iu foreign hospitals and in American 
hospitals is that the percentage of autop-sie.s performed in 
our largest hospitals, some of them connected with teaching 
in.stitutions, is but one-eighth of the percentage of autopsies 
performed abroad. While the University College Hospital of 
l.ondon reports an average of 84 per cent, of autopsies, St. 
Thomas’ Hospital of London reports an average of 73 per 
cent., St. Bartholomew’s of London an average of 79 per cent., 
another English liospital an average of 83.7 per cent., the 
Montreal General Hospital an average of 83 per cent., Bellevue 
Hospital of New York performed autopsies on only 10 per 
cent, of patients dying in the hospital, Boston City Hospital 
on 0 per cent., and the Philadelphia General Hospital shows 


TABLE 2.—STATIST!C.S OP AUTOPSIES IN AMEUICAN 
HOSPITA1.S 

(Excltislve of MedleoJeael Cases) 





No. of Autop- 




3ies Performed 

Name of Institution 


- 


Per 

Cent. 

C3 

a 

g^g 
^ o 

Total 

Bellevue Hospital, New Vork. .. 

1910 

1931 

2,90.8 

3.03.- 

303 

354 

10.1 

11.0 


1912 

2,03 5' 

.343 

11.8 

Presbyterian Hospital, New York 

1910) 
1911 ^ 

1,146 

283 

24,5 


1912/ 



New York Hospital, New York., 

1910 

1911 

460 

524 

103 

87 

4 

IC.C 


1912 

457 

94 

20.0 

St. Luke’s Hospital, New York.. 

1910! 
1011 f 

61S 

89 

14.4 


193 0 

719] 

158 

7.3 

Mt. Sinai Hospital. New York. 

1911 

1912 

738 ) 
705/ 


1910 

230 

SO 

15.0 

House of Relief. New York - 

1911 

1912 

184 

200 

57 

74 

ilO.O 

Massachusetts General Hospital, 

1911 

1912 

475 

1 429 

143 

CO 

30.1 

15.4 


1 


14.7 

7.0 

C.2 

Boston City Hospital, Boston.... 

1910 

1911 
1012 

3,327 

3,483 

1,011 

i 19.7 
313 
100 

Uouisville City Hospital. Louis- 

39101 
1911 y 
, 1912J 

098 

120 

17.2 





San Francisco City and County 

i 19101 
1911) 
1012/ 

1,480 

070 

45.1 

Hospital, San Francisco . 

(10 

.51 

37 

2.54 

235 

209 

IS 

•>‘> 

21 

37 

10 

23 

27.3 

4.3.1 

56.8 

14 0 
6.8 
8.5 

University of Callfornl.a Medical 
^School Hospital, .S.m Fnancisco 

Neir Haven Ilosiiital, New Haven 

1910 

1911 

1912 

1910 

1911 
1932 . 






Johns Hopkins riospital. Ball' 

19101 
1911 V 
1912/ 

551 

340 

02.0 






Jefferson Hospital, Philadelphia.. 

1910] 
1911 \ 
1912/ 

020 

104 

lO.S 

Buffalo General Ho.spital, Buffalo, 

3910] 
1911 ) 
1912/ 

890 

117 

13.1 

Now .. 

Albany Hospital, Albany. N. Y. . 

1910 

1913 

1012 

239 

208 

272 

24 

22 

13 

10 

8.2 

4.8 

rbiladclpbla. General Hospital 
I’hiladelphia . 

1910 

1911 

1912 

2,122 

iio.on 

1.749 

324 

293 

190 

15.3 

14.3 
11.2 


*UP to pecembcr 1. 


an average of a little over 10 per cent. And these are the 
three largest hospitals in the country. Other hospitals show 
a still lower percentage, while a number of the smaller hos¬ 
pitals in which the number of deaths is comparatively small 
show much higher percentages. Thus, Johns Hopkins Hospital 
had post-mortems performed in 02.8 per cent, of cases and 
the University of California Medical School Hospital in an 
average of 42 per cent, of cases, but the total number of 
deaths in tbese two institutions for the last three years 
amounted to 705, all told, while the nuniher of deaths in 
Bellevue alone for the same period was 8,918, in Boston City 
Hospital 4,421, and in the Philadelphia General Hospital 5,921 
—a total of 19,200 deaths as against the 705 cases of the two 
institutions in which the percentage of autopsies is relatively 
high. 

The relative as well as the absolute number of autopsies in 
some of tlie American Hospitals has been constantly falling 


TABLE STATISTICS OF AUTOPSIES IN FOREIGN 
HO.SPITALS 

(E-vchisive of Medicolegal Cases) 





No. of Autop¬ 
sies Performed 

Name of Institution 





U 




\ ^ 

! o 

i 

i 

5 O <D 

' ^ « i 
1 

Total 

i 

Per 

Cent. 


Jontreai General Hospital, Mon 
treal, Canada . 


toval Victoria Hospital, Mon 
freal, Canada. 


'oroDto General Hospital, Toron 
to, Canada . - 


niversitv College Hospital, Lon 
don. England .- 

t. Thomas’ Hospital, London, 
England . 

t. Bartholomew’s Hospital, Lon¬ 
don, England. 

oval Infirranry, Edinhnrgh, Scot¬ 
land . 

arce English hospital whose 
name cannot he divulged... .. 

Charite Hospital, Berlin, Ger¬ 
many . 

Eppendorf Hospital, Ilamhurg. 
Germany . 

St. Georg Hospital, Ilamhurg. 
Germany . 


fhologic.al In.stitute, Lelpsic, 
Germany ... . 


liversity Hospital. Breslau, Ger- 
many .. 

loHieiligcn Hospital. Bicslau, 
Germany . 

Igemeines Krankenhnus. Vienna, 
.Vnstri.a . 

ght 'Other hospitals, Vienna, 
Austria . 


190S 

1009 

iiyo 

1010 
1011 
1012 



1010 

1011 

1912 

1010 

1011 

1012 

lOlOl 

1911 

1012} 

lOlOl 

1011 V 
1012/ 

lOlOl 
1911 \ 
19t2j 

1910 

1911 

1912 

lOOS 

1909 

1910 

190S 

1909 

1910 

1900 

1901 

1902 

1903 

1904 
lOO.'i 
1900 
1907 

1 no.e, 
1907 

1905 

190.'> 
1907 
190S 

1903 

1904 
I'lO.'i 


op2 

294 

272 

297 

2G7 

204 


S21 


S33 

284 

257 

C22 

C7C 

611 


2,010 


2,400 


4,037 


l,r,8S 

1,597 

1,527 

2,322 

2,417 

2,487 

1,272 


1,082 

1,224 

1,240 

1,325 

l,.38r. 

1.510 

1,502 

1,719 


1903 

1904 

1 po.'. 


235 

229 

235 


82 


270 

244 

217 

408 

480 

473 


1,597 


1,453 


3,378 


1,480 

1,472 

1,419 

2,012 

2,181 

2,220 

1,129 

1.218 

1,108 

1,018 

1,139 

1,100 

1.213 
1.258 
1,.3.72 
3,383 
1.531 

4.87 

534 

570 

735 

1.038 

1,077 

1.793 

1,800 

l.ST.I 

5.213 
5,i*l7 

- -OO 


80.4 

77.9 

80.4 

73 

62 

67.8 


20.3 


82.8 

85.0 

84.4 

76.2 

71.9 

77.4 


79.4 


58.9 


83.7 


93 

92 

02 

80 

90 

89 

88 


94 

93 

91 

91 

90 
89 
88 
80 

90.7 
91.9 

93.4 

70.5 
87.0 

89.8 

91 

99.9 
97 


> The remaining percentage includes not 


l.O.'.o 

1,807 

1,92!( 


0.000 

0.820 

■ ' — 

only refusals, htU legal 


( i 
80 
77 
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off -within tho last few years. The miinlicr of niitoiisics in 
the Boston City Hospital' was 19.‘) in 1910, 113 in 1911. .ami 
only 100 in 1912, while the number of deaths in the hospit.al 
in that year was 1,GU as against 1.327 death in the year 
1910. In' the Xew Haven Hospital the percentage of autopsieil 
eases fell from 14.G in 1910 to G.S in 1911 and 8.5 in 1912. 
In the Albany Hospital the percentage of post-mortems has 
dwindled from 10 in 1910 to 4.8 in 1912. and in the Phila¬ 
delphia General Hospital 324 post-mortem c.Namiiiations were 
held in 1910 and only 19G in 1912. The variations from year to 
year in the nninbcr of autopsies in the English and European 
iiospitals are insignificant and they never fall helow 70 per 
cent. IThen the Philadelphia General Hospital had 190 po-t- 
morteins for its 1.749 deaths. Bellevue 343 for 2.915 deaths 
and- the Boston City Hospital had 100 autopsies for its 
l.Gll deaths, in the Allegemeines Krankenhans of Vienna 
l.SGO cases out of a total of 1.8G7 deaths came to antop^y 


in one year. In the Eppemlorf Hospital. Hamburg, 2.220 
cases out of a total of 2.487 were antopsied, and 244 out 
of 284 dying in the ho-pital came to autopsy in the University 
College Hospital of London in 1911. 

l-'ive causes can he assigned for this pitifully poor showing 
of onr hospitals: (1) adverse public opinion and e.visting 
prejudices; (2) the existing law: (3) the undertakers and 
hnrial societies; (4) hospital rules, and (5) the claims of the 
departments of anatomy, 

7. -Idrcrse Puhtic Opiiiioti ami Prejudices .—In no other civi¬ 
lized community is there so much aver.sion to post-mortem 
e.xaminations as in this country. This is partly duo to tho 
fact that no great effort was made in the past century to per¬ 
form them. Vve have not endeavored in the past to I)e in the 
vanguard of medical science and education, and did not 
attempt to impress the public with the importance of autopsies 
to medicine and to mold public opinion in favor of them, 
although we had autopsies performed in this country as far 
hack as the first half of the seventeenth century.’ 

When the public recognizes that autopsies are indispensable 
for the progress of medical and .surgical science, for the 
proper understanding of the diseases, and for the adequate 
training of physicians, and are essentially different* from 
anatomic dissection, the existing prejudices will be overcome 
and the present adverse attitude changed. 

With the great abundance and variety of material in our 
hospitals, with our equipment and facilities, and with the 
large corps of scientific workers we possess, a great stimulus 
to medicine would be given if the prevailing public opinion 
and the present laws with regard to autopsies could be 
changed. 


2. 5 he Exisitn^ Late .—The Laws of Kew York Relatiii" tc 
Autopsies: Outside of legal cases, in which death is c.ausec 
by homicide, suicide and accident, or occurs suddenlv or ii 
a suspicious manner, which come under the juri.sdietion o 
coroners and proscentiiig officers, and in which inquests o. 
the bodies may be held under the authority of the per.a 
(ode. ail other post-mortem e.xaminations in Xew York stab 
•can be performed only so far “as the husb.and.' wife or next o 
km of the deceased, being charged by law with the dutv o 
Imria 1 may authorize dissection for the purpose of ascertain 
uur the cause of death,”* or if permission for autopsv wa 

gnon hy the deceased before or during the illness'whici 
<'iUisca tlic death.® 

-tiitopsies which are performed without the consent of th 
next of km are illegal and punishable as a misdemeanor eve, 
tlmiigh the next of kin may not be known to the hospita 
01 mac re.side Ill a foreign country or be bevond the read 
of coimniuiieation. Xo necropsy, no matter how scientificalb 
uiipoitant It may be, can be performed without the permis 


'hlnhia, lOuo. p. 5 .) " "' ^ Patliology, Ed. 3 , 1 


bion of the next of kin.. In the ninjority of cases no autojisies 
can be performed on the unclaimed dead. The number of 
unclaiiiied dead in Bellevue alone was G54 iii the year 1912. 
Then, when .such permission is obtained, it docs not always 
protect the man performing the autopsy. The permission 
obtained may prove invalid should relatives nearer to the 
deceased person than the one from whom consent was secured 
challenge the right of autopsy. Tho terms of the law giving 
the right to grant permission to the “next of kin” charged by 
law with the duty of burial and not clearly establishing the 
order of iiriority of relatives have given occasion to a number 
of lawsuit.s. Complications arise when the next of kin are 
Illinois or when there are several persons owning the same, 
degiee of relationship, and they are not agreed on granting 
the permission for a post-mortem examination. When no 
proper ],crmission is obtained for an autop.sy. action can be 
maintained for the illegal mutilation of the remains. In 
Mich an action a recovery may be had “for injury to the feel¬ 
ings and mental .sullering” resulting directly and proxiiuately 
from the wrongful mutilation of the body, although no actual 
pecuniary ilamage is alleged or proved.® 

Even if the law should specify the order of priority, the 
burden of finding the proper person would devolve on the hos¬ 
pital or person desiring to perform the autopsy. .Such 
searches arc often impossible, and invariably mean unfortun¬ 
ate delay. 

Moreover, in case no relatives are found, the authorization 
of a friend cannot safely be acted on, although the same 
friend can compel a hospital to deliver the body to him for 
burial. 

As it now stands, our law relating to autopsies is indefi¬ 
nite in expression, uncertain in application, obsolete in spirit, 
detrimental to scientific progress and injurious to the best 
interests of the public.’ 

The Law in I'oreign Countries: The British law, although 
old (dating back, practically unchanged, to-Aug. 1, 1832) and 
containing provisions similar to ours, can, however, be inter¬ 
preted much more liberally than ours. The two principles 
underlying the British law are: 

1. Xo property resides in a dead body except so far that it 
belongs to the executors or relatives solely for the purpose of 
disposing of it according to larv; and 

2. Xo assault can be committed on a dead body. 

It follows from these two principles that “in the mere act 
of perforniing an autopsy a medical man caiiiiot be coniuiit- 
ting an offense known to the law, provided that as a matter 
of provable fact such has not been expressly forbidden bj- the 
subject during life, or his executors or nearest kin after 
death.” ’ 

PermiBsioiis for autopsy are easily obtained in England and 
lawsuits ensuing out of illegal post-niortems are very rare. 

Regulations relating to the performance of autopsies are 
made by the hospitals. In some hospitals in England all 
jiatients. on entering, sign a form agreeing to a necropsv in 
' the event of death. In others, the regulations are that autop¬ 
sies shall be made on the bodies of all persons dying in the 
hospital or brought in dead. The representatives of the 
deceased are. however, at liberty to prevent the holding of an 
autopsy by giving due notice, and a statement to that effect 
is placarded in the hospitals. 

The Canadian laws require permission of the nearest rela¬ 
tives. but in the Province of Quebec a law was passed a few 
years ago whereby all institutions receiving state aid may 
demand autopsies on the bodies of those who have been free 
patients. 

In .Austria the law provides that, as a matter of right and 
duty, every case—whether the patient be rich or poor—ter- 
ininating in a general hospital, must be antopsied.” 


6 narcy vs. Presbyterian 


-'I- .N. X. li.tO 


anil). 

7. A detailed discussion of the law will be found in tiie nnn 
a report of Philip 3. McCook of the Xew York Ba": 
dix to coramittee report. 

S. 5?mitb. Frud. .T.: Law for Medical Men London r. t 

lOl"; p.'oT'- Education in Euri^e, Xew' y„. 
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In German liospilnls autopsy takes place as a matter of 
rontmc, unless tlic contrary is specifically requested” 

With the growth of tlie appreciation on the part of the 
general pnhlic of the fact that medical science cannot progress 
or hold jts own without the extensive anatomic and clinical 
nsc of the cadaver, and with the growth of general education 
and the gradual disappearance of jirejudices, the laws of 
foreign countries relative to post-mbrtem examinations as 
well as the liospital rules regarding them have undergone 
clianges which relieved the hospitals of the irksome burden 
, of seeking permissions and at the same time left to the rela¬ 
tives the rigid to prevent an autopsy if tlicy should so desire. 

3. Umlcrtahcrs (unl Burial Societies—Anoihor source of 
imjiedimcnt to the work of the pathologist consists of the 
undertakers and certain burial societies. The first use it as 
a means of securing business; the others try to preveut 
autopsies on the basis of some religious prejudices. Our for- 
eign population, accustomed to the matter of autopsies in 
the countries where they come from, would not think of 
objecting to them here were it not for the promptings of 
the undertakers and burial societies. One of the pathologists 
connected with a large hospital in New York, speaking of 
the absurdly small proportion of autopsies to deaths in the 
hospital, attributes it to the infiuence of undertakers in trying 
to prevent autopsies. “They seem to get wind of death of 
the patient,” ho writes, “before this has happened and they 
approach the familj' with the promise that no mutilation will 
>e allowed if they are given the job of matiaging the funeral.” 

Then some religious burial societies are very largely active 
in preventing autopsies on the unclaimed bodies of their 
coreligionists. 

J/ospiial Buies .—Only one of the American hospitals 
included in this inquiry requires, on entrance, a signed per¬ 
mission from the nearest relative for post-mortem examina¬ 
tion in every case. No patient is admitted unless such per- 
jnission is given. The adoption of this rule was deemed 
necessary owing to the importance of correcting the clinical 
and laboratory findings from the lesoareh point of view, and 
it is stated that this rule has proved extremely satisfactory. 

in all the other hospitals the rule is to try to obtain per¬ 
mission after the patient’s death, and this duty devolves on 
either the clerks or the inteins. Their success in obtaining 
permissions depends much on their power of persuasion, 
sagacity, tact and interest in the matter. It has been found 
to be more practical to leave this duty to a medical man. 

One hospital reports that there was a decided improvement 
in the number of autopsies at the hospital since the appoint¬ 
ment of an assistant superintendent, a young physician who 
lias taken over a.s a part of his duties the obtaining of per¬ 
mission for autopsies. 

Another ho.spital attributes its good fortune in obtaining 
permission to the fact that extreme care is taken over the 
toilet of the cadavers subjected to autopsy and also to the 
fact that the office staff who receive the friends of patients 
dvim^ in the hospital take a particular interest in urging that 
all autopsy be performed for the benefit of the family, that 
the family may know all about the presence of constitutional 

cll ® Oit SGS« 

H similar rules, regulations and practices should be adopted 
by private hospitals, they would undoubtedly prove beneficial 
in a great many instances. 

,5 The Claims of the Departmenis of Anatonuj.—lheie 
exists one additional difficulty under the present law m 
utili-/in" all the material available in the hospitals, w uc i la 
ot hitherto been mentioned, namely: The demands of the 
! o^ ts of anatomy on the unclaimed dead, which eoii- 

stHute a large number o‘f important deaths in 
stitute ^ ^ which arc very important fiom 

or viow ore .or .,„r- 

poses in the departments of anatomy. _ 


.Toon. A. .^f. A 
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This extremely unsatisfactory condition has arise, from the 
lack of recognition on the part of the law of the diiTerc,«e 
between anatomic dissection and a pathologic autopsy. The 
anatomic dissection is done for the purpose of sys'tematic 
study of normal anatomy. This study necessarily calls for 
the permanent possession of the body and entails complete 
taking apart of the body. A pathologic autopsy, on the other 
hand simply requires the opening of the various cavities of 
the body in order to disclose tJie pathologic lesions. It tliere- 
forc consumes much less time and does not disfigure the body 
to any extent, and in its results to the'cadaver is practicallV 
analogou.s to what is done in embalming. 

_ To avoid all possible friction and loss of important material, 
It would seem advisable .so to change the laws and rules with 
regard to tliis class of cases that the patliologists have unre¬ 
stricted use of the eases which were clinically observed, while 
all bodies of persons dying outside of hospitals be distributed 
to the anatomic departments in ratio to the number of 
students. The distribution of the bodies conld be most satis¬ 
factorily carried on under the supervision of a committee 
composed of ail the professors of anatomy in the medical 
schools of the state. 

I'ERCEXTAGE OF CORRECT CUJflCAI, D3.AGXO.SES AS ESTARLISIIED 
BY AUTOP,SIES 

This part of the investigation was the least successful. 
Only seven institutions answered the questions asked. The 
others stated either that no records are available or that 
no answer is possible. 

The percentages of correct clinical diagnoses in four insti¬ 
tutions were given as CO, 47, 78 and 71. In one hospital in 
which 200 cases were examined, tlie autopsy showed tlmt 13.3 
wez'o rightly diagnosed, forty-three Jiad a wrong diagnosis, and 
no diagnosis was made in twenty-four cases. In another 
instance of 100 autopsies, 10 case.s were not observed longer 
than twenty-four hours, 12 were complete errors of diagnosis, 
21 main diagnoses correct but important conditions not diag¬ 
nosticated. and tlie remaining HT ea.ses were correct. In a third 
instance, out of 117 aiitopsied eases. 60 cases were correct, 
14 incorrect, and in the remaining 43 ca.«DS tlie patients were 
in the Jiospital too short a time to permit a diagnosis to he 
ma cle. 

III. SCMAfAIlY OF THE BEPORT 

1. The history of incdiciiie shows that modern progress in 
medical science and tlie further development of medicine in 
the future is closely correlated with llie extensive use -of 
cadavers for post-niorteni examinations. 

2. In European countries the importance of necropsies has 
been universally recognized and neither public opinion nor 
prejudices, nor the law, cause any diflieii]tie.s to tlio use of 
persons dying in Iiospitals for purpose of post-mortem 
examination. 

3. The absolute and relative number of autopsies performed 
in American hospitals is extremely small in eomparison with 
the mnnbor of autopsies performed in European hospitals. 

4. Our researcb institutions, scientific bodies and medical 
colleges are greatly lianipered in their work by tlie prevailing 
hostile attitude of the public and the law with regard to the 
performance of autopsies. 

5. Our laws relating to autopsies are indefinite in expression, 
uncertain in application, obsolete in spirit, detrimental to 
scientific progress and injurious to the best interests o le 

^'Trhe main causes of the difficulties in obtaining permission 
for autopsies arc due (a) to tlie ignorance on tlie part of m 
public of the importance of autopsies to science am^ 
lo the welfare of the people; (h) to the '"S 

to the activity of undorlukers and ccitain f 

Rite rules of the hospitals m tl"’ 


10. Klexner, Abraham; 
1912', p. 60 


Jleclical 


Education in Europe, New i’ork. 


laws; (c) 

societies, (d) to the inadequa.- .. nriilnmv 

respect, and (c) to tlie claims of to 

7. As a result of the of 

cians to study tlieir errors of diagnosis, the pcrctnt,, 

iiicorrect diagnoses is unduly large. 
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EEC07.1M E N D AT lOXS 

The swall inimltev of autopsies iipi-formcil in our Iio=|iitiil3 
despite the clforts iniuio liy ninny of them to obtain iiormis- 
sions for performing tlicin, proves very foreildy that sonic 
chairses in the public iniiul and in the existing laws must be 
brought about in order that medical education and medical 
proeress in this country may not be seriously hampered. 

The committee would therefore recommend; 

1. That effort be made on Ihc. part of various medical 
bodies to interest the press in the matter of autopsies ivitb 
a view of presenting to the public the absolute dependence of 
medical progress and education on the regular performance of 
post-mortem examinations. 

2. That effort be made to secure legislation relative to 
autopsies, similar to that of European countries, which would 
obviate the necessity of securing written permissions and at 
the same time safeguard all the present rights of the 
relatives. 

3. That the law should be so amended ns to recognize the 
difference between anatomic dissection and pathologic autopsy 
made for scientific purposes. 

4. That until such legislation is secured, the boards of 
managers of all our private hospitals be urged to have the 
hospital rules so changed as to remove as much as pO'Sible the 
obstacles now placed in the way of securing autopsies. 


BACTEEIAL YACCIlsE THEEAPY; ITS 
lYDIGATIOXS AXD LIMITATIONS* 

(Continued from voetc I'OS) 

ni 

D.\XGr.I!Ors HECOJlJtEXD.VTIOXS 
Erom the point of view of actual menace to life, tlie 
most hazardous advice is that which cucouvagos the 
phy.sician to rely on bacterial vaccines in certain acute 
localized infections in which operative ineasines are 
indicated, as for example in acute appendicitis, chole¬ 
cystitis and mastoiditis. By specious advertising, or 
e\en by direct recommendation the imdiscriminating 
practitioner is allured into relj'iug on inoculations of 
stock vaccines in these dangerous conditions, with the 
re.sult that good surgical counsel is not sought, or is 
sought too late for successftiP operative intervention. 

The situation is almost equally grave in certain sep¬ 
ticemic complications in which operative procedures are 
unavailing, such as puerperal infection. Here the suc¬ 
cess of immunizing treatment, if success is possible, 
depends on the prompt identification of the offending 
bacteria, and the early use of most accurately adjusted 
doses of the autogenous vaccine. But the physician who 
:!(cepts the guidance of commercial vaccine Institutions 
will use some one or other of the marketed mixed vac¬ 
cines or “bacterial derivatives’’ advertised as suitable 
for just such emergencies, and often lose the only pos¬ 
sible opportunity to avert a fatal issue. 


hauufcl advice' 


In subacute and chronic infections the risks of abus¬ 
ing vaccine therapy under the stimulus of misleadino- 
advice are not immediate as regards life, but much harm 
and needless suffering may be caused. This is illus- 
trafed by those affections in which mechanical obstacle* 
to recovery exist, which must be removed before a cure 


•1 *’1 “rticlos lias been prepared under the direction 


can be c.xpccted. Urinary calculi, biliary calculi, 
occluded a[)|)ciidi.ves, adenoid.*, pii.s-tiilie.s, urethral stric¬ 
tures, abscc.*scs requiring drainage, necrotic bone—the.*e 
aio some of the pathologic conditions in which vaccine 
therapy has been used to the exclusion of the appropriate 
oiicrative procedures, or even of a correct diagno.sis. 
Also in subacute and chronic infections it has come 
about that iinjilicit reliance on bacterial vaccines has 
deprived the patient of appropriate non-operative ther¬ 
apeutic measures, either alone or as accessories. 

TECIIXIC-VL On.TECTIOXS TO AIAITKETED STOCK VACCINES 

Aside from the faults that accompany misleading 
therapeutic claims there are a number 'of valid objec¬ 
tions which apply to all coiiimercial bacterial vaccines. 
The.*c shoitcomings may be itemized as follows: 

1. L'm-n-fainfy as io Source of Culiure. —Commercial 
laboratories depend on outside sources for cultures which 
arc obtained from individual clinicians, public clinics or 
hospitals. Earely is it possible to learn anything defi¬ 
nite as to what complicating factors exist in a given case. 
Thus a culture may be obtained from a patient atllicted 
with some concomitant infection whoso existence is not 
clear at the time the culture is secured. A culture of 
staphylococcus or streptococcus, for instance, may be 
yielded liy the pus from an ulcer which subsequent events 
Avill show to have been of syphilitic origin; it may. in 
fact, be a chancre before the secondary manifestations. 
It has actually happened in the practice of vaccine 
tlierap 3 ' tliat tlie material from which the vaccine was 
prepared was contaminated with the virus of syphilis, 
but luckily the vaccines were of the autogenous variety 
and inoculated only into the patient with the mi.xed 
pvogenic-syphilitic infection. It is altogether likely that 
the syphilitic virus was killed by the heat used in steril¬ 
izing the vaccine, and while the transmission of 
syphilis in this way is almost inconceivable, it illustrates 
the importance of investigating carefully the source of 
stock vaicines. No physician would care to subject him¬ 
self to the criticism of having used such a vaccine. Other 
mixed pyogenic and chronic granulomatous infections 
like tuberculosis, glanders, actinomj-cosis and blasto¬ 
mycosis, and mixed pyogenic infections in which resistant' 
spore-bearing anacrobe.s like tetanus and malignant 
edema occur, might be cited to emphasize further dangers. 

2. Uncertain Age of Culture. —Just how long a given 
culture of patliogenic bacteria will retain its specific 
immunizing property, or when this property is lost 
under subcultivation, have never been definitely ascer¬ 
tained. The biologic characteristics of bacteria alter 
more or less rapidly under artificial environment, and 
since virulence is often rapidly lost, it is probable that 
antigenic potency is similarly precarious. The older the 
culture the less reliable it is likely to be. 

3. Uncertain Potency-Period of Marlcet Vaccines and 
Suspensions. —The unknown influence of 'time also 
applies to the therapeutic potency of read 3 '-prepnred 
vaccines and suspensions, a fact abundantly testified by 
clinical experience. This loss of therapeutic effective¬ 
ness as shown by clinical trials varies widely according 
to age, storage-temperature, and composition of different 
vaccines. This is the experience of bacterio-therapeutisls 
who prepare their own vaccines and who emplov mosth' 
those of the personal or autogenous variet 3 -.' Conse¬ 
quently this element of uncertainty must be magnified 
both in market vaccines and in the stock suspensions 
from which they are prepared. But with the purchased 
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■xaceines the physician is helpless to remedy the fault if 
indeed^ he is able to detect it. ^ 

4. PossihilHy of Dangerous Conici 


Joun. A.M.A 
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the marketing of therapeutic scrums. compdent 
pract.t.oner needs snch artifices as these to perfS 

;i7,W f “<1 lie el'ouM discourage tfeit mi,,! 

dining faetnre and sale by insisting on simnlp 


. , , . - . ./ - ^-....jninaiions .—The 

risiv 01 accidental contamination of the vaccine during -inntnva n-nri cr,i i ■ ■ j.- " ^ — “** mumi- 

01 - after preparation has been strongly emphasized bv contnSorc^F ® i^isisting on simple and inexpensive 
several eminent bacteriologists. Tlfe^drsei ot coi “”^1 '•‘'“■"iff- ■ 


tamination from street dust which may contain tetanus 
geims demands constant care. Accidents such as these 
can of coiiise occur to the private practitioner of v'aecine 
therapy who makes and nses his own vaccines. Their 
occurrence should at all times be kept in mind and everv 
precaution taken both - to safeguard against them, and 
to have the protection of all possible skill and experi¬ 
ence to offset the criticism sucli an accident would entail. 
iSfaturally the opportunities for such disasters are multi¬ 
plied in marketed vaccines, especially in those labora¬ 
tories in which much routine work is delegated to unpro¬ 
fessional assistants, or those in which the actual work 
of preparation is entrusted to persons inadequately 
trained in bacteriology. Unfortunately the responsibility 
of accidents from commercial vaccines ve.sts on the 
physician administering them, and not, as it properly 
should, on the manufacturer. 

5. Uncertainty as to Dosage .—As already remarked, 
dosage is one of the fundamental factors of success in 
vaccine therap 3 ^ Inflexibility in dosage is one of the 
serious faults incidental to the use of commercial bac- 

jiial vaccines as at present supplied. A single dose in 
n single container may be too large or too small to meet 
the requirements of a given case. The extensive latitude 
which appertains to the therapeutic dose of bacterial vac¬ 
cines is left entirely to the resources of the physician 
without supplying him with the means of meeting these 
extremes. Attempts to remedy these defects have been 
made by. furnishing certain vaccines in graduated con¬ 
tainers with what is presumed to be a maximum do.se. 
fractions of which are supposed to be withdrawn at dis¬ 
cretion. Another device for meeting the defects in dos¬ 
age is offered by a set of bulbs with varying quantities 
of bacteria, the plan being to increase the doses serially, 
doubtless with the hope that some will be found ade¬ 
quate. As pointed out under the discussion of dosage, 
these expedients are to be avoided; and they impress the 
fact that dosage in commercial vaccines is by no means 
adequately provided for. 

6. Vaccines of Quesiionahlc Iclcntitg. i^nong the 

well-known bacterial species the question of identity of 
those composing a commercial vaccine need cause little 
concern. But with the rarer bacteria! species serious 
mistakes in identification have been made. For instance, 
a commercial vaccine supposed to be of gonococcus 
proved to be derived from a small diphtheroid bacillus 
The acne bacillus has also been incorrectly diagnosed. A 
vaccine marketed and advertised for pertussis was found 
to have as its source a culture of a bacterunrr growing 
readily on ordinary culture mediums; thereby differing 
widely frpm the 4ei]lns of pertussis which grows so 
EcautHy. This organism failed to qualify m any of the 
epecial^ features characteristic of the h^J 

bacillus of Bordet-Gengou. It is highly 

critical analysis will disclose many shorteonringb m com 
'4m-ckl r aed^^^^^^^ to contain the more uncom¬ 
mon bacterial species. . ^ j \ variety 

7. Comflimlcd and Sxpmstvo 1 ””?^ 

Trackages for distributing separate doscb ot race 

Vippg emnloved by manufacturers, some usm„ a 
have beexi enipio^eu nfhpr^ have 

„ra«tc glass bull,, bottle or t 

co„,petitioo 
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The FOLLOCVING ADDITIONAL ADTICLES HAVE BEEN ACCEI'TED 
BY THE Council on Pharjiacy and Chemistry of the Amer¬ 
ican aiedical Association. Their acceptance has been 

BASED largely ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR ms AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “New AND NoNOFFICI \L 
Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
IVlTir THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


MAGNESIUM PERHYDROL.—A nnme applied to niagiio- 
siuni pei'oxid (for propertie.s, actions and uses see New and 
Nonofficial Remedies, 1913, p. 185). 

Manufactured b.v E. Merck, Darmstadt. Germany (Merck and 
ro.. New York). German patents N'os. 1-11,821 and 171,372. No. 
U. S. patent. U. S. trademark No. 44,147. 

MAGNESIUM PERHYDROL, 25%.—Magnesium perhj’drol, 
25%, is a mixture consisting essentially of magnesium perox¬ 
ide and magnesium oxide ivith water of liydration, containing 
not less than 25% of magnesium peroxide (MgO,). 

It responds to the tests ot Identity and purity given for mng- 
ne.sium pero.\ide. The titration witli potassium permangnnnto 
dosevihed under magnesium peroxide should indicate not less limn 
25 per cent, of magnesium peroxide MgOj. 

Maniifactiirrd by IC. Merck, Darmstadt, Germany (Merek and 
Co.. New York). German patents Nos. 141,821 and 171,372. No 
U. S. patent. U. S. trademark No. 44,147. 

Mn.jiusiiim PohyCrol, 25 %. Tuhicis, 7% yi's. —Each tablet con¬ 
tains magnesium perhydrol, 2~>%, 0.5 Gm. (7(* grains). 

LUMINAL—(For properties, actions and uses sec N. N. R., 
Jour. A. M. A., Alay 17, 1013, p. 1541). 

Manufactured by Farbenfabriken vorm. Friedr. Bayer and Co., 
Leverkusen, Germany (Farbenfabriken of Elbcrfeld Co., New York). 

Luminal Tahiets 1% P's.—Each tablet contains luminal 0.1 Gm. 
(V6 grains). , 

Frepared by F.Trbenfabriken vo.rm. Friedr. Bayer and Co., Ijcver- 

kusen, Germany (Farbenfabriken of Elbcrfeld Co., New Y'ork). 

Luminal Tahiets, 5 pis.—Each tablet contains luminal 0..5 Gm. 
(5 grains). , _ 

Prepared by Farbenfabriken vorm. Friedr. Bayer and Co., Lever- 

knsen, Germany (Farbenfabriken of Elberfeld Co., New York). 

LUMINAL-SODIUM.—(For properties, actions and uses sro 
N. N. R., Jour. A. M. A., May 17, 1913, p. 1541). 

JIaniifactured by Farbenfabriken vorm. Friedr. Bayer and Co., 
Leverkusen, Germany (Farbenfabriken 
York). 
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PRESCRIPTION NONSENSE 

In the following prescriptions it is not j*” 

comment on every aiscovcmblc „ 

arc espeeially directed at l.e me of 
binations. The following bas been pvopm ' ‘ l)j jj j 
a treatment for bronelnal P"«m“.";”, 


as 


years of age, one 
three hours: 


teaspoonful being given in water eve 


A'oi.uJii: LX 
XuMDEr. 23 


THERAPEUTICS 


R Aiimion. cavb.■ S’"- ^ 

;Mucil. acaciao .• 

Syriipi siuiplicis.• aa 5 as 

Tiiict. lavaiidulac-coinp. 3 ii 

Aquae .q. s. ad a'lv 


111 the tincture ot lavender are : 
Oil of lavender llowere 
Oil of rosemaiy 
Saigon cinuainou 
Cloves 
Xiitmeg 
Bed Sauiulers 
Alcohol 
Water 


In tlio flist place, the piiniarv thoiiglit should always 
lie not to give the patient anything that will cause 
nausea and vomiting. This is particularly true with 
Itahies and children. Annnonium carbonate is always 
irritant. As an expectorant it has absolutely no advan¬ 
tage over ammonium chlorid. and as a cardiac stimulant 
is more or less of a failure. Ammonium carbonate 
can stimtilate the heart or raise the blood-pressure 
only by irritating the throat, gullet and stomach, imieh 
as does the first irritation of whisky. In causing this 
irritation it very frequently causes vomiting. The irri¬ 
tation from the ainnionium carbonate is covered up, in 
the above prescription, by the mucilage of acacia and the 
syrup. Therefore, as a cardiac stimulant it would be an 
utter failure. It might cause nausea. As an expeetprant 
it is inferior to ammonium chlorid. 

A sick child should not receive a lot of syrup and 
sticky mucilage. Very many times we prevent a child 
from receiving sweets and then give him sugar in some 
foiTu in his medicine. 

Some would criticize the use of the compound tinc¬ 
ture of lavender on the ground that it is unnecessary 
and disturbing to give the young child these spices. Of 
course the 3 fluidrains in a 4-ounce mixture represents 
so little ( a teaspopnful, approximately 5 c.c., repre¬ 
senting about one-third of a cubic centimeter or 5 min¬ 
ims of this compound tincture of lavender), that it 
makes the addition nothing but a'dash of cocktail for the 
baby. 

As a whole, the prescription is bad. If an expectorant 
IS needed, the required amount of ammonium chlorid. 
gnen in syinp of citric acid and water, which mav be 
administered in a little lemonade or orangeade, will do 
the work will not disturb the stomaeli, and will be per¬ 
fectly palatable. ‘ 

fhe following has been recomnieiided and printed for 
failm““ t^iere is respiratory 

It Quin, sulnh. ... 

strych. suiph.. 

Acidi Iiydroclilor. an... . 

Glvcerim . . 

pepsini.= 1 " 

-L isig.; One tcaspoonful in w.iter everv three or four 
hours for a child 5 years of age. ' * 

iiritation from qumm is not advisable unlp=s if i= 

bSrthatalhfld «tion will be so intensely 

cannot bo to ^ « .) ear-= old would reject it. Also, it 

tiie digestive 

tboici^iiopv, nnf- 1 ■ ^ pep=m preparations, and 
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is so iinccrlnin that with “respiratory failure'’ its value 
would he doubtful. If stryolinin is required for a young 
child (and the necessity for its administration does not 
often occur) it would he better to administer it hypo¬ 
dermically. if positively needed. If given by the month, 
a teaspoonfiil of a .solution of strychnin suliiliate in 
water, in the required dose, might be given in orangeade 
or better, in a small cup of chocolate. As just stated, 
the nervon.s stimulating efi'ect of strychnin and quinin 
are rarely desired in a seriously sick child, but if the 
indication for strychnin is positively present, it should 
he given in a way that the child will surely get it, and 
get it in a short time. 

The following prescription has been recommended and 
jirinted for the same condition as the above, namely, 
respiratory failure in a child who has bronchial 
jincniuonia: 


R Stryeli. snlpli. gr, '/t 

Acidi liydroclilor. dil. 3 i 

,Spts. clilorofoi mi . 3 iv 

Ext. cinelionae liq. 3 iii 

Aquuc ...q. s. ad 5 iv 

AI. Et. niistuia. 


Kiji.: One teaspoonfiil for a cliild .3 years of age, every 
three or four hours. 

The preceding discu.ssion in relation to the aduiiui.s- 
tration of strychnin holds true with this prescription. 
The object of the dilute livdrochloric acid in it is difS- 
ciilt to discover. 

The fliiidextraet of cinchona is an absurd ingredient, 
intensely disagreeable to take, and is a more unnecessary 
ingredient than the quinin in the above prescription, 
as the quinin was administered with a definite object, 
although wc cannot approve of that object in this case. 
The fluidextract of cinchona should probably never be 
ordered. 

The spirits of chloroform is irritant, and would be 
very disagreeable for a child to take. As a matter of fact 
the prescription would be intensely disagreeable, if not 
nauseating. Its perpetration is inexcusable, and a child 
would doubtless vomit it. 

The following prescription, written by a physician 
and sent to a drug-store, is a good example of inexcus¬ 
able prescription absurdity: 


R Bisin. f-ubnit. 3 iii 

Cnlonipl . gr. xii 

Ex. belladonnae . gr. ii 

Codeia . gr. v 

Ex. liyoseyami . gr. v 

Pidv. arom. 3 ss 

Pul. fennel . 3 ii 

Sodii biearb. 3 ii 

Pepsin . 3 S 3 


M, et ft. cliart. No. x. 

Sig.: One q. 3 !i. 

In the first place, a cathartic (calomel) is entirely 
out of place in a stomach sedative mixture containing 
bismuth, codein, belladonna and hyoscyamns. There is 
no real excuse for combining belladonna and hyosevamus 
The action of both is practically that of atropin. ' . 

The combination of bicarbonate of soda with pepsin 
is of course a chemical mistake, as the alkali would 
inhibit the activity of the pepsin. 

Why the powdered fennel is added to the aromatic 
powder it is difficult to understand. 

The ph^iacologie. chemical and pharmaeai mistakes 
in the al - -^^^scriptiou are absolutely inexcusable. 
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THli SMALLEST LUNG CAPACITY COMPATIBLE' 
WITH LIFE 

■ It is beginning to be appreciated tliat many of the 
oi'gaus of the body -which are indispensable for life have 
a functional capacity far greater than that which they 
are called on to exhibit under the ordinary conditions of 
existence. This excess of available physiologic power 
above what is commonly called into play has happily 
been termed by a well-known American physiologist the 
"factor of safety.’^ Two kidneys, for example, are avail¬ 
able to perform the task which one can ordinarily exe¬ 
cute satisfactorily; other glands are similarly duplicated 
in excess of what is necessary to accomplish the purposes 
foi‘ which they were intended. 

In the case of the lungs this surfeit of tissue is per¬ 
haps less obvious on first consideration, because we are 
accustomed to rate the pulmonary needs of the body at 
a high figure. Kevertheless, it is well known that life 
may still continue, even though no inconsiderable part 
of the lungs be destroyed. In pneumonia, for example, 
sufficient pulmonary ventilation can proceed without 
ultimate detriment for some time, even when one lung 
has become entirely consolidated. Comparable conditions 
are occasionally brought about by purely mechanical 
interference with pulmonary ventilation. Physiologic 
literature records numerous experiments in which the 
hmg capacity has been reduced at least one half, and 
Courmont has recorded the possibility of continuing 
respiration after destruction of three quarters of the 
lungs.^^ Now we are informed through the investiga¬ 
tions at the Laennec HospitaP in Paris, that the reduc¬ 
tion of the lungs to even one sixth of their ordinary 
capacity is not incompatible with the continuation of 
life The method adopted by these French investigators 
to accomplish the reduction of the lung capacity is ot 
interest inasmuch as it was suggested by a proceduie 
which has had some application in human tieiap). 
They produced an artificial pneumothorax, such as has 
,,e« . in hnm.n prtinnls, by the f 

h ert nitrogen gas into the chest. The snrpnsing >nsnl 
recoriica encourages the belief tliot a ° 

,e lung may be nroduced u-ithout pennanentdrf;^- 


Joun. A. JI. A 
Jd.ne 7, 1013 

even if the other lung be partly affected by previous 
disease. 

_ comparative 'innocuousness of a unilateral pneu- 

Chicago, III. been appreciated for some time. These 

experiments not only serve to explain certain cases of 
striking survival after pathologic interference with 
lespiration, but also render less ominous the nnicli- 
dnscussed procedures for rendering immobile considerable 
portions of the lungs in man. The margin of safety, 
long appieciated as the result of clinical experiments to 
be con.«iderable, has thus been extended beyond the most 
generous allowances heretofore assumed possible. 
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REGULATION OF THE HEAT OF THE BODY IN 
HOT CLiaiATES 

In all temiierate climates and, if certain exceptional 
cases are noted, in almost all climates in which mankind 
is engaged in the usual activities of life, the temperature 
of the human body is higher than that of the environ¬ 
ment, so that, there is a tendency toward continuous loss 
of beat from the surface of tlie body. Except in so far 
as it is prevented by the insulating devices of clothing, 
this Toss takes place in part by convection, that is, by 
warming the layers of air in contact with the body, 
as well as by radiation whereby there is an exchange 
of heat between the surface of the body and that of sur¬ 
rounding cooler objects. When there is occasion for the 
removal of a larger amount of J)eat, tliis is accomplished 
through the function of perspiration. In the evapora¬ 
tion of sweat a large amount of heat becomes latent and 
is removed from the body. The chief factor whicli may 
interfere witli this procedure is the impeding of tlie 
evaporation by the presence of an .atmosphere already 
.saturated with water vapor so that the sweat can no 
longer be converted into the gaseous phase. 

Few persons realize that there are, nevertheless, inhab¬ 
ited regions in which the temperature of the surrounding 
air is not lower than that of tlie body. In parts of India, 
for example, during the hot weather in ^larch, April 
and May, tlie maximum temperature is daily seldom 
under 38 G. (100.4 P.), and in some places it rises to 
over 43 C. (109.4 P.) for long periods. Usually'such 
habitable areas experience a very low percentage of 
moisture in the air. Wet heat is not usual, since with 
the rains the weather becomes cool. 

It is well known that the body temperature can be 
maintained at its normal height in an atmosphere inuch 
higher than 37 C. (98.6 P.), in spite of the fact ffiat 
the production of heat is still going on in the organism. 
It is said that a man can stand exposure to a tempera¬ 
ture of 90 C. (194 F.) or even 120 C. 
considerable time provided that the air is i}. 
outside temperature be above that of ° ,‘j ^ 

„ct„»lly added instead ot loot; and “j,,, A. 

orpntlv increased by exposure to a leiy b ■ 
wind. Inasmuch as radiation and conduction are asm - 
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■able as cooling agencies only when the on (side teinpera- 
tuie is below that of the body, it is a matter of no little 
moment to understand what the organism is called on to 
do in order to prevent any marked rise of internal tem¬ 
perature. That an adjustment docs take place is assured 
from the fact that during e.xtremes of dry heat no great 
discomfort is felt by healthy persons; and it is slated 
on good authority that fairly hard physical work is possi- 
ble'in the sun, even with a “shade” temperatiire of 43 C. 
(110 F.) or more. Here tlie organism must dejwnd 
solely on evaporation as a cooling agent; and this func¬ 
tion must be sufficient to remove all the heat added from 
external sources as well as the heat due to internal 
metabolism. In a Turkish bath the loss of weight, repre¬ 
sented almost entirely by water, may be at the rate of 
two pounds per hour. 

Dr. E. H. Hunt, medical officer to the X. G. S. Fail- 
way, who resides in Deccan, India, where extremes of 
Iieat like those mentioned prevail, has furnislied inter¬ 
esting data as to how one becomes adjusted to the physio¬ 
logic and hygienic conditions thus created.' The heat 
contributed by the combustion of the ordinary food- 
supply sufficient to maintain nutritive equilibrium may 
lie judged from its fuel value. If this is put at 3,500 
calories for an active working man, a calculation shows 
that the amount of water the evaporation of which will 
absorb this heat at body temperature is G liters (about 


It is obvious that in such extremes of dry heat any 
failure of perspiration must lead to instant and grave 
risk. This failure may result from an insufficiency of 
drinking-water. It may equally result, as Dr. Hunt 
maintains, from pathologic processes incident to slight 
malaria, early typhoid, or any other process by which 
heat regulation is upset. He adds that he has not come 
across any case of pure “heat-stroke” or sunstroke in a 
proved healthy person. A man might suffer from but 
slight fever while indoors and might be unaware that 
he was ill; yet his whole regulation might completely 
fail if he were at work in the sun under conditions which 
involve an extreme effort even for the healthiest. 

The main regulation of heat loss takes place by the 
control of the nervous system over the cutaneous circu¬ 
lation and the sweat-glands. When this fails, the tem¬ 
perature must speedily rise above the normal in these 
hot climates. General excitability is evinced and metab¬ 
olism is stimulated so that a “vicious circle” is estab¬ 
lished. There is not even any compensation by lessened: 
lieat production. In “wet heat” the limit of safety is 
speedily reached. When the air is already more ot less 
saturated with moisture, as indicated by high wet-bulb 
thermometer readings, evaporation is slow and inefficient, 
and danger ensues even during rest. The excess of sweat 
secreted and any increase in the amount of water con¬ 
sumed under such conditions inerely increase discomfort 


G quarts). Water must therefore be taken into the body 
in food and drink to supply this requirement in addition 
to what is lost by the urine and feces, is wasted by 
inefficient perspiration, or is needed to remove the heat 
actually added to the body from without, in the hot cli¬ 
mates referred to. 

Such hypothetical estimates have been compared by 
Dr. Hunt in India with actual observations made during 
an exceedingly hot and very dry period when, for some 
hours at midday, the lowest temperature which could be 
secured in tents under trees was 42.8 C. (109 F). All 
dry objects were as hot as this or hotter, and were uncom¬ 
fortable to handle. The mercury in the thermonieter 
fell at once when a hand was placed near it, or if it 
were breathed on. Hntil about midday" the party of 
investigated healthy Europeans remained in the sun 
uith no shade whatever, a considerable amount of phys¬ 
ical exercise being taken.. Such a life, we are told, is 
led by hundreds of Europeans in India, customarily with 
a gain rather than a loss of health. When health suf- 
fcr.s it is usually through the incidence of infectious dis¬ 
ease. Xone of the party, using strict moderation, con¬ 
sumed less than three gallons of liquid per day. Even 
with this the flow of urine was by no means free. When 
the activity and considerable exposure to the extremes of 
heat are taken into account in this experience, which 
probably represents an approach to the limit of comfort, 

the fluid intake is not far removed from the hvpothetical 
estimate. 
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rather than facilitate heat regulation. 

The large amount of water absolutely required and 
actually consumed by men in these hot climates has 
not been appreciated adequately in any quantitative 
sense. Experiments by Hunt have demonstrated that a 
healtliy man carries in his body a large reserve of water 
mainly stored in muscle and so readily available that the 
percentage of water in the blood is not appreciably 
diminished even when several liters of water have been 
lost by sweating. If, however, it is extensively drawn 
on, replacement seems to occupy manj' hours, and this 
delay is an important factor, forming a strong argument 
against any restriction of drinking which would cause 
undue or needless use of the stored water of the body. 

“BOB VEAL” 

It is well known that the sale of the flesh of very 

young calves is prohibited by law. Up to 190G the fed¬ 

eral government fixed the age limit at four weeks; in 
that year it was reduced to three weeks, at which point 
it still remains. There is an unfortunate lack of uni¬ 
formity in the laws of difl'erent states. Xew Jersey and 
Pennsylvania have adopted the three weeks’ age mini¬ 
mum, but the majority of states and cities maintain a 
limit higher than that placed by the federal govern¬ 
ment, and Arkansas and Missouri prescribe an age limit 
of six weeks. 

The most accurate method of determining the am 

. O O 

of a calf seems to be by the appearance of the umbjlical 
cord. In healthy calves the cord disappears within two 
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A\ceks. Guesses as lO the age of a carcass based on.tlie 
appearance and condition of tlie fat, on the appear¬ 
ance and eruption of the teeth, on the ossification of 
tlie bones, on the condition of the arched pad on the 
])oof and similar characters maj Ije wide of the mark. 

E\en careful histologic examination of the tissues b}’’ 

]\roore and Gage has shown no difference that can be 
relied on to separate animals one week old from those 
that are six weeks old. 

Tl,e s»lo of “bob voaP is forbidden presomsHreitber »-bpIeson,o“f„odru n's iokgnLGhrS'olTa fnld 
on the ground of its unwholesomeness or for esthetic 


proteins are concerned, is thrown away .or cooked iii) 
and served to the swine, or poultry for food.” 

While public health interests must be held paramount 
to all other considerations, it must be admitted that the 
imwholesomeness of much of what is now condemned 
as bob veal needs confirmation. Whatever our preju¬ 
dices, whatever the traditions of our country or race, 
must keep our minds open to new evidence 


we 


through 


If 


gJi Ignorance we have been de.stroying good and 


onr 


reasons, or both. It is a curious fact, as urn have already 
pointed ont,^ that the evidence for the harmfulness of 
hob veal is of the slightest. Some at least of the cases 
of illness—not very nnmerons—attributed to the use 
of bob veal liave been due to specific infection or to con¬ 
tamination after sale and not to tlie iinmaturitv of the 
veal in itself. In the experiment recently conducted by 
Fislr bob veal was eaten by twenty persons of various 
ages, and no injurious effect was observed, not even the 
“laxative effect” ascribed to hob veal by some writers. 
The tfuestion whether or not immature calves are move 
likely to be specifically diseased than calves over three 
weeks old is one on which.there seems to he some dif¬ 
ference of opinion,® hut it would seem to be capable 
of ready solution if a sufficient number of well-controlled 
observations could be assembled. As the case stands, 
veal from animals two or three weeks old appears to be 
no more unwholesome than that from calves over tliree 
weeks. Further experiments and observations, however, 
.seem desirable. 

On the esthetic side legislation is plainly beset with 
difficulties. " Repugnance to the meat of very young 
animals-may or may j^Sople ' 

th.o.r/iTatp.^-J-;;;.j^. jg .unpleasant and tlie swaliow- 

ysters an impossible feat. ' Fastidiousness 


waj’s. At all events, the matter is sufficiently important 
from several points of. view to require immediate, 
although thorough and careful, investigation. 


VACCINATION FOR AUTUMNAL HAY-PEI’ER 

Dunbar, who was the first to demonstrate that the 
Eui'ojiean or spring variety of hay-fever is caiisocl liy 
the pollen of timotliy and other niembers of the gi'as.« 
family, found tliat an aqueous extract of the pollen 
produced congestion and intense irritation when intro¬ 
duced into the eye of a susceptible person. R"ormaI 
persons arc .entirely unaffected by sucfi a procedure. 
Clowes,1 of the State Institute for tlie Study of Jfalig- 
nant Disease, at Buffalo, has now observed tliat suf¬ 
ferers from the American or autumnal form of liay- 
fever (caused by the pollen of ragweed, goldenrod and 
other members of the family of the Covipositae) 
exhibit a similar sensitiveness when tested with aqueous 
extracts of ragweed pollen. This reaction is also strictly 
specific, and only those who suffer from both spring 
and autumnal hay-fever react to tlie extracts obtained 
from both varieties of pollen. The amount of pollen 
<'.^t.'\r^rdqai■iFc^to■^proauct^Ao^g^ in the eyes of 
sensitive individuals varies from 0.05 c.c. of a solution of 
1 ; 500,000 to 0.05 c.c. of a solution of 1 ; 500.- Tins 
test can be utilized quantitatively, and affords a fair 
index of the measure of immunity or resistance pos¬ 
sessed by sensitized persons. Clowes states that a spe¬ 
cific cutaneous reaction capable of quantitative appli¬ 
cation may be obtained by making a slight abrasion of 

... . the skin and applying a drop of pollen extract of smt- 

On the economic side it has been urged by Fish and eoncentration. A large white welt similar to tha 

others that a lower limit should be placed as the per- a mosquito-bite or bee-sting aceompamci 

mi^ible age for tlie sale of veal. “The honest farmer ^ aistinct itching 
Itrii on intensive dairying and Joes not fin 
pvofitaWe to raiB3 all ot hia calvaa to ™ ™ 

L considerable loss. Tlic skra ol tire c.aH -'“J 
be sold tor a dollar- or les.=. bat the I""' 

’ ,e ot the cavoasa tor- food p..vi) 0 «s, Na ...all , 

infors that the flesli is iinwliolesome. If t 
" be allowed to sell it to the public to 


‘c 

of raw 


o.y 


ffh regard to certain articles of diet is not universal. 


in" 

In =ome parts of Germany the sale of calves’ flesh is per¬ 
mitted from eight to ten days after the birth of the ani¬ 
mal, and such meat, which would be condemned tlirough- 
ont’tlie United States, finds ready purchasers. 


farmer 


sensation develops on susceptilile 
persons within fifteen minutes, while normal control? 
are unaffected. A small dose of pollen extract (1 c.c. 
of a 1-1,000,000 solution for example), injected su 
cutaneonsly, produces in liighly sensitized persons an 
itching or prickly sensation followed immediately bv con¬ 
siderable swelling at the point of injection and Tcduc- 
extending sometimes over an aiea 


of 


butcher may UkU °^ion of a somewhat larger dose (1 c.c. of 

f themselves. The result is that the , ^ ^ cousidorable swe 
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Ihe point ot injection. This was lollowed by dizziness 
and a sense ot geneval discomfort, and a slight attack 
of hay-ferer ^\•as precipitated. 

An attempt has lieen made in the Bnffalo lahoratory- 
to produce iramnnity against American antumnal hay- 
fever by vaccination. The extracts employed by Clowes 
were prepared from the pollen of ragweed by one of 
the following two procedures; (1) that previously 
employed by Dunbar, consisting of repeated freezing 
and thawing in a 5 per cent, aqueous suspension, and 
(2) an original method, which consists of precipitating 
the pollen with acetone and extracting with water. 

After Dunbar's first attempts to produce active immu¬ 
nization against hay-fever by vaccination with aqueous 
pollen extract, he abandoned this direct process because 
of the anaphylactic symptoms obtained, and subsequently 
resorted to passive procedures. The number of observa¬ 
tions by Clowes is still rather too small to permit of 
broad generalization or final pronouncements. As an 
index of promise we may quote his stateumnt that alt the 
eight patients treated experienced marked alleviation of 
general symptoms corresponding very closely with the 
physical tests. 

Specific precipitin and complement-deviation reactions 
with pollen extracts as antigens were exhibited by cer¬ 
tain patients before the commencement of the hay-fever 
season. These reactions disappeared under treatment, 
reappearing a few weeks later. There is enough of an 
encouraging outlook to warrant further investigation. 
The dosage of the extracts must be regulated with great 
care, since they are not entirely devoid of dangerous 
possibilities. The uninitiated need to be warned against 
any ovei hasty procedure where so much uncertainty 
remains. 


SOLVING THE MYSTERIES OF TROPICAE 
■ DISEASES 


Gaugosa is a mysterious'’ disease of Guam, which 
produces serious disfigurement of the nose and adjoin¬ 
ing regions of the face. It has sometimes been called 
ihinopliaryngitis mutilans, since the mutilating lesions 
seemed in most cases to start at the back of the nose 
or in the soft palate, ilink and ilcLeail'^ described 
and illustrated this disease in The JonnxAn in 1900. 
I n a recent number of the Uniicd Siaies Naval Medical 
UuUetin—a periodical published for the information of 
the medical department of the Xavy—Kerr” discusses 
the subject further. When an American naval vessel 
touched at the island about forty years ago, the naval 
surgeon who saw a number of cases of the disease 
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thought it probably of syphilitic character; but the ther¬ 
apeutic test apparently did not confirm this and the 
diagnosis was abandoned. 

fi’hc disease, which was apparently contagious, was 
common and increasing; the segregation of affected 
patients therefore seemed wise. A location next to the 
leper colony was picked out and all the patients, of whom 
there were several hundred, sent there. After careful 
and persistent observation and treatment the problem of 
the character of the disease has been solved. The lesions 
yield slowly but surely to antisyphilitic treatment when 
it is given freely and kept up for a long time. The 
experience should prove of value in the treatment of 
other refractory syphilids. Ignorant patients cannot be 
trusted to administer the treatment themselves because 
they are apt to stoji taking it on account of its 
unpleasantness when they do not see prompt signs of 
improvement. 

Each inmate of the gangosa colony at Ypao was given 
a mixture containing 15 grains of potassium iodid and 
1/15 grain of mercuric ehlorid three times a day. This 
dose was soon increased to two or three times the original 
amounts according to the age and strength of the patient. 
After a few months all began to improve. At the end 
of eight months all active manifestations had subsided. 
Tlierc were some' relapses, but these occurred only in 
patients who neglected to take their medicine regularly; 
after the imposition of a fine of 25 cents for each dose 
missed, all recovered promptly once more. 

In the meantime in many cases the \Vassermann test 
was found positive and the histories became clearer. 
Some of the patients were found to have suffered from 
fvambesia in earlier life. This is another of these Pacific 
Island diseases that has been identified with syphilis and 
in wliich a positive Wassermann is found. The results 
reported by Heed” leave no doubt on this subject. The 
use of salvarsan was found to hasten the cures materi¬ 
ally, though the continuance of the mixed treatment and 
especially of the mercury has been deemed necessary to 
provide against relapses. 

ilany of the supposedly tropical diseases, affections 
thought to be due to the hot, moist climates in wbieb 
these people live, are turning out to he not mysterious 
results of climatic conditions, but the consequences of 
much more concrete and preventable agencies. Syphilis 
and the animal parasites, the mosquito, the tsetse fly, 
the filaria and the hookworm account for most of them; 
thus the problem of prophylaxis becomes much simpler. 

It is announced through the United States Public 
Health Service’ that there is a gradual reduction of the 
number of lepers in Hawaii so that the total number of 
cases is now much below what it was a few years ago. 
The care given lepers in the leper colony is so satisfac¬ 
tory that a patient pronounced cured and authorized to. 
leave the settlement sometimes asks to be allowed to 
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remam. TJiose instaiiees from Guam and Hawaii show 
Avliat our government is aecomplisiiing for the dependent 
peoples. In many waj-s, but particularly in all that con¬ 
cern.? the health of the natives, the assumption of autlior- 
ity over them by the United States lias been a great 
blessing. It has saved much in snEermg and disease, 
and there is no doubt that the prospect for the future is 
e\ en hi ighter j for it is above all in prophylaxis, now so 
well understood, that modern sanitary .science can 
accomplish its gi’oatest results. 


EXPERDIICXTAL IJOSIXOPHILIA 

An increase in the number of eosinophilic leukocytes 
in the circulating blood occurs in certain diseases, nota¬ 
bly those associated with intestinal parasites, and in 
parasitic diseases of the skin, bronchial asthma, myeloid 
leukemia and some postfebrile conditions. The cause 
for this increase and the function of the eosinophil cells 
are little understood, and tlie views advanced to account 
for them have been largely without experimental basis, 
llecently the production of eosinophilia in animals has 
brought out some interesting observations. The occur¬ 
rence,of eosinophilia has been noted following the intro¬ 
duction of a foreign protein into a previously sensitized 
animal, Ahl and Schittenhelm,^ in experiments in 
which guinea-pigs were injected with a series of pro¬ 
tein substances, found that the resulting reaction was 
associated with varying degrees of eosinophilia. For 
example, animals sensitized to albumin, fibrin and glo- 
hin, M'hen reinjected respectively with these, showed 
some eosinophilia. Hueleoprotein, histon and caviar 
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they are associated with resistance to’Specific Toxins 
The fact that eosinophils are often localized’ iu tlie 

neighborliood of tlie foreign protein lends color to tliis 
view. 

Herrick- gives the result of a series of experiments 
m whicli he sensitized guinea-pigs with an extract of 
the bodies of roundworms f/lscoi’is Jnmhricoides). 
Wlien the injections were made at short intervals, ss on" 
consecutive or alternate days, no eosinophilia or other 
special manifestations resulted j but when the injections 
were made at intervals of from five to twenty-five (lay.s 
there was marked eosinophilia. In no instance did 
eosinophilia result from a single injection, and in some 
instances death from acute slioek foUonvd the subse¬ 
quent injections. He found that wlien the extract was 
rendered protein-free by precipitation and fdtration, no 
eosinophilia resulted from tiie introduction of it into 
previously sensitized guinea-pigs. Prom these observa¬ 
tions he concludes that the substance producing the 
eosinophilia is a protein, and that e.vperimental eosino¬ 
philia is closely connected with anapJiyJaxis and indi¬ 
cates previous sensitization. 

In view of these experiments the occurrence of eosino¬ 
philia in bronchial asthma lends additional support to 
tlie view now growing in favor, that asthma is an ana¬ 
phylactic manifestation. Tliere is a tendency to regard 
other diseases accompanied by eosiiiopliilia in the same 
light. Evidently this field of investigation is only 
barely opened, and much-remains to be done before the 
exact relations of eosinophilia and oilier symptoms 
of intoxication witli protein-split products can be 
determined. 


peptone gave high eosinopliilia, while other protein end- 
products, as nucleic acid and protamin, gave almost no 
increase in eosinophils. These investigators conclude 
that there is a marked difference iu the ability of dif¬ 
ferent protein products to produce eosinophilia, and sug¬ 
gest’ that this property belongs only to a class of sub¬ 
stances with a certain distinctive chemical structure, 
and that anaphylaxis is not due to a certain, definite, 
smgle poison, but to a group of chemically related 

.substances. 

Goldschmidt observed that laboratory workers, in dis¬ 
secting the intestinal parasite Asoarh, frequently have 
attacks of conjunctivitis, coryza, sneezing, cough and 
asthmatic seizures, and that these attacks increase in 
severity on repeated contact with the material. Ihese 
manifestations are accompanied by eosino}fiiilia, and 
naturally would be explained as ana^-hylaetic }ffienoin- 
ena Opie found that in guinea-pigs eosmoplnha fol¬ 
lows infection with TricMneJla spiralis, being marked 
in cases of mild or medium nature, while m severe an 
t»tal cases the i..crcase is slight, and ma.v 

Tl.ese ohsemlitais suggest the possiluiit. t . 
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exde:mic goiter axd radio-acthtty 

In a recent Bavarian report on the endemic di.stribu- 
tion of goiter® the conclusion was reached tliat geologic 
formation is not the determining or primary factor. 
The belief was further ventured that tlie eliologic agent 
is to he sought in water, which may, of course, be indi¬ 
rectly modified by rock and soil condition. It is said 
that no less than fifty cause.? for the occurrence of 
endemic goiter have been proposed in the literature of 
medicine. One by one they have been subjected to 
critical examination and rejected as inadequate or 
retained for furtber evidence. Accordingly, from time 
to time we have referred to the topic,^ wliich unquestion¬ 
ably deserves the serious consideration of scioiitilic 
investigators. 

Among the more recent suggestions, radium and 
radio-acGve waters aroused consideration as possMo 
etiologic factors in t he genesis of goiter several ye^ 

A. Kadenhc Goi.e.-, oa.todW, WM.. 
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ago. Eepiiv’’ clemoiistratecl tliai a number of Avell-known 
goiter-producing waters of Savoy e.xliibit radio-activity. 
There is mucb in bis report that contradicts ibe direct 
causal relation between, the disease and tbe radium 
emanation. Nevertheless the novelty of tbe subject and 
the presumable physiologic potency of radio-active sub¬ 
stances have kept attention centered more or less on the 
possibility involved,, though it can scarcely be regarded 
as one of the more widely .debated theories of the 
causation of goiter. 

Jleanwhile data regarding the distribution of radio¬ 
active minerals throughout the world are increasing 
rapidlv. Dr. Hesse of the royal Saxon army has col¬ 
lected the facts and attempted to correlate them with 
the known incidence of goiter.-* Inquiry has elicited 
the fact that goiter is not observed in undue frequency 
among tbe chemists wbo are accustomed to work with 
the radium minerals and are e.xposed to atmospheres 
doubtless charged with quantities of emanation exceed¬ 
ing tbe therapeutic dosage thousands of times. Attend¬ 
ants and patients at the establishments for radium 
therapy, sucli as exist at St. Joacbimstbal, do not develop 
goiter. On tbe contrarw, disappearance of thyroid 
enlargement has even been reported, iliners particu¬ 
larly exposed to air laden with emanation show no 
excessive incidence of goiter. To all these suggestive 
facts may be added the failure of a parallelism between 
morbidity' from goiter and radio-activity of the local 
water-supplies to manifest itself. This is brought out 
in an investigation of more than sixty localities by 
Hesse. There are goiter regions in which no radio¬ 
active waters occur. Whatever the relation of water 
and air may be to goiter, the causal factor must be 
sought in something other than their radio-active prop¬ 
erties. If the etiology of the disease is not elucidated 
by tliis statement, at any rate radium is relieved of 
another of the numerous responsibilities which have so 
precipitately been thrown on this unique element. 


Current Comment 


HUMAN INDIFFEEENCE AND INDUSTRIAL 
HYGIENE 


In a protest against what he terms sensational state¬ 
ments that have lately appeared in the press eoncernino- 
the poisonous effects of certain trades on workmen, a 
well-known writer on tbe chemistry of paints, Mr. Max¬ 
imilian Toch,* refers to a feature which might appro¬ 
priately be emphasized in relation to most of tlie lar<»er 
imhistries dependent on dangerous processes. TJiis fac- 
tor is the element of inditfcrence and carelessness on the 
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part of the workmen themselves. The necessity of man¬ 
ufacturing and transporting hazardous materials is an 
inevitable accompaniment of modern progress. Unques¬ 
tionably every safeguard should- be taken to avoid the 
possibility of disaster, every precaution applied to pre¬ 
vent the subtle encroaches of unappreciated danger. 
But when all of this has been done there remains the 
irresponsive and irresponsible human individual to con¬ 
tend with. The possibility of hedging him in has its 
limit. There are occupations and activities which can 
scarcely be rendered absolutely “fool-proof.” The limi¬ 
tations of industrial hygiene are thus frequently found 
in the man himself rather than his industrial en-viron- 
ment. Without denying in the least that lead injected 
or absorbed into the system in any way is exceedingly 
harmful, Mr. Toch contends that the precautions taken 
in the white-lead factories of the United States are so 
great that the plumhism which does re.sult is to a large 
extent due to the carelessness of the workers themselves. 
As an illustration of this contention he asserts that it is 
an almost impossible task to educate illiterate workmen 
to understand that they must wash their hands before 
they eat. It is generally agreed by h 3 ’gienists that in the 
lead-working industries bathing facilities and wash¬ 
rooms should be at the disposal of the workmen and that 
they should be forbidden to eat, drink or smoke in the 
workrooms. Toch states that the government is now 
distributing circulars printed in various languages noti¬ 
fying workmen tliat it is illegal for an employer or an 
employee to permit food to be consumed where white- 
lead materials are manufactured. The ignorance and 
indifference of man himself still remain as two of the 
most formidable barriers to the ideal success of modern 
preventive medicine and hygienic endeavors. 


functional HEART-BLOCIv 


Tlie faulty correlation of the beat of the auricle and 
ventricle, spoken of as heart-block, is commonly assumed 
to be due to an organic defect or injury in some portion 
of the cardiac tissue in which the beat is initiated and 
the impulse conducted from part to part. Lately 
instances of possible functional heai-t-block, that is, the 
phenomena of the Stokes-Adams syndrome without 
actual anatomic defects in the auriculoventricular system 
to account for the complete dissociation between the 
parts of the heart, have been reported. In one observed 
case,* for example, the patient recovered and the relations 
between auricles and ventricles became normal so that 
the proof of the real diffieultj' could not be ascertained. 
Oppenheimer and Williams- have now described a some¬ 
what similar case in which the heart-block symptoms 
were followed and electrocardiograms obtained at 
intervals until the death of the patient. During many 
months of the period of observation the patient had a 
pronounced Cheyne-Stokes respiration. The details of 
the ventricular beat as they exhibit themselves on the 
modern electrocardiographic records show frequent 


nfart-Block, Showing Const.onOy Yarjing Ventricular Comnlexeo 
Proc. Soc. Exper. Biol, and Med., 1011. ix ■'.} * 
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clianges. The important finding, hoAvever, was the lack 
ot apparent organic lesions when the heart was examined 
alter death. Histologic examination failed to reveal 
any anatomic defect to account for the block 'in the 
auriculonodal iunetion, the node of Tawara, or the 
.main stem and its branches. The nodal artery was 
sclerotic. It is unusual to miss structural defects when 
they are supposed to form tlie basis for abnormal 
physiologic behavior. Their absence justifies the inquiry 
as to whether or not one is dealing with purely functional 
disturbances in e.vplanation of such unusual instances 
of complete heart-block. 

AX IXDEX OF GENERAL NERVOUS CONDITIONS 


JnCR. .V. 31. A 

Jc-VB 7, lOI.’i 

administration of living bacterial organisms for the pre¬ 
vention of treatment of disease in''t]je city, until full 
and complete data regarding preparation, dosage and 
methods of administration have been siibmittecfto the 
board, and until the state board has granted permission 
for the use of such preparation. The first thought 
which comes to oner’s mind on reading of this action is 
the hope that other boards of health, city and state, 
e.specially the latter, may feel their responsibilitj' as has 
the Hew York City Board of Health. The second thought 
is the reflection that where no power exists, no respon¬ 
sibility can lodge. Pew, if any, boards of health in this 
country have power to deal v-ith the situation so effec¬ 
tively as has the He^v York board. In one state the 


■ For more than one reason a reliable index to the gen¬ 
eral nervous condition of an individual is a desideratum. 
If a dependable method of judging the state of the 
nervous system could be devised it u-ould doubtless find 
a profitable application in the study of abnormal indi¬ 
viduals and serve to elucidate neurologic and psyclio- 
pathic conditions in man. Drs. Grabfield and Martin’ 
of the Harvard Medical School have succeeded in meas¬ 
uring the irritability of normal individuals in terms of 
sensory thresholds for faradie stimulation. The scheme 
consists in determining the strength of the stimuli 
required to awaken sensation in the fingers cf a hand 
immersed in a liquid electrode. The results obtained with 
adult males show a diurnal variation such that there is 
a period of high irritability between 10 and 11 in the 
morning, a steadily declining irritability to a inininiura 
at about 4:30 in the afternoon, and a subsequent gain 
in irritability continuing till the end of the tests at 
8:30 in the evening. These variations'in irritability 
agree closely with published observations on the work¬ 
ing capacity of muscles and in a general way with data 
on the vaiq-ing reaction-time of man. The conclusion 
is drawn that the daily variation is a central rather than 
a peripheral phenomenon; probably, therefore, estima¬ 
tions of the sensory threshold by Martin’s method will 
presently find an application in the domain of the 
pathology of the nervous system. Meanwliile the morn¬ 
ing and early evening are marked as the periods of 
highest activity. _ 


NEW YORK’S ACTION ON THE FRIEDMANN 
INSTITUTE 

An occurrence which, rightly considered, serves to add 
reight to the demand for governmental investigation of 
ubereulosis treatments, is the action of the Hew York 
]ity Board of Health in prohibiting treatments of the 
Hiedmann class until they have been investigated. It 
vill be recalled that the plan for exploiting, the Pried- 
nann treatment, when the V. S. Public Health Service 
•efused to endorse it, contemplated the preparation of 
;he cultures in eacli state. Thus, since the product u;as 
aot to become an article of interstate commerce, i 
Qnited States Public Health Service would not have 

jurisdiction over its sole. Its “P*”;*”*'™ ;™"“ f 
Latter exclusively for local con rol. Tl.e Board of 
Health of Hew York City has taken action t^ pre^ 
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control of serums, vaccines, etc., may be the business of 
the state board of pharmacy; in another, that of the 
state department of agriculture; in another, that of the 
laboratory of the state university; while in still others, 
there is actually no bocl.v legall}'^ constituted to cope with 
the situation. The need for adequate legislation on the 
subject throughout the country is at once apparent, as i.s 
also the need for a central bodj' to aid in correlating all 
the data and to furnish expert advice to tlie authorities 
on whom may fall the responsibility for action. 


MEDICAL BOOKS FOR FLOOD SUFFERERS 
The wide-spread damage caused by the floods this 
spring has included all ranks of people, and physicians 
did not escape. We print in the Correspondence Depart¬ 
ment of this issue an appeal for gifts of books to replace 
a practical ivorking and reference library at Dayton. 
Ohio. At the time of the floods and tornado, the self- 
reliance and manly independence of physicians through¬ 
out Indiana and Ohio, not to mention tornado-swept 
Omaha, who had lost their homes, equipment and other 
property in the flood, prevented us from calling for 
financial aid on their behalf. This proposition to allow 
the medical men throughout the country to assist the 
Davton profession to replace its reference library is a 
most worthy project. It would be best to make offers 
of books by letter first and to hold the books until the 
offer is accepted, so as to avoid duplication. If were 
possible as the result of this appeal, approximately to 
replace this lost library, each book perhaps bearing on 
its fly-leaf an inscription of the giver, it would make a 
worthy memorial in Dayton—a testimony to the spirit 
of brotherly love that exists in our profession. 


ANOTHER DENOJIINATIONAL ORGAN DROPS 
NOSTRUAIS 

Another of the old standbys of the nostrum-mnkor 
1 thrown off the shackles and will attempt to aobieve , 
icess without the money received from nostrum adver¬ 
ts. The Advance of Chicago, the great Congrega- 
aal weekly, has been released from its handicap ol 
ny 3 'ears through changes in the control of tlie papci- 
has passed to other hands and a new hoard of editors 

1 been appointed. One of the first acts of tlic new 
ninistration has been to throw out nearly tlie nlioi, 

2 of “pafent-medicine” advertisements —rotammi 

y a few of what the publishers may iierhaps call 
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simple home'remedies. For a score of years many phy¬ 
sicians and others have refused to snhscribc ^ to this 
paper, even thongh they were CongregationaHst.s and 
would have otherwise desired to have it in their homes, 
hut the nostrlnn advertisements debarred it. To offset 
the loss in revenue, the paper is making an appeal for 
an increased subscription list, and it deserves the hearty 
response which we are informed that it is receiving. 
The new editors are injecting new life and spirit into 
the pages so that honesty in advertising is not the only 
means of attracting new subscribers. tVe wish the 
Advttitcc success. 


■pKOBL'CTtO'S: OT TtjTVEBCUT.OtjS AXTIBOBIES 
IX C.\TTLE 


Eothe and Bierbamtf have published certain results in 
the immunization of cattle with tubercle bacilli which 
appear to be of considerable importance to the study of 
immunity in tuberculosis. They aimed to find a method 
whereby larger amounts of tuberculous antibodies could 
be produced. For this purpose they injected cattle intra¬ 
venously with variously treated tubercle bacilli and pro¬ 
ducts thereof, and it was found that injection of the 
whole bacilli killed either by prolonged desiccation or by 
treatment with alcohol gave by far the best results. A 
single intravenous injection of from '.10 to .50 mg. of snob 
l)acilli, whether of the Imman or bovine type, gave a 
marked and prompt prodnetion of antibodies, wbieli nsn- 
ally reached their height on the seventh day to per.sist 
into the second month, when a pronounced diminution 
or even total disappearance would take place. Certain 
tuherculra preparations had little or no antigenic powers. 
Till- antibodies tested were the complement-fixing ambo¬ 
ceptor and the precipitin. In their course these two .sub¬ 
stances appeared to run fairly parallel altbongli not abso¬ 
lutely so. Quite similar results were obtained in the case 
of horses also. Having established conclusively that anti- 
tuherc-ulous substances can be produced under these cir¬ 
cumstances, the effect of repeated intravenous injections 
of dead bacilli was tested and the results indicate that a 
coiwiderable protection against virulent bacilli can be 
created by this wholly harmless method. Whether or not 
the serum of animals so treated possesses any real cura¬ 
tive powers does not appear to have been determined. 
PerhaiH the most important result of this work so far as 
immediate availability for practical use is concerned is 
tliat l)y means of this serum, which is rich in tuberculous 
aiitisuhstances, it may become feasible to test the various 
tuberculins, of which such a large number are offered for 
sale, for their actual content in specific derivatives of 
tubercle bacilli, by means of test-tube methods. For tl)is 
purpose the specific precipitin test would he especially 
feiviccahlc. We long have needed some easily applied 
tc4 of this kind in order to exercise some control of com- 
mcuial tuberculins, .and it now seems that this can be 
chuic. The work by Rothe and Bierbanm also lias a bear¬ 
ing on the problem of protective inoculation of human 
beings against tulierculosis in so far as thev show that 
there are methods of killing tubercle bacilli with retention 
seemingly in large measure of their antigenic power. 


Bifrbanni: Ueber dip cxpcrlmontPllc Erzon-nii 
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A MTLEIOX DOLLARS FOR MEDICAL 
EDUCATION 

Another large gift to medical education comes in the 
offer of a million dollars from :Mr. Andrew Carnegie for 
the medical do])arlment of Vanderbilt University, Nash¬ 
ville, 'I'cnn.’ A condition of the donation provides that 
the direction of the educational and scientific work of 
the dopartinont shall be committed hy the board of trns- 
Ices to a small lioard of seven members, three of whom 
are to be eminent in medical and scientific work. It is 
said thal the offer has already been accepted by the 
exeentivc eommitlee of the’board of trustees and that 
ibis action comes before the whole board for ratification 
June 16. No medical school in this country is more 
deserving of good fortune than is the medical depart¬ 
ment of Vanderbilt University, since the school, in spite 
of having to contend against obstacles probably greater 
than those which have confronted any other school, lias 
always been an ardent champion of reasonably high 
.standards of preliminary and medical education. 
Located as the university is in the state which at pres¬ 
ent has the weakest legal requirements regulating the 
practice of medicine, the gift, if accepted will have a 
bonetk-ial effect on medical education not only in Ten¬ 
nessee but ahso in tlie entire South. 


Medical News 


ALABAMA 

New Officers.—Annual meeting of the University of Alabama 
School of Medicine Alumni Association, held in Mobile, 
hlay 21: president, Dr. Angelo Festorazzi, Mobile; secretary- 
treasurer, Dr. P. J. Howard, Mobile. 

Personal.—Dr. P. J. M. Acker, Jlobile, has been appointed 
surgeon of the Jlobile Light and Railroad Company, vice 

Dr. W. G. Ward, deceased.-^Drs. J. T. Searcy, Tuscaloosa, 

and G. T. McWhorter, Riverton, were elected vice-presidents 
of the American Sociologic Congress at its meeting in Bir¬ 
mingham, Apiil 24. 

Building for Professional Men in Birmingham.—Plans have 
been completed for the proposed Hygeia building, a nine-story 
structure to be erected on Ninth Avenue, between Twentieth 
and Twenty-First Streets, Birmingham, for the use of physi¬ 
cians and dentists. The top floor is to be used for an audi¬ 
torium, the use of which is to he given to the Jefferson County 
Medical Society free of expense. 

ARIZONA 

PersonaL—Dr. William A. Holt, Globe, who has been in 
serious condition in Mercy Hospital, Chicago, as the result of 
septicemia following an operation wound, is reported improv¬ 
ing.-Dr. H. E. Crepin has been appointed health officer of 

Tucson. 

New Officers for State Association.—At the annual meeting 
of the Arizona Jledical Association held in Globe, May 19-21, 
Tucson was selected as the next meeting place and the fol¬ 
lowing officers were elected; president. Dr. Ira E. Huffman, 
Tucson; vice-presidents, Drs. J. W. Flinn, Prescott, E. B. 
Keteherside, Yuma, and R. Ferguson, Bisbee; secretarv. Dr. 
C. E. Yount, Prescott; delegate to the American Medical 
Association, Dr. .1. E. Bacon. Miami. The association voted 
to continue the publication of the Arizona Medical Journal. 
Drs. Charles T. Sturgeon and R. D. Kennedy, Globe, were 
indorsed as candidates for the vacancy on the State Board 
of VIedical Examiners caused by the resignation of Dr. Will¬ 
iam A. Holt, Globe. 

ARKANSAS 

Women Physicians Organize,—Women phvsicians of Arkan¬ 
sas met in Little Rock M.ay 20, on the occasion of the State 
Medical .Society meeting, and organized the Woman’s Medical 
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CUil) of AvkiiHstis, ejecting Dr. Olive Wilson', Para^ouM ovosi- 
dent; Dis. Elzora Butler xUlen, Wye, and IrenrTkK 

state Board Appointments. —The 


* , 1 , --—foiHo^vinir have 

a .pon,ted members of the State Medical Board of the ArkanSs 

iMoflioal Rnpir^fv. -m.. rT> ^ ^*^aur>u3 


oprinjrdaie* recentiv 

elected president of the State Board of Health ;"six-th district! 
D. W. S Stewart, Pine Bluff, to succeed himself, and seventh 
district. Dr. J. C. -Wallis, Arkadelphia. 

Dr. Murphy Presented with Loving-Cup.—At the recent 
meeting of the State Medical Board of the Arkansas Medical 
Society m Little Bock, May 23, Dr. F. T. Murphy. Brinklev. 
secretary of the hoard, was presented with a liandsome silver 
loving-cup by his fellow mcmber.s of the board as a token 
of regard and esteem. Dr. Murjiliy retired from the secre- 
- taryship under the rules governing the State Medical Society, 
which provide tiiat no one person can fill an olTice for more’ 
than eight j’ears. 

State Society Meeting.—The annual meeting of the Arkansas 
Medical Society held in Little Rock. :^ray 20-23, is said to 
have been the most successful in the liistory of the organiza¬ 
tion. Six additional counties were reported to have been 
organized during the year, and an increase of l.'i per cent, in 
nrembersbip was aimotmced. It wa.s decided that non- 
graduates should be denied admission to county and state 
medical societies. The following officers were elected: presi¬ 
dent, Dr. P. B. Young. Springdale; vice-presidents, Dr.s. L. E. 
Moore, Searcy, S. L. Steer, Hot Springs, and F. G. Richardson, 
Heber Springs; secretary. Dr. C. P. Jlcriwctlier, Little Rook 
(reelected): tz’easurer and editor of the State Journal, Dr. 
fV, E. Bathurst, Little Rock (reelected); councilors. Dr. M. 
C. Hughey, Rector, first district (reelected); Dr. T. B. Brad¬ 
ford, Cotton Plant, third district (reelected); Dr. J. S. Rine- 
liart, Camden, fifth district and secretary; Dr. .John F. 
RowJan, Hot Springs, eiglith district; Dr. W. A. Snodgrass, 
Little Rock, (holdover) chaivman, and Dr. A. lif. Hathcock, 
ffarrison, ninth district; delegates to the American Medical 
Association, Drs. Morgan Smitli. Little Rock, and W. V. Laws, 
Hot Springs; alternates, Drs. Carle E. Bentley, Little Rock, 
and A. U. -Winiams, Hot Springs; section officers—practice of 
medicine, Dr, C. j. March, Fordyoe, chairman, Dr. S. J. 
JilcGraw,. Eldorado, secretary; surgery. Dr. C. S. Holt, Fort 
Smith, ciiainnan, and Dr. Earle H, Hunt, Clarksville, secre¬ 
tary; obstetrics and gynecology. Dr. R. L. Saxon, Little Rock, 
chairman, and Dr. 0. D. Ward.’ England, secretary; pathology, 
Dr. F. B. Kirby, Harrison, chairman, and Dr. L. 0. Thompson, 
Little Rock, secretary; state medicine and public hygiene. 
Dr. J. L. Greene, Little Rock, chairman, and Dr. C. W. Garri¬ 
son, Little Rock, secretary; dermatology and sypliilology. Dr. 

J. L, Cbesnutt, Hot Springs, eiiairman, and Dr. J. M. Proctor, 
Hot Springs, secretary; diseases of children, Dr. H. E. Jfuvphy, 
Clarendon, chairman, and Dr. A. R. Hederick, Booiieville, 
secretary. It was decided to hold the next annual meeting 
at Eldorado. The president, in bis annual address, referred 
to the sacred mission of the physician, congratulated the 
urofession on the recently enacted bill providing for a State 
Board of Health, and bespoke the hearty cooperation of every 
member of the society in tlie wovk_ of sanitation, prophylaxis 
and vital statistics that has been inaugurated. 


CALIFORNIA 

New Officers. —Orange County Medical 


Oiaiige, :\Iay 13: president, Hr. H. A. 


Aasoei,atioii at 
Jolinston, Anaheim; 

secretary. Dr. Welch, Santa Ana. . , - 

Building: for Physicians.—A seven-story building is being 
rniistrncted in San Diego for the esjieeial nsc of piij'a'Cians and 
(SSr The bnildi ia to be 'of roinfoteed eonetefe and 

lire-proofi. 

Million Research Bureau.—Mrs. George ’^TTniver^W 

denrortlie CaVgie ®of the’^’R^ckeffillor 

Johns Hopkins Vvers.ty rt 

Institute lor MojV frepreseat.a- 

t?eio1 aX" meniher to be chosen by the western 
ineitibers'of the adv\or.v boaid. 
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Promotions and Appointnionf:^^;_ T]io * 

and new appointment^ havrbeen made in n n 
vensity Medical Department : L F"*' 

promoted to associate professor of medicine 0^15 r' tf-T 
son and Dr. W. W. Boardman have been mde a’sstfDm 
fessor-s of medicine, Dr. Leo Eloesser and Dr F. E Sisri! 
S professors of surgery, br R (■ 

Biodnek has been appointed assistant clinical professor of 
h>g.cnc and public health. Dr. lY. F. SchaUer has beel ZJ^ 

and Dr. J. M. H olfsohn clinical mstnictor in medicine assittaed 
to neuralogy. Dr A. A. OWeil] has been promoted tJ ehnS 
mstnictor in medicme and Dr. G. A. Eothgaiiger has been 
appointed cliiucal instructor in surgery. 

CONNECTICUT 

Society Meeting.—At the annual meeting of the Con¬ 
necticut State Medical Society held in Hartford, Mav 21-22 
the following officers were elected; president. Dr. D.'Chester 
Brown, Danbury; vice-presidents. Drs. W. S. Hiilbert lYin- 
sted. and Kate C. H. Mead, Middletown; secretary, Dr.’yi. M. 
Searbimigh. Xew Haven, and treasurer. Dr. Joseph H. Toivn- 
send, New Haven. 

Personal.—Dr. and Mrs. ' Morris Tiich, Hartford, have 

returned from abroad.-Drs. Robert S. Starr, James F. 

Rooney, D. J. Molumphy and D. W, Tracy have been reap¬ 
pointed medical inspectors of the health board of Hartford, 
and Dr. Arthur J. lYolff has been reappointed bacteriologist. 

-Dr. Edward Carter' Perkins, H.artford, sailed for China. 

recently. He has purchased a site in Gin Giniig on which 
he is to build a men’s hospital of which he will he superiir- 
toiidcnt and which will be operated under the Methodist 
Episcopal jMission Board. 

ILLINOIS 

Personal.—Dr. E.. S. Gazelle, formerly a practicing physician 
at Avmingtoii, has been appointed "first lieutenant in the 
Medical Corps of the Egyptian Army and is stationed at 
Port Bruce, Sudan,-"—Dr. Elizabeth B, Ball, Quincy, secretary 
of the Adams County Medical Society, sailed for Europe. 
May 3h Dr. D. G. Stine, Quincy, will act as secretary during 

her absence. -Dr. E. L. Mitchell has been elected vice- 

pre.sident and Dr. Ralph Graham, secretary, of the Monnioiitli 

Hospital Association.-Dr. Sanuiol JI. Green. Dixon, charged 

with being responsible for the death of ’ . ' 

has been acquitted.-Dr, B. H. King, ■ ■ . 

of Granite City, has resigned.-Dr. and Mrs. E. K. Lock- 

wood. Virden. have returned from Europe,-The office and 

residence of Dr. John lY. Botkin. ViKderi. was burned to the 

ground. Al.ay 12.-Dr. G. W. Fockler, Detavan, entertained 

a munher of his brother practitioners at a dinner, Alay 11. 
in honor of his fiftieth birthday anniversary. 

Chicago 

Personal—Drs. Isaac A. Abt. Ernest Lackner and .liiliii.s II, 
Hess have been appointed attending medical stall of the .Sarah 
Morris Hospital for Cliildi-en. and Drs. Mark Jampoli.s, Albert 

H. Beifold and -Jesse-R. Gerstley, associate medical staff.-Dr. 

John D. McGregor, city physician, was the guest of honor 
at a banquet 3Iarch 22. 

KENTUCKY 

Hospital Sold.—Drs. J. X. McCormack and Lillian H. South, 
Bowling Green, have sold St. Joseph's Hospital to Dr. T. 0. 
Helm, Bowling Green. . 

Tuberculosis Ward in State Reformatory.—The Prison 
Commission has instnicted the warden of the State Reform¬ 
atory to have plans drawn for a tuberculosis ward to be 
erected in the prison yard. 

County Sanatorium.—The Lexington Board of Healtii lias 
indicated its willingness to cooperate with the Fayette Comity 
Medical Society and the Fayette Tuberculosis Association m 
the movement’for tlie establishment of a tnlierciilosis sana¬ 
torium for Lexington and Fayette County. 

State Board and Tuberculosis.—At a joint inceting of the 
State Board of Health and State Tuberculosis <^ornrius<ion 
held in Frankfort, ilay 7, a committee was ^ "J 

line and plan for a cooperative campaign against ji • 

Tho emnniittce consists of Dr. J. X. McCormack, sccrctari or 



ville. and Dr. E.' Morris. .Sulphur for 

will meet in Louisville at the call of Di. McCorm.uk. 
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MINNESOTA ■ 

Resolutions Regarding Dr. Bjelland.—At the last rcgnlat 
nu'otin!: of the Blue Earth County Medical Society memorial 
ve^oliitioiis regarding the late Dr. Adolph Odin Bjelland, Miui- 
kito were read hr Dr. Helen Hughes Hielschcr and adopted 


liv the society. 

Personal.—Dr. AVillard P. Greene, physician in charge of 
the White Earth Agency, has been appointed epidemiologist 

of the State Board of Health.-Dr. I. J. JIurphy has been 

reappointed assistant health coniniissioner and epidemiologist 
of the Department of Health of Duluth. 

Sanatorium Notes.—There are now about one hundred 
patients at the State Sanatorium for Tuberculosis, Mnlker, 
and iniprovcraeiits are in progress tvhich will cost about 
S200.000 and which will increase the eapacity of the insti¬ 
tution to. ISO.-The new tuberculosis sanatorium for St. 

Paul and Ramsey County will be constructed according to 
the original plan's on the grounds of the City and County 
Hospital at a cost of $100,000, of which the state and county 
each pays one-half. 


NEW JERSEY 


Camden’s Hospital Fund.—^Within two days of the close of 
the campaign to raise .$100,000 for the West .Jersey Homeo¬ 
pathic Hospital, $40,000 had been secured. 

Small-Pox in Stockton.—The State Board of Health began. 
May 26, an investigation of an outbreak of small-pox in 
the borough of Stockton. Hunterdon County. 


For .some time jiast imniunization has been voluntary and 
few availed themselves of it. 

New Flower Hospital.—The cornerstone of the new building 
for Flower Hospital was laid at the corner of Eastern Boule¬ 
vard and .‘^ixty-Sixth Street on May 28. On this occasion 
lantern slides ‘of the new building ‘as it will appear when 
completed were shown. It is announced that the hospital 
will continue its ambulance service, which is the largest of 
any private hospital in the city. 

Personal.—Dr. and :Mrs. L. E. La Fetra have sailed for 

Europe.-Dr. Ludwig Weiss has been appointed consulting 

dermatologist to St. Mark’.s Hospital.--Dr. Mary V. Glenton. 

formerly of New York City, a medical missionary in charge of 
the Elmabcth Bunn Memorial Hospital. Wu Chang, China, 

reached New York. May in. - Dr. Oscar JL Schloss has 

succeeded Dr. Ira S. Wile as conference physician at the 
Riverside Kitchen of the New York Diet Kitchen Association. 

OHIO 

Personal.—Dr. C. 11. Humphreys, Dayton, was operated on 
in Leeds, Ibigland, recently for the removal of an infected 
gall-bladder. 

Cincinnati 

Personal.—Dr. A. C. Bachmeycr. assistant superintendent 
of the Cincinnati Hospital, has resigned. 

Dr. Woolley Resigns.—Dr. Paul G. Woolley, dean of the 
Medical Department of the Eniversity of Cincinnati, has 
resigned, but retains his professorship. 


Ice Cream Sellers Warned.—May 26. Dr. B. H. Warren, 
chief food inspector of Atlantic City, filed notice with nine 
of the seventeen ice cream manufacturers giving them 
twenty-four hours to place their factories in sanitary condi¬ 
tion. Licenses for the ensuing year were issued May 27. 

Hospital News.—Bergen County is to have a tuberculosis 
hospital to cost about $175.000.-The Weeks Alcmorial Hos¬ 

pital at the New Jersey State Village for Epileptics, Skillman, 
was' dedicated recently. The hospital is named in honor of 
the late Henry ^1. Weeks, Trenton, first superintendent of 

the village.-The city of Camden has been authorized to 

issue bonds amounting to $25,000 to raise funds for the fur¬ 
nishing of the new Camden Municipal Hospital.-In the 

campaign held in Orange, recently, to raise $150,000 or more 
for the Orange Memorial and Ndw Jersey Orthopedic hospitals, 
the pledges during the twelve days of the campaign exceeded 

by $15,000 the amount it was desired to raise.-A tract of 

land 100 by 150 feet on Rutherford Avenue, Trenton, has 
been given to Mercer Hospital by W. S. Hancock, president 
of the board. 


NEW YORK 


Medical Club Organized.—Physicians of Albany have organ¬ 
ized the Harvey Medical Club and elected Dr. J. B. Congdon, 
president, and Dr. William F. Conway, secretary-treasurer. 

Personal.—Dr. L. L. Wiles, Amsterdam, who has been ill 
with septicemia due to an operation wound, has recovered. 

-Dr. John Gerrin, physician at the Auburn State Prison 

has resigned. ’ 


Research Laboratory at Otisvjlle Sanatorium.—At a meet¬ 
ing of the Board of Health held Jan. 31. 1913, a resolution 
was adopted requesting the consent of the Board of Estimate 
and Apportionment to the expenditure of a sum not exceeding 
.$16,000 from funds at the dispos.al of the Board of Health 
from the sale of vaccine virus and surplus baeteriolo<iic prod¬ 
ucts. to enable the'department to establish a brandi of its 
present Research Laboratory on the grounds of the Municipal 
Banatorinm for Tuberculosis at Otisville, Orange County. The 
objects sought by such a laboratory are the routine’ exam¬ 
inations incident to caring for the 600 patients in the insti¬ 
tution at Otisville; the pursuit of special research work the 
jiatliologic and bacteriologic work in connection with the’pro¬ 
duction of vaccine and antitoxin serums; the study of the 
diseases of animals in connection with and affecti‘n<r these 
products and investigations having in view the more econom- 
leal production of the variou-s bacteriologic products and then 
wider and more practical nltilization in the prevention ami 
treatment of contagious diseases. At a meeting of the Boarei 
ot Estimate and Apportionment on April -24. the Board o1 
Health was empowered to expend $12,757 during the nim 
inniiths heginning April 1. 


New York City 

Must Take Typhoid Vaccine.—All nurses, members of 
hmi.e statT. orderlies, laundresses and attendant.s in Ji, 
• Iiiai Hospital will be immunized against typhoid by v.aci 


PENNSYLVANIA 

Anti-Vaccination Bill Defeated.—On May 28, the bill to 
amend the vaccination law- so that vaccination -should be 
required only in time of outbreaks of sniall-pox was defeated 
in the house. 

Small-Pox.—Six cases of small-pox have been reported to 
the .State Department of Health from Salisbury township, 
adjacent to Bethlehem, and two cases from Fountain Hill 
Borough, adjoining South Bethlehem. These communities 
are the homes of many of the employees of the Bethlehem 
Steel Works. All employees will be vaccinated. The county 
medical inspcctore and the local health authorities in Bethle¬ 
hem. South Bethlehem. ,4llentown and Fountain Hill are 
urging all persons not vaccinated within five years to be 

vaccinated.-A case of small-po.x was discovered on the 

United States Battleship Tl'isconsin, at the Philadelphia Navy 
Yard, May 29. The vessel was placed under quarantine until 
the officers and members of the crew, 300 persons, were vac¬ 
cinated.-Owing to the discovery of five small-pox cases in 

two houses on Darien .Street near Columbia Avenue. Phila¬ 
delphia. May 31, a wholesale quarantine of the distiict was 
established. 

Philadelphia 

Charter Granted Clinical Society.—The Clinical Society of 
Pliiladelphia. which has been planning to establish a scien¬ 
tifically constructed and arranged building where lectures and- 
demonstrations may be held, has been granted a charter. One 
was also issued to the American Society for Physicians' .Study 
Travels. 

Mortality Records Low.—ilortality records for the week 
ending May 31 show that Philadelphia is steadily maintain¬ 
ing the high standard attained last year of being one of the 
healthiest of the larger cities. The deaths for the week were 
436, or a mortality rate of 13.89 per thousand of population 
as compared with 15.22 for the entire twelve months of 1912. 

SOUTH DAKOTA 

New State Society Officers.—At the annual meeting of the 
South Dakota State Medical Association, held in Vermillion. 
May 27-29. the following officers were elected: president. Dr. 
Fred A. Spafford, Flandreaii: vice-presidents. Drs. Fred Troon. 
Chamberlain, and J. B. Vaughn, Castlewood; secretary-treas¬ 
urer. Dr. R. D. Alway. Aberdeen (reelected); councilors, Drs. 
H. T. Kenney. Pierre, and T. J. Billion, Sioux Falls. 

TENNESSEE 

Sanatorium Ready.—The new Chattanooga Tuberculosis 
Sanatorium is practically ready for occupancy. It is located 
in Hill City and has been erected at a cost of about $75,000. 
It consists of a main administration building, two stories in 
height, and four cottages. The sanatorium will be under the 

direct charge of the Chattanooga Tuberculosis .Society._A 

new ward has been opened at the Xasliville Citv Hospit.al 
especially fitted up for infants and children, with accommo¬ 
dation for eighteen patients. 
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^ A Million for Vanderbilt.-It has just been announced that 
Ml. Andjeu’ Carnegie lias offered to donate to Vanderbilt 
University one million dollars for the developmenrS its 
medical department. Of tins sum $200,000 is intended to be 

fvl'rie ti* and equipment of laboratorie.s, 

Ai hile the remaining .$800,000 rvill be given as an endowment 
the income from which will be paid annually for the support 
of the medical department. This is the largest single gift 
ever given to the university. “ ° 

_ Tennessee Physicians Elect.-Twenty-second annual meet- 
ing of the V est Tennessee Medical and Surgical Association, 
held Ill .Jackson, May 0: president, Dr. J. R. Carroll, Hender¬ 
son; secretary-treasurer, Dr. I. A. McSwain, Paris. Union 

City was chosen as the meeting place for 1914.-^Annual 

meeting of the Aliddle Tennessee Medical Association, held 
m Dickson, May 1.5; president, Dr. T. J. Coble, Shelbyville; 
secretary-treasurer. Dr. R. W. Billington, Nashville. Columbia 
was selected as the next place of meeting. 


TEXAS 

Personal. Dr. C. F. Hays, Fort Worth, has been appointed 

assistant city physician.-^Dr. I. L. McGlasson, Waco, sailed 

from Galveston for Liverpool, Maj’ 7. 

Hospital for Babies.—The outdoor hospital annex to the 
Physicians’ and Surgeons' Hospital, Sail Antonio, opened 
May 6. The annex is in charge of Miss M. M. Taylor. 

Tuberculosis Camp Established.—Harris County has estab¬ 
lished a tuberculosis camp on the County Poor Farm, south of 
Houston. The building is on the dormitory plan and has 
accommodation for twenty-four patients. It is provided with 
dormitories for men and for women and a refectory and 
extensive open-air sleeping-porches. 

Ex-Presidents’ Meeting.—At the annual meeting and ban¬ 
quet of the Association of Ex-Presidents of the State Medical 
Association of Texas, held in San Antonio, May 8, the fol¬ 
lowing officers were elected: president. Dr. J. D. Osborne, 
Cleburne;, vice-presidents, Drs. Bacon Saunders, Fort Worth, 
and J. C. Loggiiis, Ennis; secretary, Dr, H. W. Cummings, 
Hearne, and liistorian, Dr. Frank Pasclial, San Antonio, 


New Officers.—Fayette County iMedical Society organized at 
Lagrange, May 3: president, Dr. C. J. Schramm, Fayetteville; 

secretary-treasurer, Dr. Charles hi. Hoch, Lagrange.-Hays 

County hledical Society reorganized at San hlarcos, April 30: 
president, Dr. J. R. de Steigner; secretary-Ireasiirer, Dr. E. T. 

Poivell, both of San Marcos.-Frisco-Central Medical Society, 

thirteenth semi-annual meeting at Dublin, April 30: president. 
Dr. H. L. Wilder, Glen Rose; secretary, Dr. J. H. Gandj', Lipan. 
-^Dallas County hledical Society at Dallas, jMay 19: presi¬ 
dent, A. W. Nash; secretary, J. W. Loving. 


Charity Hospital for Houston.—A meeting was called by 
tlie Harris County Medical Society in Houston, hlay 19, to 
discuss the proposed hniUling of a charity hospital. Invita¬ 
tions were sent to the eivic oi-ganizations of Houston. It is 
proposed that a bond election be called for $150,000 for the 
establishment of a charity hospital. A committee was 
appointed, consisting of Dr, A, P. Howard, chairman, Dr. (L L. 
NoVsworthy, Mrs. W. B, Sharp, hlr. C. R. Wharton, Rev. 
Peter Gray Sears, Mr. H, T. Warner and Mr. E. C. Gnscom. 
to promote the establishment of a mimieipally-owned hospital 
and clinic. 

WEST VIRGINIA 


New Officers.— -Marslial! County Medical Society, May 13: 
wesideut, Dr. L. H. hlcCuskey; secretary, Dr. C. G. Morgan, 
)6i\\ of hloundsville. 

Personal.-Dr. W. P. Megrail, Wheeling, who l>as been sen - 
mslv ill with septicema, is reported to be 
Jr. B. M. Spun- has completed arrangements foi 
ff an addition to the Sheltering Arms Miners Hospital, 
Hansford. It will cost about $15,000. 

State Association Meeting.-The aninial 
wSt Virginia State hledical Association was lield ^ ^ ? 
on Jlay 21-23, and the following officens were elected presi 
.lent Dr R E. Venning, Charlestown; viee-piesidents, Drs. 


through every county in the state and several places in il.c 
county, giving-lectures on tuberculosis. Tl.e leSatmc ^ 
appropriated $9,900 for the expenses. Dr. ThumS rnicsnv 

» r.sr'’"”’' «”» S. " wg. 


Medico-Psychologists to Meet.-The 'sixty-ninth annual 
meeting of the American Medico-Psychological Association 
will be held at the Clifton Hotel, Niagara Falls, June 10-13 
under the presidency of Dr. James T. Searcy, Tuscaloosa, Ala! 

Albany Alumm at Minneapolis.—Among the alumni gath- 
ermgs at the Minneapolis session of the American Medical 
-Association Tuesday, June 17, will be a meeting of the errad- 
nates of Albany Medical College at the Hotel Radisson, at 
o p. in. ' 


Frisco Surgeons Meet.-The Frisco System Medical Associa¬ 
tion held jts twelfth annual meeting in Oklahoma City, Okla„ 
May 20-27 and elected the following officers: Dr. J. R. Dawson 
Birmingham, Ala., president; Drs. C. M. Lutterloh, Jonesboro! 

Frederick, Okla., vice-presidents; 
F. E. Chalmont, St. Louis, secretary (reelected), and Dr. W. 
A. Camp, Springfield, Mo., treasurer (reelec'ted). Birmingham 
Avas selected as the next place of meeting. 

Prize for Means to Cure Typhoid Carriers.—The medical 
press of the world is asked to spread the news that a prize 
of $2,.500 will be awarded in Germany to the person of any 
nationality who can devise a means by which typhoid carriers 
can be freed fi'om the bacilli and the stools and urine remain 
free from them for at least half a year after treatment. Tlic 
jury to award the prize consists of Ehrlich, Gaffky, Uhlenhuth, 
Kraus and Hoffmann besides the surgeon-general of the army. 
The description of the method offered in competition must 
be in German and be in tlie hands of the jury before October, 
1914. 


Government Loses Steamship Suit.—In the case of the 
Holland-America Steamship line tvhich sued the United 
States for $2,167.80, paid for medical treatment of aliens 
brought to this country and held at Ellis Island on account 
of some temporary contagious disease, the Federal District 
Court held that there was nothing in tlie law to compel the 
treatment of aliens aboard a ship when the government had 
proper facilities, such as Ellis Island, for their trcatincnt. 
Steamship companies, it was decided, are liable for the care 
and maintenance of sick aliens only when they are brought 
to this country through negligence,, the company knowing 
that they are suffering from contagions diseases. The gov¬ 
ernment’s attorneys argued that the government had the right 
to compel the steamship company to keep sick passengev.s 
aboard ship and that their removal was assented to only after 
the steamship company had practically consented to pay their 
expense. Judge Mayer considered that tins miglit mean injus¬ 
tice to the other passengers and shippers if contagions siek- 
ne.ss appeared, and ruled against the goveinment. 


LONDON LETTER 

(jr-ioM Our Regular Correspondent) 

Loxdon, i^Iny 24, 1913. 

International Medical Congress 
As stated before, the membership subscription to the Inter- 
lational Medical Congress is sufficient only to cover the 
xpense of publishing the transactions. A subscription list 
or private donations has therefore been opened to meet the 
xpenses of the congress, which it is expected will be attended 
>/ 7,000 persons. A large sum has already been snbseri let 
,y about 000 leading physicians; the individual 
-Ly from $5 up to $1,000; hut a further ^f’dOO i 

eqiiired to meet the necessary expenditure. Elabomte pr^ 
rations are being made for the entertainment of the mem 
.ers ^nd private" hospitality will be extended to them 11 
he kiim and many prominent men, the medical corporation 
nd some of the city livery companies. 

Particulars have already been given '"^h 
ions of medicine and surgery, and ""^Iresideiit h 

vith regard to the section o I'„ one 

r A ScliUfer. Tliere are three set discussion.. 

riiich appears to be exciting most section 

lal secretions, which will be held j * . picy of 

if medicine. The reporters in this subject a 

’aris and Biedl of Strasbuig. „,p{o},o]ism to be held in 
liscussion on endogenous pro ei pi.pniieal patbologv, wifi 
lonjimctioii with the subsection P ^ Embdcn. 

,e 'introduced by Ahderhaldcn, II. D. Dakin 
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T\i(; third discussion will he confnrcd to the sect ion of idiys- 
iolony and v.-ill deal vitli tlic question of reciinocnl iniiervn- 
tioifi, it will he introduced by Sherrington and ;Max Vernon. 
Terhaps the most interesting meetings of this section will he 
three lahoratory meetings, at which demonstrations will he 
uiven. These will be held in the physiologic laboratories of 
the University of London, University College, London, and 
King's College, London, respectively. 

.UinANGEltEXTS FOB .SOCI.VL FUN'CTIONS 

In spite of the large number expected to attend the Inter¬ 
national ^ledical Congress, so much hospitality has been 
prolTered that it has been necessary to refuse many invita¬ 
tions. With comparatively few exceptions arrangements have 
been made for the entertainments to be conducted on .a 
private basis. «After the formal opening of the congress by 
Prince Arthur of Connaught at 11 a. m. AVednesday, August 0, 
arrangements have been made for a government dinner, at 
which 500 guests of the congress will be entertained. The 
king, acting as patron, has invited 2,000 members to attend 
a garden party at AVindsor, Saturday, August 0. During the 
week, probably on Friday, a congress soirfe will take place 
at the Natural History Aluseum. For the most part the 
dinners which have been arranged arc sectional, but the presi¬ 
dent is to entertain 100 of the leading member.s of the congress 
at a dinner, August 11. Lord Strathcona has also promi.-cd 
hospitality on an extensive scale. Among the luncheons is 
to be one at the Eoy.al Free Hospital and another at St. 
Bartholomew’s Hospital. Garden parties are to be given 
by the Bethlem Royal Hospital, by the dean of faculty of 
medicine of the University of London, by St. Bartholoniew’s 
Hospital and by Air. Waldorf Astor. ' There is to be a 
Alasonic meeting on the afternoon of Monday, August 11, and 
e.xcursions have been arranged to Brighton.'" Harrog.atc, 
Stratford-on-Avon, O.xford, Cambridge and Bath. Tuesdav, 
August 12. a dinner will be given by the Apothecaries’ Society, 
and on the same evening receptions have been arranged jit 
the Royal College of Surgeons, at the Royal Societv of 
Medicine, at the Royal Army Aledical College', at University 
College. Hospital Aledical School and at the Grocers’ Company. 
Sir William Lever is also to give an entertainment. 

To relieve the difficulties of organization, much of the work 
of entertainment is being distributed anions the sections. The 
various London committees include most of the leading medi¬ 
cal men in London, and arrangements have been inade to 
insure that all those who attend the eongi-ess shall be enter¬ 
tained privately. The business of. the various sections will 
be conducted both in the morning and in the afternoon but 
as it is the common experience of congresses that menibers 
attend only a part of the sessions, excursions are bein" 
arranged day by day to various places of interest in London 
Many of. the sections have already arranged to hold sectional 
dinners and to attend special soirees. Among the niornin-' 
and afternoon engagements the surgical section is to visit the 
Baibcrs Hall (it may be remembered that in the middle a«es 
tlie functions of barber and surgeon were combined in the 
imbOT surgeons”) and to attend garden parties at Canibrid"e 
-and Henley. The section of children's diseases will visit 
the Cripples’ Home at Alton, and the section of psvchiatrv 
is to inspect Claybup- Asylum, and on AA^ednesdav,'Amnist 
13, Mill pay a visit to Cardiff. The president of the seclion 
f stomatology IS to give a garden party, and the section of 
laiangology and otology has been invited to O.xford. 

NaHonal Association for Prevention of Infant MortaUty 

This association has made arrangements to hold an EnMish- 
nieaking conterence on infant mortality at Ca.xton Hall West 
minster, London. August 4 and 5, the two davf pr^c^l 
the opening of the International Aledical Confess It i- 
uidcr the immediate patronage of the king aiffi qSVen and 
n il he prcsulcd over by Air. John Burns. Lady Aberdeen 
*1*. Sir George Xewiuan and Dr 4rthiir* VawcIi i * 

two''T"f- ' “rious se^sfons into* which the 

no sections-administrative and medical-are dMded 

the ndtp’ from the United liLdont 

fnll ^ . ‘ States and the colonies on. maiiv aspects of the 
fol owing questions: The responsibility of central aiifloe^ 

isS"'" 


cling faeilitio.s. iiaiTiculars of which are set forth in the 
detailed progiaiii, which may now be obtained from the sec¬ 
retary of the Kational Association for tlie Prevention of 
Infant Atortality. at 4 Tavi.stoek Square, London. AAh C. The 
subscription for meuilicrsliip is $ 5 . T’lic corporations of Liver- 
jiool and Glasgow linve each given a donation of $250 toward 
the expenses of the conference', that of London lias given $12.5. 
and inaiiy other towns arc sending smaller sums in proportion 
to their popiihition. 

Annual Meeting of the British Medical Association 
The eighty-first niimial meeting of the British Alcdical 
Association will be hold at Brighton, July 22-25. Sixteen 
sections have been arranged. Some of the more important 
papers may he niciitioiicd. In tlie section of bacteriology and 
pathology the papers will include one by Dr. Aliller Galt on 
'•The A'a'lue of the Blood-Count in Obscure Bacterial Infec- 
lioiis.’’ and an account by the staff of the John Howard 
AlcFaddeii Ro-carcli Fund on “Some Researches on the Jelly 
Alcthod of Staining Cells Alive.” A joint discussion has been 
arranged with the section on pharmacology on ‘•Aiiaph.vlaxis,” 
the papers promised including a consideration of “The Action 
of Asbestos and other Finely-Divided Substances on Various 
Physiologic Siibstaiices.” In the section of climatology and 
balneology tliere will be discussions on ‘'Sea Bathing.” to be 
opened by Dr. W. .1. Tyson, and on ‘‘The International Aspects 
of Britisii Health Resorts,” to he opened by Dr. Neville AVood, 
In the section of diseases of children. Dr. E. J. Poyiiton and 
Dr. Carey Coombs will initiate a debate on the “Afl’ectioiis 
of the Heart in Cbildbood.” In the section of elcctvotlicrapeu- 
tics papers and discussions have been arranged on “Roentgen 
Diamiosis.” on ‘■Eleclrodingnosis and Electrotlierapentics” and 
on •‘Roentgen Therapy and Radiiiin.” The subjects cliosen 
for discussion in the section of medical sociology are “Crime 
and Piinisbnient” on wbicli Dr. Charles Alereier, Sir Bryan 
Donkin and Dr. James Scott will read papers, and on “Hospi¬ 
tals in Relation to the Stage, the Public and the Aledical 
Profession,” in wliich Sir Henry Burdett and Dr. I. G. Gibbons 
will road papers. The diseiission will, it is hoped, prove 
valuable in helping to elucidate the problems involved in pro¬ 
viding hospital acconiiiiodation for insured persons under the 
national insurance act. A discussion on “Eugenics” will be 
iittuodnccd by Professor Bateson, to be followed by Dr. 
Stewart Alackiiitosh, and Air, Benedict Davenport of New 
York. The arrangements for the navy, army and ambulance 
sections inchide a paper by Alajor Birrell on “Notes on the 
Work of a British Red Cross Unit with the Bulgarians.” 

PARIS LETTER 
(From Our Eepiilar Correspondent) 

Paris, Alay IG, 1913. 

Personal 

During the session of Alay 13, the AcadSmie de m5decine 
elected a member of the section of operative medicine to 
replace Professor Segond, who died last October. Dr. Bazy, 
surgeon of the hospitals of Paris, who is especially well 
known through his works on diseases of the urinary passages, 
was elected. 

Dr. Thgophile Anger, formerly surgeon of the hospitals of 
Paris, has died, aged 77. He was on the staff of Napoleon 
III during the war of 1870, in which he took an active jiart. 
He has left few written works, but he formerly was a verv 
active surgeon. He brought into notice an autoplastic pro¬ 
cedure for the cure of hypospadias and epispadias. He was 
also much interested in advanced cystotomy procedures and he 
was the first to call attention to hypogastric cystotomy. He 
applied to the reduction of luxations the method of elastic 
traction by large rubber tubing, and devised a number of 
ingenious apparatus for club-foot and for coxalgic deformities. 

Tuberculosis and the Brushing of Clothes 

Professor Letiille rend before the Academic de medeciiie, 
Alay 13, a report by Dr. Cliausse, who showed experimentally 
that brushing clothes soiled with dried tuberculous sputum set 
in motion respirable, virulent particles. Cliausse exposed 
guinea-pigs to powder caused by the bnisbing of such clothes. 
He states that he used clothes the sputum on which was of 
different ages: all the giimea-pigs were infected bv that datiim 
from the second and fourth days: but the number of infec¬ 
tions diminished in proportion as the sputum became more 
and more dry. The danger, however, was not coniplc-tejv 
over at the end of fifteen days, a fact which was shown b'v' 
an infection from sputum sixteen days old. 
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^^°3erbilt.-lt 1ms just been announced that 
JIi. Andien Cainegie has oflered to donate to Vanderbilt 
•University one million dollars for the development S 
medical department. Of this sum $200,000 is intended to be 
fi^ ^ erection and equipment of laboratories 

vhile the remain,ng .$800,000 .vill be given as an endowment’ 
the income from which will be paid annually for the .support’ 
of the medical department. This is the largest single^ aift 
ever given to the university. ^ g c 

Elect.-Twcnty-seco,id annual meet- 
ng of the West Tennessee Jledical and Surgical Association, 
held 111 Jack-son, May !); president. Dr. J. R. Carroll, Hender¬ 
son; secretary-treasurer, Dr. 1. A. McSwain, Paris, Union 

City was chosen as the meeting place for 1914.-^Annual 

meeting of the Middle Tennessee Medical Association, held 
in Dickson, May 15: president. Dr. T. J, Coble, Shelbyville: 
secretary-treasurer, Dr. R. W. Billington, Nashville. Columbia 
was selected as the next place of meeting. 


TEXAS 

Personal. Dr. C. F. Haj’s, Fort Worth, has been appointed 

assistant city physician.-Dr. I. L. McGlasson, Waco, sailed 

from Galveston for Liverpool, May 7. 

Hospital for Babies.—The outdoor hospital annex to the 
Physicians’ and Surgeons’ Hospital, San Antonio, opened 
May G. The annex is in charge of Jliss M. jM. Taylor. 

Tuberculosis Camp Established.—Harris County has estab¬ 
lished a tuberculosis camp on the County Poor Farm, south of 
Houston, The building is on the dormitory plan and has 
aeeomniodation for twenty-four patients. It is provided with 
dormitories for men and for women and a refectory and 
extensive open-air sleeping-porches. 

Ex-Presidents’ Meeting.—At the animal meeting and han- 
quet of the Association of Ex-Presidents of the State Medical 
A.sspciation of Texas, held in San Antonio, May 8, the fol¬ 
lowing officers were elected; president, Dr. J. D. Osborne, 
Cleburne;, vice-presidents, Drs. Bacon Saunders, Fort Worth, 
and J, C. Loggins, Ennis; secretaiy. Dr. H. W. Cummings, 
Hearne, and historian, Dr. Frank Paschal, San Antonio. 


New Officers.—Fayette County Meilical Society organized at 
Lagrange, May 3: president, Dr. C. J. Schramm, Fayetteville; 

secretary-treasurer, Dr. Charles M. Hoeh, Lagrange.- Tiays 

County jMedical Society reorganized at San Marcos, April 30: 
president, Dr. J. R. de Steigner; secretary-treasurer, Dr. E. T. 

Powell, both of San IMarcos.-Frisco-Central Medical Society, 

thirteenth semi-annual meeting at Dublin, April 30: president. 
Dr. H. L. Wilder, Glen Rose; secretary, Dr. J. H. Gandy, Lipan. 
-Dallas County Medical Society at Dallas, Maj- 19: presi¬ 
dent, A, W. Nash; secretary, J. W. Loving. 

Charity Hospital for Houston.—A meeting was called by 
the Harris County Jledical Society in Houston, 3Iay 19, to 
discuss the proposed building of a charity hospital. Invita¬ 
tions were sent to the civic oi-ganizations of Houston. It is 
proposed that a bond election be called for $150,000 for the 
estahlisJiment of a charity hospital. A committee was 
appointed, consisting of Dr. A. P. Howard, cliairnian. Dr. (X L. 
Norsworthv, Mrs. W. B. Sharp, :Mr. C. R. Whartmi, Rev. 
Peter Gray Sears, Mr. H. T. Warner and Mr. E. C. Griscom. 
to promote the establishment of a nmnicipally-owned hospital 
and clinic. 

WEST VIRGINIA 


New Officers.— -Marshall County Medical Society, May 13; 
resident, Dr. L. H. McCuskey; secretary, Dr. C. G. Morgan, 
bth of IMoundsville. 

Personal.—Dr. W. P. Megrail, Wheeling, who has been sen- 
iisly ill with sppticema, is reported to be 
)r. B. M. Spun- has completed arrangements for P 

,f an addition to the Sheltering Arms Miners Hospita, 
Jniisford. It will cost about $15,000. 

state Association Meeting.—The annual .,es! 

Vest Vir"iiiia State Medical Association was held m Gliaiies 
OP May M-23^nd the following officers ryere elec ed: pres - 
lent Dr. R. E. Venning, Charlestown; vice-presidents, Dr . 

fy’l. Scott, Bluefleld "f. H iJl 

■'ooper, Cameron; secretary, Di. A. P. Butt, Ban , 
irer Dr. H. G. Nicholson, Charleston. 

Good Health Work.—Dr. Harriet B. Jones, 


thiough every county in the state and several places in tl.. 
county, giving lectures-on tuberculosis; The IcSshtme 
appropriated $9,900 for the expenses Dr TIu.rmnn p-h 
.Vi,, .he t„bevh„o'’.i,™Sv 


Medico-Psychologists to Meet.-The sixty-ninth annual 
meeting of the American Medico-Psychological Association 
will be held at the Clifton Hotel, Niagara Falls, June 10-13 
under the presidency of Dr. James T. Searcy, Tuscaloosa, Alai 
Albany Alumni at Minneapolis.—Among the alumni gath- 
enngs at tlie Minneapolis session of the American Medical 
Association Tuesday, June 17, will be a meeting of the grad¬ 
uates of Albany Medical College at the Hotel Radissom at 
o p. m. ■ 


Frisco Surgeons Meet.~Tlie Frisco System Medical Associa¬ 
tion held its twelfth annual meeting in Oklahoma City, Okla., 
May 20-27 and elected the following officers: Dr. J, R. Dawson 
Birmingham, Ala., president; Drs. C. M. Lntterloh, Jonesboro,’ 
1 Erederick, Okla., vice-presidents; 

b. E. Chalmont, St. Louis, secretary (reelected), and Dr. W. 
A. Camp, Springfield, Mo., treasurer (reelected). Birmiiwhara 
was selected as the next place of meeting. ” 

Prize for Means to Cure Typhoid Carriers.—The medical 
press of the world is asked to spread the news that a prize 
of .$2,.500 will be awarded in Germany to the person of any 
nationality who can devise a means by wliieli typhoid carriers 
can be freed from the bacilli and the stools and urine remain 
free from them for at least half a year after treatment. The 
jury to award the prize consists of Ehrlich, Gaffky, Ulilenhiitli, 
Kraus and Hoffmann besides the surgeon-general of the army. 
The description of the method offered in competition muse 
be in German and be in the hands of the jury before October, 
1914. 


Government Loses Steamship Suit,—In the case of the 
Holland-America Steamship line which sued the United 
States for .$2,167.80, paid for medical treatment of aliens 
brought to this country and held at Ellis Island on account 
of some temporary contagious disease, the Federal District 
Court held that there was nothing in the law to compel the 
treatment of aliens aboard a ship when the government had 
proper facilities, such as Ellis Island, for their treatment. 
Steamship companies, it was decided, are liable for the care 
and maintenance of sick aliens only when they are brought 
to this country through negligence,, the company knowing 
that they are suffei’ing from contagious diseases. Tlie gov¬ 
ernment’s attorneys argued that the government had the right 
to compel the steamship company to keep sick passengers 
aboard ship and that their removal ivas assented to only after 
the steamship company had practically consented to pay their 
expense. Judge Xlayer considered that this might mean injus¬ 
tice to the other passengers and shippers if contagious sick¬ 
ness appeared, and ruled against the government. 


LONDON LETTER 

(From Oiir Regular Correspondent) 

Loxdox, Jlay 24, 1913. 

International Medical Congress 
4s stated before, the membersliip subscription to the Inter- 
la'tional Medical Congress is sufficient only to cover the 
‘xpensc of publishing the transactions. A subscription list 
•or private donations has therefore been opened to meet the 
ixpeLes of tlie congress, which it is expected will be attended 
IV^ 7 000 persons. A large sum has already been snbserihcd 
,y about GOO leading physicians; the individual 
rarv from $5 up to $1,000; hut a further sum of $ 52 ,o 00 h 
required to meet tlie necessary expenditure. Elaborate prop 
irntions are being made for the entertainniont of the mem 

hers, and private hospitality will corFrntkn 

the king and many prominent men, the medical co p 
,nd some of the city livery conipanies. 

Particulars have already been 8’^™J'^ now be added 
fcions of medicine and surgery, ®pre.sidcnt is 
with regard to the section of siology i^e j 
E. A. Scluifer. There are tlnee intcr- 

which appears to be } -ointly with the section 

nal secretions, which mil ' „jon arc Ole)’ 

of medicine. The J” introduce thi.s subject .a 

Paris and Biedl of to he heW 

discussion on endogenous P’’ . chemical pathology, will 

conjunction with Dakin an J G. Enihdcn. 

be introduced by Abdcrhalden, H- D. JJaKin 
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lio (Icnioiistratcil-, on tlic other linml, ininnto solid gramile-likc 
fulistiuii'os oiitor more frequently the left artery than the 
right.- rvhieh is rcforahle to the asyininetrical hranching of 
the aorta. 

Struholl of Dresden reported on the influence of physical 
exercise on the function of the heart. ^ He has examined 
swimmers, skaters, pugilists and other atidetes and found 
that the influence of rational phy.sical exercise on the function 
of the heart is f.avorable. On the otlier hand, all excesses 
which tend to increase the arterial pressure and tax the heart 
nmisually were found to he decidedly injurious. Thus liox- 
iag. at ieast as carried on by professional boxers, innst be 
regarded as unfavorable for the heart, in spite of the marked 
strengthening of the muscniatnrc. Those pugilists die young, 
generally before the fortieth year. 

Friedmann’s Treatment for Tuberculosis 

German physieians seem not at all concerned with the 
investigation of the Friedmann tuberculosis remedy. At any 
rate, nothins further has been published in regard to it, and 
I do not expect that anything more will appear. The dis¬ 
trust of Friedmann’s statements and of his personal character, 
which was shown by most conserx’ative observers soo'.i after 
his first ap])earance, was naturally much strengthened by his 
trip to America. On hearing of his removal to America f 
remarked that although he would not secure the million dollars 
offered for the cure of Mr. Finlay’s son-in-law, he would find 
a way in America to make two millions in another way. The 
course of his performances in America appears to show that 
my surmise was correct. The reports xvhich come to us from 
the German newspapers and the infprmation contained in 
The .lornx-XE are received here with a significant shrug of 
the shoulders, as if to say: “Just what we expected.” Fried¬ 
mann knew well that his task would not have been so easv 
in dealing with German physicians and with the German 
l>ublic as in America, where the daily press is even more 
accessible to sensational reports and advertisement than in 
Germany, aud where the public believes in all things “made in 
Germany," even against serious objections. Friedmann’s c.al- 
cnlations will be realized. In spite of the warning of your 
state boards of health, enough credulous people will he found 
who will pay sufficiently for'’his work, and Friedmann, having 
“made his pile.” will spend it either in America or in Germany 
as a completely independent adventurer who cares nothin’" 
for his scientific reputation, for the respect of his colleamics’, 
or even for the opinion of so-called good society. IVith'’this 
happy prognosis 1 will close for the present the chapter con¬ 
cerning Friedmann. 

VIENNA LETTER 
(From Our Regular Corr€»gondenl) 

ViExx.x, :May 17, 1913. 


is suffering from this or that disease and is urgently needing 
hospital care for danger, of life, must he received without 
hesitation. This jierson must be accommodated. The cir¬ 
cular docs not state how it should be done, if the hospital is 
completely filled, but it simply says “must be received.” 
Naturally such an order w.ill be a boon to the poor sufferers, 
but ncverthelc's the scarcity of beds will continue for some 
time, and will make it the more imperative to erect new hos¬ 
pitals and charitahlo institutions. The chief drawback of 
our hospital system is the fact that we have far too little 
hos])ital accommodation for tuberculous patients. They are 
mostly those who are sent away from - one hospital after 
the other without getting the benefit of a bed; and yet 
numerous efl’orts by philanthropists to erect people’s tuber- 
culosi-, sanatoriums in healthy, if fashionable districts, are 
violently attacked and frustrated by cold-hearted proprietors 
of hotels and health re->orts. More energetic action by the 
government is expected, which will permit the placing of at 
least 1,000 beds at the disposal of poor tuberculous patients. 


Marriages 


ItoiiEnT Ai.EX.xxoEn Glexx, Jl.D.. Oakdale. Cal., to :Mis3 
Jlyrtle Weaver of Lancaster, Pa., in Philadelphia, ilay 'iO. 

Nath.xn Morris Bexy.xs. M.D., Portland. Ore., to ili-s 
Dorothy Reeder of Scranton, Pa., in Philadelphia, May 20. 

IIermax Canfield Pitts. ;M.D., Providence. R. I., to Miss 
Lucy Esther Macdonald of Princeton, N. J., June 3. 

D.vvid Howard McKinley, IiI.D., Winchester, Ky., to Misa 
Helen Himes of Oxford. Pa., at Louisville, Jlay 21. 

John Edwin Froom. M.D., Eagle, Idaho, to :Miss Cass Cass- 
meyer of Newport, Ky., at Boise, Idaho. IMay 1C. 

Edward Bartiiolohew Manion, iil.D., Ilion, N. Y., to Miss 
^Margaret Connors of Newport, N. Y., May 14. 

Olive Winona Brown, M.D., Salem, Mass., and Mr. Nathan 
Israel Hale of South Royalton, Vt., June 1. 

Harry Boyden Rowe, M.D., Miami, Fla., to Jliss Audrey 
Belle Quinton of Trenton, N. J., May 13. 

Robert J. Baskerville, M.D., Detroit, to Miss Georgia 
Richardson, at Wayne, Mich., April 21. 

Gerrit Edward Vermeer, M.D., Rock Valley, Iowa, to Mi«s 
Vashti Cram of .Sibley, Iowa, yiay 20.. 

William Warren Hildreth, M.D.. to Miss Kathleen Whit¬ 
aker, both of New York City, May 21. 

John S. Kilbride. il.D., Watertown, N. Dak., to iliss Marv 
Birchen of St. Paul, Minn., May 12. 


A Single Session Each Day in the Schools 

Owing to the climate in this country, the schools hav. 
liitherto required the pupils to come twice dailv to school 
(b to 10 or 11. and 2 to 4 or 5). This gave little time fo 
outdoor exercise, as the children were also bound to do • 
lair amount 01 writing at home. For this summer a chan"( 
has been planned, so that only the mornin" will be used fo 
teaching purposes, the school hours lasting "from 8 to Ii 
the afternoons, each class will have to devote at least'fou 
hours a week to athletics or outdoor sports, and no indoo 
teaching will take place after 12 o’clock between Mav 1- 
aiiu .luly la. The formation of excursion-classes, of nlav 
111 the open air. and of swimming and mountain cliinbim 
'MU he tavored in every way by the school boards Th 
hygienic elTect of this measure will be no small one, as ou 
uldreii. especially those of the poorer classes, are none to 
well used to this kind of sports. The health cond^tToL i, 
tin poorer schools of the towns and cities are sometime 

mibhe of of the etigenist. am 

1 ibhc iccling IS not yet wide a'vake to the neeessities o 
open air lor the development of the young. 

Compulsory Admission of Inpatients into Hospitals 

roi-Iv persons who sought in vain to b 

deid b, in Vienna, and droppe 

bul t ^treets. have evoked a storm of indignation -fn 

th-mk o--"b inducing bure.aucratism* t 

•ill 1 ' 'w ‘''d-'- n result a circular has been .sent t 

'to the Xct'’thirin f\ charitable institutU 

' 1 that in fiiiurc anv j>crson applvin" to n ho- 
with a certiCrate from a doctor stating that the beare 


Walter Dean Levi. il.D.. Louisville, Ky., to Miss Greta 
Wynant of Anderson, Ind., ilay 15. 

Nelson Horatio Lowry, Jr., M.D., to Miss Amalie C. Pip- 
- pereit. both of Chicago. May 17. 

Charles Allen Stone, il.D., St. Louis, to :Miss Smith of 
.Shipman, III., 3Iay 17. 


Deaths 


Frederick Forchheimer, M.D. a leader in the profession of 
Cincinnati, a splendid citizen, eminent teacher and scholarly 
writer; died in the Je'visb Hospital. Cincinnati, June 1. sixteen 
days after an operation for the relief of acute disease of the 
prostate gland, aged 5.9. He was graduated from the College 
of Physicians and Surgeons, New York City, in 1873 an'd. 
after two years of study abroad, located in his native town, 
Cincinnati. He taught the first course in histology ever pre¬ 
sented in the Jledical College of Ohio and later filled the 
chairs of chemistry, physiology, and theorv and practice of 
medicine. In 1889 the college instituted 'a department of 
pediatries with Dr. Forchheimer at its head. He was also 
dean of the college for four years. He was actively eimaued 
in hospital staff work for more than thirty years, servinn^as 
physician to the Good Samaritan and Cincinmiti City hospft.als 
and as consulting physician to the .Jewish Hospital’. He was 
the author of standard works on "The Prophylaxis and Treat¬ 
ment of Internal Diseases,” xvhich appeared in 1907 and of 
“Therapeusis of lutenial Diseases,” which was published this 
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year Dr. Forclilieimcr was a member of tlie American Medi- 

Pln’sfchrrhr Association of American 

] b^ sicians in lOlO and a member of the American Pediatric 
•-ociety and Cineinnati Academy of Medicine. The latter body 
at a special meeting, adopted resolutions setting forth the 
irrejiarable loss sufl’erecl by its members in the death of Dr 
borcbheimer, and expressing to his family and friends deep 
sympathy in their great bereavement. 

Harry M. Hallock, M.D. College of Physicians and Surgeons, 
Isew \ork City, 1889; Major Medical Corps, U. S. Army 
retned Jii IDOS on account of disftbility received in line of 
duty; formerly medical director of the Government Reserva¬ 
tion. Hot Springs, Ark.; a member of the American Medical 
Association; who had suifered for a long while from melan¬ 
cholia; was found dead in the woods near Hot Springs, May 
19, from the effects of a self-inflicted gunshot wound of the 
head, aged 43. 

Angus John Murray, M.D, College of Phvsicians and Sur¬ 
geons, Cliieago, 188.5; president of the New^Brunswick Medi¬ 
cal Society in 1009; a member of the Provincial Board of 
Health and of the Municipal Council of Fredericton Junction, 
and for two years warden of Sunbury and Queens County; 
died at his home in Fredericton Junction, April 3, from 
pulmonary tuberculosis, aged 57. 

Charles P. Bunsen, M.D. Uuiversitj' of Heidelberg, Germany, 
1855; afterward assistant in the St. Lazarc Hospital, Paris, 
and later a physician to the Russian court in St. Petersburg 
with service in the iMedical Corps of the Russian Armj'; a 
citizen of the United States for nearly fifty years; died at 
his home in IVinona, jMinn., May 10, from senile debility, 
aged 82. 

Ole T. Hougen, M.D. Northwestern University Medical 
School, 1888; a member of the American jModieal Association 
and a resident of Grand Rapids, Wis., for nearly twenty-five 
years; died in Wesley Hospital, Chicago, jffay 12, after an 
operation for the relief of obstruction of the stomach and 
intestines, which was found to be due to malignant disease, 
aged 50. 

Joseph Tomlinson, M.D, College of Physicians and Surgeons, 
New York City, 1878; a member of the American Medical 
Association, American Academy of Medicine and Board of 
Education of Bridgeton, N. J,; chief of the surgical staff of the 
Bridgeton'Hospital; died in the Jefferson Hospital, Philadel¬ 
phia, aiay IS, after a surgical operation, aged 58. 

Frank Charles, M.D. New York Homeopathic hledical Col¬ 
lege, Neiv York City, 1895; a Hungarian practitioner known 
to the poor of the 'lower East Side of New York as the 
“angel doctor;” died in liis apartment in New York City, 
May 21, from nephritis, aged about CO. 

Ezra H. Cary, M.D. Eclectic Medical Institute, Cincinnati, 
1859; Jefferson Medical College, Philadelpliia, 1804; surgeon 
of the Sixteenth Pennsylvania Volunteer Cavalry during tlie 
Civil Wav; died at bis home in Prosperity, Pa., March 9, 
from influenza, aged 82, 

Hiram Hunter Ruble, M.D. University of Tennessee Nash¬ 
ville. 1889; a member of the Tennessee State Medical Asso¬ 
ciation: for twenty-five years a practitioner of Greene County, 
died at bis home near Greeneville, April 21, from valvular 
heart disease, aged (H- , , ^ r, n 

Franklin P, Miles, M.D. State Univwsity of Iowa, College 
of Honieomitliic Medicine, Iowa City, 1893; died at 
Tas Animas, Colo., from the effects of a gunshot wound of the 
bead, believed to have been self-inflicted with suicidal intent, 

^^ Charles Alonzo Wilson, M.D. Harvard Medical School, 1809; 
a member of the American Medical f the 

«ui-eon in the United States Navy and a ^'®teran of 
Civil War; died at his home in St. Lpuis. about May 1?, 

^ti^ne Dawson, M.D. .RGill UnivmgJ, — 
L.R.C.P. Loud., 1881; M-R-C-S 

<Ii«1 i" !-«"«»"■ '■ 

"phineas Sewall Steals, M-W College ^of^ pStH^oiL of 
Surgeons, Boston, the'borne of his niece in 

Ow4o and Buffalo, N' Y-aged 83. 

"tlSIaris Whit.^ = 

died at his home m that city, May o 
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i-Jf° Augustus Magee, M.D. University of Vermont Bur- 
ington, 18/2; a member of the Massachusetts Medical Soci 
ety; city physician of Lawrence from 1883 to 1885; died at 
lus home, May 23. from heart disease, aged Go. 

f M.D. Memphis Hospital Medical 

College, 1904; of Brownwood; a member of the State Medical 
Association of Texas; died in Chicago, about May 14, xSe 
on his way home from Europe, aged 33 . 

M.p. Indiana Medical College, Indianapolis. 
18 /. 0 ; for half a century a practitioner of Hamilton Coimtv 
a veteran of the Civil War; died at his home in Westfieid 
May 1/, from senile debility, aged 82. ’ 

Henry McEwen Pettit, M.D. Jefferson Medical Colle<re- a 
surgeon in the Confederate Service during the Civil'^War 
and later a resident of Carrollton, Mo.; died in Frederick, Md.. 
April 11, from diabetes, aged 77. 

Roch Samuel Moise Mignault, M.D. Ecole de Mddeciiie el 
de Chirurgie, Montreal, 1859; liberal member of Parliament 
from Yamaska, Que., for several years; died at his home in 
Yamaska, March 30, aged 76, 

John Henry Allen, M.D. Bellevue Hospital Medical College, 
187C; a member of the Medical Society of the State of New 
York; died at liis home in Churchtown, N. Y., February 23, 
from typhoid fever, aged 72, 

John E, Dillon, M.D. Miami Medical College, Cincinnati, 
1877; formerly a practitioner of Woodsville and Antioch, 
Ohio; died at his home near Barnesville, Ohio, March 3, from 
heart disease, aged 78. 

James H. McLaughliq, M.D. Jefferson Medical College, 1804; 
Cincinnati College of Medicine and Surgery, 1873; died at 
his office in Brnddock, Pa,, March 13, from heart disease, aged 
00 . 

Reuben Harrison Huddleston, M.D. Ru?li Medical College, 
1872; for many years a resident of Miami, Fla.; died at his 
home, May 16, from cerebral hemorrhage, aged 74. 

Robert Lawrence, M.D. University of Victoria College, 
Coburg, Out., 1871; died at his home in Vancouver, B. C., 
March 19, from cerebral hemorrhage, aged 70, 

James Wallace, M.D. University of Toronto, Ont., 1800: 
for more than thirty years a practitioner of Ahna, Out.; died 
at his home in that village, April 11, aged 78. 

John Clement Parker, M.D. Medical School of Maine, Bruns¬ 
wick. 1891; a member of the Rhode Island Medical Society; 
died at his home in Providence, March 12. 

Willie Waldo Hendershott, M.D. Rush Medical College, 1883; 
the first practitioner of Deer Park, Wash.; died at his home 
in Camden, Wash., recently, aged 54. 

Thomas G. Gordon, M.D. Columbus (0.) Medical College, 
1884; died at his home in New Pliiladelpltia, 0., February 11, 
from cerebral hemorrhage, aged 50, 

James W. Waters, M.D. St. Louis Jledical College, St. Louis. 
1888; for twenty 3 'ears a practitioner of Bachelor, Mo.; died 
in Reform, Mo., May 21, aged 40. 

Israel C. Barlott, M.D. Long Island College Hospital, Brook- 
Ijui, 1872; of Hooversv'ille, Pa.; died in the Johnstown (Pa.) 
Jlemorial Hospital, Maj' 15. 

William 0. Eastwood, M.D. University of Toronto, Ont., 
1853- coroner for the Whitby (Ont.) District; died at Ins 
home in Whitby, JIarcli 22. 

Charles W. Unger, M.D. University of Haile. Gennmiy, 
1863; died at his home in Los Angeles, March 21, from va \u- 
lar heart disease, aged 73. 

Joseph H. Putnam, M.D. Bellevue Hospital 
1804; died at his home in Bridgeton, N. J-, -'tpi‘1. • 

senile debility, aged 80. 

John Edgar Lnndy, M.D. University of Toronto, Ont J8J' ; 
died at bis home in Portage la Prams. Man., April 

"“jaiJs Lester Carney, M.D. Long S’S 

Brooklyn, 1888; died at lus home in Brookljn, Ajr 

C. McLean, M.D. Queens ifl,’ 

Ont., 1874; died at his home in Spcncenille, Ont., - p 

'^Lewis C. Schutt, M.I). Bou^sj^Bc (KyJ Medicn^^^^^^ - 
1.875- died at his home in Toledo, Ohio, AJaj -i, <« 

Edward M. Small, M.D. ' 

died at his home in Eastport, Me., April -U, a,e 
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lx Tins Hiu'Autmkxt Arrn-in Ilr.i-oin'S or Tiir. Coiixcio 
ox PHAnMACV AXn ClIEMISTRV AXD OTHRU ilATTKR 
TO Aid ■ IXTRLDIGEXT I’RKSCRIDIXG AND TO OlT'OSE 

Medical ITiai-d ox the rrui.io and ox the Proeessiox 


THE “BUSINESS” OF FRAUDULENT MEDICAL 
PRACTICE 

Advertising Specialists on the Pacific Coast 

The ••business” of ineiiical quackery is run oii iiuicli the 
same plan in all sections of the country. It has lieen shown* 
that the ••United Doctors."* operating largely in the central 
AVest and in the Eastern stales, is a purely Inisincss and not 
a profc'sional organization: it is owned and controlled hy 
persons who hire cheap doctors to work the jieople. On the 
Pacific Coast, a similar system is operated hy another concern, 
although the AVcsterii oliices arc not run under one firm name. 
In Seattle, Tacoma. Portland, San Francisco, Los Angele.-, Oak¬ 
land and Spokane ofiices are owned hy two persons, 11. .1. 
Jiles and C. K. Holsman, hut are run under various names. 
In Seattle, Dr. Cook & Co. was found to he a corponition 
with these men as the chief owueis. Tliey also own the 
Scott Medical Institute. In Tacoma, the ollice is run under 
the name of Dr. E. A. Severance. In Portland, where there 
are two oliices, one is run tinder the name of Dr. C. K. Hols- 
maii. in the other cities they are run under the names of 
the men hired hy Jiles and Holsman. 'When these doctors 
are changed from time to time the name of the oflice is like¬ 
wise changed. 

Ueceiitly in Seattle a campaign of exposure has heen carried 
on by the Seattle Siiii, a daily paper, assisted' by the county 
medical society, the district attorney, and by various suits 
in the courts for recovery of money fraudulently obtained hy 
these advertising doctors. Commenting on tiieir methods, 
which are almost exactly similar to those of the “Uniteil 
Doctors,” the Seattle S'lin says: 


•‘EM1XE.\T SPECI.ALISTS” ONLY HIRED StEX 

‘•It should be of interest to any person coiitemi'ilatiii'- 
answering one of their alluring advertisements to know that 
the •eminent specialist’ is merely a salaried emplovce—a 
lured hand of a corporatiou—that as such he draws pav of 
trom :;.j0 to ?.50 per week out of an income of .$.500 to Sl.OOO 
per week brought to the corporation . It js not n 

profe-sion: it is a business and a cold-blooded one., as most 
of tho-ie who have had dealings with it can testify.” 

HIRED JtEX EXPECTED TO GET THE itOXEY 
-Accordiiig to the statement of one of the “eminent special 
i-ts \iho was formerly in the employ of Jiles and Holsman 
and who became disgusted with the business, the expenses ol 
one 01 their oflices for equipment, salaries, drugs and supplier 
and adiertismg b.lls amount to from .$1,.500 to .$1,800 pei 
month, about half ol which usually goes to the newspaper.- 
for adiciti-nig. The ••eminent specialists,” as hired men, an 
expected to make money for their employers and are -ivei 
deliiiite Histructions to that cflect. They are told to find ii 

Da l-fl.M o'**®" 

mm r -u " treatment and continue it ai 

long a- the patient will stand for it. Xo prospective patieni 

The vaiuf orti “free consultation.’ 

aMitv r If ^ .*P'‘r>*>li’*ts to the concern is tliei, 

l’ • Seattle it is said that one ofliei 

■XDen e"'" 0 ^ I -^-”0 P"" al>ov. 

I -‘ted In Jiie-. and Holsman are said to return a profit o 

iiewsn' ’ t’”' '■‘=«'fers of daih 

ollin-r ' “'f'-ertisiiig doctor; 


talion” is graphically set forth, in a scries of stories in the 
Seattle Suit hy a reporter who was sent to the oflices of Dr.s. 
S. S. Johnson, J. Eugene Jordan and II. P. AVilkins. This 
young limn after being pronounced physically sound and per¬ 
fect hy two regular practitioners of Seattle, after a tlioroiigli 
examination, went on successive days to the oflices of the 
three quacks named. In each instance he complained simply 
of a backache about which he told theiii he was ‘"worried.” 
Without making anything in the nature of a thorough exam¬ 
ination. the suggestion of “worry” was immediately seized 
on hy the quacks, who proceeded to try to inspire the young 
man with terror as to his condition and the awful conse- 
(|iicnces which would ensue unless he took their treatment 
at a substantial fee. The manner in which the quacks proceed 
to inspire terror into the hearts of their victims who are 
‘•worrying” is described hy the reporter, as follows: 

IXSPIRIXG TERROR IX THE VICTIJI 

“Worry! That word ‘worry.’, that’s it. It will get you 
anything the "free consultation’ room has in stock. AA’orry, 
w-o-r-r-y. That’s the mental state that breaks down your 
defenses; that fans the slumbering worry-embers until flames 
leap out of them — flamc.s that turn the brain hot; sot 
streams of perspiration running down your body; that eat 
into your heart; scorch your courage; incinerate every vestige 
of hope in the human breast; that shrivel your strength, and 
witlior your nerves. 

‘"You go to the •free consultation’ room after j’oiir imagina¬ 
tion has whipped your mind into horror. Submitting, you go 
into the room with mock defiance; chin up and shoulders 
thrown back. You come out beaten. Y’oii have a bottle under 
your arm. You don’t exactly know what’s wrong with you, 
but you know that the bottle holds the ‘cure’ for what you 
have got. The terror that capitalizes ‘free consultation’ is' 
in you; the day looks gray. You are ready to sink tinder 
the gloom of hopelessness.” 

ALASKA MIXER SWIXDLED 

Some of the practical results of the “free consultation” 
methods are revealed in the case of an Alaska miner named 
Emil William Kelson who was lured into the offices of Dr. 
Cook & Co., owned by Jiles and Holsman, where he was made 
to-believe that he was seriously ill and required a number of 
surgical operations. When it was learned that Kelson had 
about .$3,000 in one of the Seattle banks he was induced hy 
the most shameless misrepresentations to pa)* to Dr. Cook 
& Co. $"2,287.50. Later when Kelson woke up to the fact that 
he had been swindled, he employed a lawyer to get back his 
money. It took a fight to do it, and also three detectives 
to secure enough evidence to make the fight successful. The 
evidence indicated that Dr. Cook & Co. was a corporation and 
that the stock was held by C. K. Holsman and H. J. Jiles 
as stated. AYlien the court found that’ the concern was 
incorporated it was held that a corporation could not hold 
a license to practice medicine and judgment was rendered 
for the plaintiff. Kelson managed to recover most of his 
money after selling out the offices of Dr..Cook & Co., who imme¬ 
diately opened the offices again under the name of Dr. H. P. 
AVilkins, who was employed to run it. In another lawsuit, 
according to the Seattle Sun, Dr. S. S. .Johnson, who was one 
of the quacks consulted hy the reporter for the Sun, 
was required to pay back .$35 to a patient from whom that 
sum had been extracted at a "‘free consultation.” In this 
instance the suit was not brought against Dr. S. S. Johnson, 
in whose name the office is run. hut against R. AI. Griehel. Tlie 
lawyer for the defendant would not explain who the E. M. 
Oriebel was. but it was admitted that Dr. Johnson was merely 
the hired man for the real owners of the office. 

VAST SCAIS SPEXT OX QU.ACKS 

In commenting on the practice of these quacks, the Seattle 
Sun said: 


IT.EE COXSELT.VTIOX” RAIT 

Tlie nianiier in which these concerns take adv-\nta 
people who come to their offices under the bait of “fref c 
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•"It would he impossible to estimate the total of the va-t 
sum of money anmuilly abstracted from the jmekets of Seattle 
people hy advertising doctors and patent-medicine faker.s who 
sell their nostrums through a working alliance with the dailv 
newspapers. hut it i.s certain that the larger part of this sum 
is taken from the poorer class of people' of the coininuiiitv. 
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restored to liealth.” 

A CLEANUP PROiflSED 

In Washington a law has been enacted providing for the 
prosecution of persons who publish untrue, deceptive or mis¬ 
leading advertisements. The prosecuting attorney of the 
county in which Seattle is located has given it as his opinion 
tliat these advertising quack specialists can undoubtedly be 
reached under the law and driven from the city, and he 
expresses it as his intention to undertake prosecutions when 
the law becomes effective in June of this year. The work of 
tile Seattle Sini in thus exposing quack organizations similar 
to that of the “United Doctors” in the central West, deserves 
the highest praise. It is understood that the Post-Inielligencer, 
another leading paper of Seattle, has recently adopted the 
policy of excluding from its advertising columns all fraudu¬ 
lent medical advertising. 

DRUG -DETERIORATION 

The lYayne Countj' (lilichigan) Hledical Society recently 
ajipointed a committee to cooperate with a similar com¬ 
mittee appointed by the Detroit Retail Druggists Association 
to investigate the question of deterioration of drugs. , Dr. 
W. J. Wilson, Jr., of Detroit, calls attention to this fact and 
send.s a copy of the report: 

The Committee on Drug Deterioration appointed by the 
joint meeting of the Detroit Retail Druggists Association and 
Wayne County Medical Society would respectfully report: 

Recent investigations of the fluidextracts show that with 
few ^exceptions they retain their potency for a number of 
years when kept under proper conditions; that is, without 
access to air, or exposure to light. 

fVitli such drugs ns lij-drogen peroxid in which the abso¬ 
lute limit of potency is eighteen months, and the probable 
limit from six to twelve months, we would recommend that 
the manufacturers state on the label the date of manufacture 
a« well as the limit of potency. 

We would recommend that the practice of keeping all 
litpiid preparations, such as tinctures and fluidextracts which 
deteriorate on exposure to light, preferably in light-proof 
'cupboards, or in amber-colored bottles not exposed to direct 
.sunlight, with the usual precautions of a tight-fitting and 
air-proof stopper, be made universal. 

We would also recommend that the subject of drug deterior¬ 
ation be made one of the leading topics for discussion in all 
the state and national pharmaceutical and medical societies 
in the meetings of the near future. 


Correspon dence 


loyal ofl'ers of 


Books Needed by Dayton Physicians to Replace Those 
Destroyed by the Flood 

To the Editor :—There have been many 
help to the physicians who have been sufferers in the late 
flood There were about one hundred in Dayton who were 
losers to a greater or less extent. On some it has worked 
an almost ruinous hardship, but so far as I know there has 

been no one seeking personal aid. . , , . ■ i,- 

The medical profession responded with its cliaractenstic 
promptness, courage and efficiency to the call of ^ 

the .meat disaster that overtook us, and did noble woik. This 

sTsir r ! 

Xledical Society did suffer a loss which impaired then pi 
jMeuicai Ducu-Kj .vliicli the society has 

fcssional efficiency very materially, to uhicli ^ 

appoinVd me to call your ,, com- 


their private libraries nnrl in 
instances cannot for obvious reasons replace them for\”w 
time, such a public library would be more valuable than ever 
efliciencjr^’ nnimpaired professional 

Therefore the society has thought that it might without a 

Dp ton physicians to the attention of those of the profession 
udio may be m a position to make library contributions, and 
of the medical publishers, who have always found us libciwl 
•pations, and to ask their cooperation in buil(lin<» up this 
department of our library. We believe that it wilfbe neces¬ 
sary only to make our need known. 

All communications in regard to the matter mav ho 
addressed to Dr. W. J. Conklin, 17 East First Street, Dayton, 
Ohio, who is chairman of the Library Committee of the 
Society and president of the Library Board of the Publio 
Library. In order to avoid duplications, those who wish to 
contribute books should first send the titles, and wait for 
an answer. Hohace Bonner, M.D., Dayton, Ohio. 

[An editorial comment will be found in this issue.— Ed.] 


Cooperation in Medical Practice 

To the Editor:—Why should not the group-unit, which is 
so plainly the chief efficiency factor in industrial and com¬ 
mercial enterprises be the same in medical practice? Could 
not small groups of medical men, specializing or semi- 
specializing, achieve far greater results, primarily for the 
patient and, secondarily, for themselves? 

The day of the patriarchal,, almost parental, "all-round" 
family practitioner is passing, if it has not already passed. 

The evolution of civilized needs, the vast advances in every 
department of, medical science, render it impossible for any 
one man to keep abreast of progress, even to form a .sym¬ 
metrical conception of present-day knowledge. These have 
produced new aspects of supply and demand. Giants of 
science who are familiar with essentials in certain departments 
and are capable of long perspective and deep penetration into 
mysteries rarely assume responsibilities of family practice; 
a few undertake consultations in limited clinical fields. 

Every graduate of a reputable medical school must have 
qualified in certain uniform directions. Yet how many fall 
out of the li.nks and turn to other pursuits, often success¬ 
fully enough! The essential condition for success has been 
defined by Arnold Bennett as, in the final count, “an insatiable 
appetite to succeed." This may be conditioned on divers 
qualities, among which is always consistency in the will to 
achieve. This also probably depends on some freedom in 
choice of direction for effort. 

Does the practice of medicine always furnish a fair gi-ound 
for freedom of choice? To one of overmastering impulse, 
yes; but not unless that impulse has opened to it liberalities 
in the field of opportunity common to the broader avenues 
of competition outside of a profession so nicely poised on 
ethical grounds as is medicine. 

The essential purpose of the apostle of medicine is to guide 
the human being, whether in or out of health. 

One man can furnish one group of capabilities, another a 
very different one, and no man should be expected to do 
first-class work in domains for which he is not fully qualdiw- 
Give each one his particular work to do and he will make gooi. 
The work coming to him in which he is not intorestei or 
trained should be shared with others on an equitable basi^_ i" 
the larger cities this is accomplished by consultations. ' 
conditions to be met are clearly defined, " 

small; blit they exist and must be met, chiclly by f J " 
a public opinion that mutual helpfulness among Pl' .y 
is absolutely necessary in the best interests of the pajin^ 

We are constantly confronted with ®jV‘,tjee 

directly on the erroneous, arcliaic notions of medi 
which certain outworn traditions have fP* J 

too much laisscz fairc, “let well enough alone, 
little culpable moral timidity. 
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There are few of us ulio have uot been told liy our most 
cherished and attached patients that sve ought to attend ^to 
one or another specialized problem ourselves; that the\ do 
not like to be turned over to seme one else.” Thereupon too 
many worthy practitioners play the fool; strive to covbr too 
large a territorv; assume responsibilities outside of personal 
caplibilities, and' thereby come to grief; whereupon the patient, 
taking counsel with a shrewd neighbor, promptly leaves us. 

A plan which is simple and promises much efficiency for all 
concerned is this: 

In any small community of about fifteen or twenty prac¬ 
titioners', there will be found those who are better qualified 
by inherent aptitudes, acquired skilfulness, experience, taste 
or office equipment to render special service; for instance, 
in departments of surgery, in electrotherapeutics, especially 
in roentgenology, now so imperative in diagnosis; or in expert 
diagnostic methods for the he.art. lungs, skin, etc.; in short, 
in manv ways to cooperate with his colleagues to the best 
interests of all concerned, especially the patient. 

Let there,be a well-defined basis of fees for this semispe- 
cialism—to which few patients will object. They can be edu¬ 
cated to realize the advantage to themselves. Or, if circum¬ 
stances warrant it, when there are, say, twenty-five or fifty 
doctors near each other, let them form partnership groups, 
each treating all the patients who apply to him and yet 
cooperating in specialized lines. 

Individual independence can be maintained, if desirable, 
except as described. Then, whoever specializes or semispe- 
cializes can well afford to purchase equipment and spend 
time and money in centers of learning. 

The outworn idea that any one man is capable, or should 
be expected to be capable, of being an all-round expert in 
conserving the physical and moral welfare of the community 
is sheer folly. To persist in encouraging people to think so 
encourages all sorts and conditions of charlatans, breeds dis¬ 
content, strife and evil-speaking, alienates friends, jeopardizes 
efficiency and imperils human lives. 

The group-unit, judiciously evolved, will go far toward 
raising the index of efficiency of the medical profession. Above 
all. it will raise to a most desirable position of advantage the 
professional potential, to well-deseiwed confidence, honor and 
esteem in the community. 

J. Madisox Tatloe. il.D., Philadelphia. 


The Rattlesnake-Venom Treatment of Epilepsy 
To the Editor :—In The Jocrxal for Jlarcli 29, 1913 
appears an editorial on “The Rattlesnake-Venom Treatment of 
Epdepsy,"’ which, although chiefly aimed at another worker 
on this subject, is, in many instances, so manifestly unfair 
that I, who am wholly responsible for the origination of 
this method of treatment, cannot allow it to stand without 
a protest. 

In the first place, you seem to think that the essential 
feature in the setting aside of the epileptic seizures bv crotalin 
resides in the injurious shocks and "severe reactions” which 
are incidental to its injection. Xothing could be farther from 
the truth. It IS a fact that when the drug was first injected 
uas given in larger doses than have since been shown to 
He necessary to produce the desired results;’ but that it is 
absolutely indispensable to call forth a profound local oi 
general reaction is not true, and against this I have protested 
for more than two years. It may be regarded as a ;afe 
vorking rule that the reaction at the seat of injection oi 
throughout the body, bears no vital relation to^ the besi 
effect of t'le drug. Extended experience points out that it 
IS alwajs desirable to begin with small doses in all new ca=es 
liSei ^ gradually as immunity becomes estab^ 

tiiroiis experimenters ignore the fact that “all snake yenom< 
bave a hemolytic power.” This might be serious if it wer< 

di tv 'l balf-truths that have don. 

defense of e.xtrayagant statements. II 
e venom is hemolytic, so are the cyanids, the only dif. 


fcrcnce being that this action is much more accentuated in 
the latter than in the former; but I hope that this is no 
reason for excommunicating them from the non-official formu¬ 
lary, if they ever found a place therein. The same action is 
also characteristic of phosphorus, mercury and other medicinal 
agents; j'et, from last accounts, they have not been Jonahized 
by the Council on Pharmacy and Chemistry. The real truth 
is that neither snake venom nor the other agents here named 
have been proved to be destructive to the blood in minimum 
doses. 

Third, you apprehend that venom injections may surrep- 
titiouslj' hide some dangerous germs in their meshes, and 
thus pave the way for fearful pyogenic infection. This is a 
mere surmise, resting on an extremely flimsy basis; for, 
among the more than six thousand injections of this drug, 
I have yet to meet my first case of this kind. 

Fourth is the hasty claim that before snake venom is 
employed “in human beings” it should be subjected to “care¬ 
ful animal experimentation” and “be accurately standardized.” 
If you know of any drug that has undergone a more vigorous, 
protracted and extensive scrutiny at the hands of expert 
investigators. I should like to hear of it; and, if yon have 
any doubt about the snake being less capable of standard¬ 
izing its venom than the official standardizer, you should make 
a scries of tests, at certain intervals, with five or six equally 
lai-ge doses of the natural venom, abstracted from different 
snakes of the same species. Rattlesnake venom, of whatever 
source, retains an unimpaired activity for a long time. I 
have found that, when kept in a dry state for twenty years, 
it is just as powerful as that which was ejected freshly at 
the end of that period. 

Finally, with a great deal of earnestness, you expatiate 
on the well-known fact that epilepsy is sometimes tempo¬ 
rarily arrested by shock, high infectious fever, surgical opera¬ 
tions, injuries, etc., and then, presuming on the credulity of 
your reader, you share with him the profound secret that in 
the dark ages traumatism was applied as a remedy for “fall¬ 
ing-fits,” whether by decapitation or by less sanguinary 
methods you fail to state; but you console yourself with the 
thought that the benefit which epileptics are said to experi¬ 
ence from the action of snake venom is, after all, more appar¬ 
ent than real. 

On the one hand, you bring what you undoubtedly believe 
to be a series of overwhelming eharges against snake venom 
as a remedy for epilepsy, of which not one stands the test 
of even a cursory examination, making it certain that if it 
ever shall be shown that snake venom is useless in relieving 
epilepsy it will not be on account of any of the before- 
named imputations. On the other hand, a set of men, 
all of whom are well-known practitioners of a professional 
standing as high as your own, who are fully as able to dis¬ 
tinguish between the false and the true in therapeutics, 
consider it a sacred hippocratic obligation to save life and 
lessen suffering whenever they can, even though they are 
compelled to step outside the rock-worn restrictions of the 
non-official formulary; they are interested in snake venom, 
not as a cure-all for epilepsy, but as an agent which, by 
further clinical investigation, may be found to possess the 
power of giving permanent relief to many of these sufferers 
who are even admitted by you to be “too commonly help¬ 
less.” 

Thomas J. JIats, M.D., Philadelphia. 

[CoMMEXT.— Nothing in Dr. :Mays’ protest alters the scien¬ 
tific facts on which the editorial was based, and it is not 
the purpose of this reply to enter into polemics to support 
them. There is another phase of the matter which can now 
be elaborated. 

IITiile Dr. Mays comes forward as the spokesman and 
champion of Spangler’s rattlesnake-venom treatment of epi¬ 
lepsy, we can hardly believe that he stands ready to defend 
the lay press write-ups by which this hazardous'therapeutic 
experiment has been promulgated and commercialized. Except 
that the subject is one of less general interest, its sensational 
publicity has been on a par with that of Shafer’s Phylacogen’ 
and Friedmann’s tuberculosis treatment. Through it, victims 
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of incurable epilepsy have been led to submit themselves to 
a nictliod of therapeutic experiment wholly empiric and 
fraufrlit with just such dangers as our editorial indicated, 
riiysieians otherwise conservative, through the importunities 
of patients aroused by these newspaper accounts, have been 
led to test Spangler’s treatment, and it is on the basis of 
such trials by competent epileptologists that we condemned 
the method and cautioned the profession against its adoption. 

Dr. !Mays' letter gives the opportunity of protesting again 
against the tactics by which the erotalin treatment of epi¬ 
lepsy has been forced into public notoriety.—E d.] 


Prescribing Proprietaries, and Managing the Detail Man 
To ihc Ediior :—The professions of medicine and pharmacy 
arc distinct, and the best results are obtainable only when 
the physician and the pharmacist each attends to his own 
business and the two work in harmony. As the result of the 
activities of our pharmacologic society, composed of physi¬ 
cians and pharmacists, the conditions in Evanston are a snr- 
jn-ise to visitors to our city. The use of proprietary medi¬ 
cines is reduced to a minimum. Still further to reduce the 
nuisance of the detail men and their samples, at the last 
meeting a committee was appointed, consisting-of one physi¬ 
cian and one druggist, to whom detail men must present their 
case before they will be received by the other members. 
Exploiters of proprietary mixtures will be refused endorse¬ 
ment, as will those also who have been involved in doubtful 
financial transactions in the past. Would it not greatly aid 
the general condition if the Evanston example should be 
generally copied through the country? 

Henivy B. IlEifEXWAY, it.D., Evaiiston, Ill. 


[CoMMEX-T.—The Evanston mctWjd of dealing with the pro¬ 
prietary question indicates that the ph,'’'sjdans of that town 
arc alive to their responsibilities. W t^not be simpler 

the manufacturers state. 

ioT:5rcrpu..™», i *e,- 
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drive, the drugs they purchase, the quarters they occiiju-. 
their chances of increase in salary or promotion of anv sort 
depejid on his whims. Some of the superintendents arc 
anxious to improve conditions but are either lacking in funds 
or fear to antagonize the Indians, while others lend as little 
support as possible. The reservations are so large that it is 
impossible often to give an'acnte case the attention it really 
deserves; besides, there is often much antagonism on the 
part of the Indian to treatment by white pjiysicians. 

Most of our work should be along sanitary and hygienic 
linc.s. This would require not only a larger allowance for 
medical work hut also a complete reorganization of the Indian 
Medical Service. • It should he separated from lay control 
entirelj', some one skilled in medical science placed at the 
head and then organized along the lines of the Public Health 
Ser-vice or Medical Corps of the Army and Navy. Better still 
from economic reasons would he its union with the Public 
Health Service, where it in reality belongs. 

C. W. Lane, lil.D., Lincoln, Wash. 

Secretary and Treasurer, Medical Association of the United 
States Indian Service. 


Limited Usefulness of Fish in Destruction of Mosquitoes 
To the Ediior :—In The Journal, May 3, 1013, p. 1348. 
there is an item on a small fish, native of Barbados, called 
commonly “millions,” which is used in the Cape Province, 
South Africa, for the destruction of the larvae of anophcUncs 
as one moans of combating malarial fever. Similar experi¬ 
ments with the same species of fish, from Barbados, were 
carried on in the Canal Zone by the Sanitary Department 
of the Canal Commission three years ago. The method was 
found to be applicable only to small permanent collections 
of water unsuited to drainage or oiling. The fish are so 
small that the}' easily become prey of larger fish in stream-' 
PilVn to^k'eep abreat^n^ the smaller collections of water 
«!;&udcal conception of -Slll'lg-df dramdge, loi 

ni-odiicp.tl vaUie of this method of raosquxto cs luc 

these reasons tlic ^alul- 


tiou is limited. 


ALFRED G. Farmer, M-D- 
District Physician, Gatun, L. 
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Ml tlic tinctures and flnidcxtracts, tint tlic possibility of a 
precipitation sbonld ahvays be kept in mind. While bicar- 
bonates do not immediately precipitate strychnin, there is a 
chance of a gradual separation of carbon dioxid, converting 
the bicarbonate into a carbonate vvhich may produce precipita¬ 
tion of strychnin to the extent that a fatal dose is given at 
the last. Elix. digest, comp, is an entirely superfluous com¬ 
ponent of the prescription so far as therapeutic value is 
concerned. _ 


remotal op birthmarks 

To the Edilor :—rndcr my care 1 have a girl 5 years obi yrho 
has a birthmark on the dorsal surface of the n-rist and a portion of 
the hand. The skin is of a deep brownish color, indurated and m 
quite hairy. IVhat is the most approved method and what is the 
most practical technic for removing this mark? 

J. F. Riono-vx, M.D., Berlin, Wis. 

Axswek.— The best method of treating such pigmented 
hairy nevi is bv repeated freezings over the area with solidified 
carbon dioxid (after the method introduced by Pnsey). Areas 
not larger than % inch square can be frozen at one applica¬ 
tion; if the area to be treated is large, it can be frozen by 
repeated applications to adjacent areas at one sitting. It is 
■well to begin with applications not longer than twenty seconds 
and increase their length to thirty, forty or sixty seconds 
at later sittings if it should be found necessary. A series of 
treatments at intervals of a few weeks—from three to eight- 
may be necessary to attain the greatest possible improve¬ 
ment. It is better to do too little at each treatment and 
repeat the treatments than to proceed too vigorously and 
produce an unnecessary amount of scarring. With care, 
patience and intelligence even large pigmented nevi can be 
almost entirely removed with little scarring. 

Before freezing a hairy nevus the hair should be shaved off 
or clipped very close, and as a precaution the surface washed 
with an antiseptic solution. The pain of the applications is 
slight; a .5-year-old child will usually stand a treatment 
without resistance, if not too many areas are frozen at one 
time. The frozen area swells like a mosquito-bite or a bee¬ 
sting; the disappearance of this swelling can be hastened by 
bathing in hot or cold -water. Bathing also diminishes the 
evanescent discomfort following the freezing. 


AFTOGEXOUS VACCINE TnERAPY IN EPIDEMIC OF TONSIO- 
EITIS AND ACETE ARTHRITIS 

To lUe Editor ;—This community has been infested this year with 
a lot of Infectious tonsiilar trouble, which manife.sted itself later in 
a great deal of infectious Joint troubles. What bacteria might pos¬ 
sibly be advantageously used? 

Charles H. Starkel, M.D., Belleville, III. 


Answer. —Smears of the throat should be taken and the 
micro-organism which seems to be the cause of the disease 
should be obtained in pure culture. In the case referred to 
it would be -well to look for streptococci, as these have been 
the cause of a number of epidemics of sore throat recently 
reported. An autogenous vaccine should be made from the 
organism which seems to be the cause of the trouble. It 
has been shown that such epidemics are spread through the 
milk-supply; therefore this should be carefully invest?<uited. 
The following references indicate the importance which this 
subject has assumed within the last two years; 


•'ld|'^Borne Tonsillitis, editorial. The Journal, Nov. 11, 1911, ] 

?>'”* Rosenow. E. C.: An Epidemic of Sore Thros 
loio 'p 2-| Streptococcus, The Journal, March H 

^V; ,'t? Epidemic of Septic Sore Throat In Balt 
W 1912 p 1109 “ Milk-Supply, The Journal, Apr 

E. C.. and Hilliard. C. M.: Comparison of Strentoeoc 
im” and from Human Throat, .im. Jour. Eh Child Ma- 
1912 ; abstr., The Journal, June 22. 1912, p. 1997. '' ' 

flnd^niler, J. H*.: The Chlcn^o Epideinic of ^trpi 
tococcus Sore Throat and Its Relation to the MUk-Suml 
The .Tournal. June 13 , 1912, p. isin. “upPt 

.P- Bacteriologic Stndv of Strcntococci in Wiit ; 
p 1852° Sore Throat, The Journal, June 15, 191 

of Throat, Southc, 

Th;!o.M.^l;l"E JOUR^-A^L^Xol"? 


Rosenow, E. C.: Stndv of Streptococci from Milk and from Epi¬ 
demic Sore Throat and the EITect of Milk on Streptococci, 
Jour. Infect. Vis., November, 1912; abstr., The Journal, Doc. 

21, p. 2280. 

The Source of the Streptococci in Epidemic Sore Throat, edi¬ 
torial, THE Journal. Jan. 4, 1913, p, 51. 

Hamhiirger, L. V.: 'Baltimore Epidemic of Streptococci or 
Septic Sore Throat and Its Relation to Milk-Supply, Bull. 
Johns Ilophins Hasp., January, 1913. 

Stowcll. E. C.: Hilliard. C. M.. and Schlcsinger, M. J.: Statisti¬ 
cal Study of Streptococci from Milk and from Human Throat, 
.four. Infect. Dis., March, 1013; abstr., The Journal, April o, 
1913, p. HOC. 


The close relation of tonsillitis to acute arthritis (acute 
rheumatism) is now w'cll recognized. It is probable that''the 
tonsil forms the port of entry for the infecting oi^anism. 
The following recent articles may be referred to in connection 
with this subject : 

Schtchhold, P.: Tonsillectomy in Treatment of Rheumatism and 
Other Infections. Miinchen. ined. Wchnschr.^ Fob. 8, 1910; 
abstr.. Tub .Tournal, March 10, 1910, p. lOlC. 

Plckcnbach: Importance of Tonsillitis in Etiology of Acute 
Rheumntism, illiinchen. nied. Wchnsclir., April 5, 1910. 

Hess, K.: Importance of Tonsil Region in Relation to_ Acnte 
-irticulnr Rheumatism and Heart Disease, Jfed. Klin., Nov. 21, 
1910. 

Illtrgs A. K.; Relation Between Diseased Tonsils. Rheumatic 
Fever and Heart Disease, Kortlnccst 3lcd., November, 1911; 
abstr.. The Journal, Dec. 9, 1911, p. 1944. 

Symposium on Chronic Focal Infections : Their Relation to Dis- 
'oasc of the Heart, Kidney and Joints, The Journal, Dee. 30, 
1011, p. 21C0. 

Bllling.s. F.: Chronic Focal Infections and Their Etiologic 
Relations to Arthritis and Nephritis. Illinois Med. Jour,, March, 
1012; abstr.. The Journal, Dec. 30, 1911, p. 21G9. 


lATERATURE ON PERIFICATION OF DRINKING-WATER 

To the Editor: —I am desirous of obtaining some Information 
in regard to the sterilization of drinking-water, and should bo 
greatly indebted to yon if .vou would refer me to any literature 
dc.scribing the various methods which are used in the Hnited States. 

F. E. C.; New 5'ork. 

Answer. —Following is a list of recent articles on this 
subject: 

The Purification of Water with Bleaching-Powder, editorial, The 
.tour.val, Oct. jc. mon. p. 1293 . 

The Purification of Water bv Hypochlorites, editorial. The 
.T0URN.AL, .-Vug. 20, 1010. p. 099. 

Chamberlain, W. P.; Effect of Eltravlolet Rays on Amcbae; Use 
of These Radiations In Sterilization of Water, Philippine 
.Tour. Sc.. November, 1911; abstr., THE Journal, March 23, 
1912. p. 892. 

Cooper. A, T.: Some Tests of the Efficacy of Chlorinated Lime in 
Purifying Drinking-Water. Military Snrg., May, 1912; abstr.. 
The .Tournal, June 8, 1912, p. 1817. 

The Increasing Use of Calcium Hypochlorite in Water Purifica¬ 
tion, editorial. The Journal, Jan. 27, 1912, p. 279. 

Stokes, W. R.. and Hachtel, F. W.: Some Results of the Treat¬ 
ment of the Baltimore Drinking-M'ater by Calcium Hypo¬ 
chlorite. The Journal, Oct. 26. 1912, p. 1503. 

Scharff. M. R.: Experiments on Disinfection of Water with Ultra¬ 
violet Light, with Laws of Disinfection, Jour. Infect. Dis., 
May. 1912. 

Clcmesta, W. IW: Use of Ultraviolet Rays in Sterilization of 
M’ater, Indian Med. Gaz., July, 1912. 

Powell, S. T.; The Water-Purification Works of the Baltimore 
County Water and Electric Company, The Journal, Sept. 14. 
1912, p. 875. 

Hcring, R.: Methods of Water Purification of Large Cities, The 
Journal, Feh. 8. 1913, p, 411. 

The Hypochlorite Treatment of Water-Supplies, editorial. The 
Journal, Jan, 18, 1913, p. 211. 


MCCH-HOLZMANN PSYCHOSIS TEST—WEIL COBRA VENOM 
TEST—NOGUCHI BUTYRIC ACID TEST 

To the Editor; — 1 . What is the Much-Holzmann psychosis test? 

2. What is the Weil cobra venom test for syphilis? 

3. In Noguchi’s “Serum Diagnosis of Svphilis,” p. 157-159 

instructions are given that in using the Noguchi butyric acid test 
on the cerebrospinal fluid one should boil the mixed reagents and 
spinal fluid. In the directions for using the butyric acid method 
with the blood-serum no mention is made regarding the heating of 
the precipitated globulin, dissolved in the normal salt solution to 
which the butyric acid is added. Is it necessary to boil ’the 
reagents in testing the cerebrospinal fluid and not in case of the 
blood-serum? Edwin E. Hutshing, Napa. Cal. 

Answer. —1. The AIucb-Holzmann test is a test used for 
the presence of dementia praecox. It consists in the use of 
cobra venom together with red blood-cells. The cobra venom 
causes a hemolysis of the red blood-cells in the absence of 
dementia praecox. If the senim of a patient with dementia 
is added to the mixture of the cobra venom and rod blood- 
cells the hemolysis is almost completely inhibited. (See article 
by Much and Holzmann, lliinchcn. ni'eil. Wchnschr Nlav ]8 
1909, p. 1001. Also A. J. Kosanoff: The Much-Holzmann 
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Sovum Rooction in Insanity, Arch. Ini. Med., October, 1009, 
p. 405.) 

2. The Weil cobra venom test for syphilis is essentially 
similar. The technic of this test is described in Tice Journal, 
April 10, 1913, p. 1247. 

.3. The reason that heat is not applied in the ease of the 
test of blood-serum by means of butyric acid is that the 
amount of globulin is here much richer than in the cerebro- 
.spinul fluid, and the reaction takes place with suflicient 
rapidity rvithont the aid of heat. In cases, however, in which 
one deals with a very mucli smaller quantity of the blood- 
.sernm. it is helpful to heat it. 

It should be noted that a recent query referring to the 
luetiii test as the Noguchi skin test was incorrectly answered 
in Tice Journal, l\Iarch 20, 1013, p. lOlG. The mistakecr 
assumption was made that the query referred to tlie Noguchi 
modification of the Wassennann test. Luctin is still prepared 
by Dr. Noguchi exclusively. 


■ MOKPIIIN AND DYOSCIN (SCOPOLAMIN) IN lABOR 

To lUe Ediior ;—Please inform mo in regard jo the use of mm-- 
nliin and scopolamin li.vdrobromid li.vpoderniicall.v in conlniement 
Is it nerfcctiv safe, and if tliore are objections, wbat me 
tiiev’ Is there anv objection to this more than to morpbin and 
ntropin? ' D. C. Firr.s, AI.D., Provincetown, Mass. 

Answer.— Scopolamin (hyoscin) and its salts are nearly 
allied in origin and composition to atropin. The chief diiTcrcnce 
between them is in their physiologic and therapeutic action on 
the central nervous system. Atropin in moderate or therapeutic 
doses is somewhat of an excitant. Scopolamin is rather a s^ei - 
alive or depressant. For this reason atropin is antagonistic 
to mornhiii and is therefore employed to coimteiac, the 
“met, ot ...arpHn on fhe losptatory Mnte, 
Smpolnmin is a ecretenl sedativo and f *“ 

action on the nervous system a synergist to moiphin. 

T few vears aso it was proposed to use 

Skeerti.e 


and any of them may be labeled “whisky” without qiialiii- 
cation. To quote'from the 'decision: 

“. . . All unmixed distilled spirits from grain, colored and 

flavored with harmless color and flavor, in the ciistomarj- ways, 
cither by the charred barrel process or by the addition of caramel 
or harmlc.ss flavor, if of potable .strength not less than 80 degrees 
proof, are entitled to the name whisky without qualification. It tlie 
proof be less than 80 degrees, 1. e., if more water bo added, the 
actual proof must be stated on the label and this requirement 
applies as well to blends and compounds of whisky” (F, 1. D. 113). 

Naturally, under this decision, mixtures of straight whisky 
with neutral spirits whisky may be labeled a .‘‘bleiid” because 
they are mixtures of “like substances.” We believe that it 
makes no difference what the proportions are of the component 
parts in a “blend.” 

A mixture of straight whisky with alcohol derived from 
something other than grain, must be labeled a “Compound.” 
The Attorney General decided, in December, 1908, that the 
amount of whisky in a “compound” must equal or exceed 
one-third in volume of the spirituous content. 


PRESCRIBING THYMOL IN LIQUID PETROLATUM 

To Ihc Ediior :—It is assorted that purified petroleum, or ‘.‘liquid 
vaselin.” is not cmul.sified or absorbed by the intestinal raneoiis 
membrane. If this is true, will you kindly inform me if theie 
would be anv danger in giving thymol dissolved in liquid petrolatum, 
provided, of'coiirse, that no other fats or oils were taken > 

C. II. tVooD, M.D., Glendora, Cal. 

Answer. _So far as we can sec, there would be no objection 

to prescrib'ing thymol in liquid petrolatum. IVhile the petro¬ 
latum Avould dissolve the thymol it would not tend to facil¬ 
itate its absorption, because it is not itself absorbable and 
the thymol would need to pass through a watery liquid, m 
which 'it is only very slightly soluble, before it could le.ich 
the blood. 


THE VERB “MASSAGE” 

To lUc Editor— Please state the correct verb to use 'ij cxprcsshig 

.nVe correct which is preferable? ' i.reasf " 

::T1S = AfJSV'kSS'.KSS .. 


WHISKY BLENDS 


wiiiou-x -- Av-cM-i-n_The second sentence is correct. Massage is the 

?..^.V‘'^-^l,i°/J„‘??f?a^,diilent d6vice. though nuthpn.ed^bj^ a^niHng 1^^ FT" M"*'aojTs\Sn\eTrS sec- 

reetly by our correspondent, f S® is ^ecen 

oud syllable; the first a is shoit . ■ ’ 

the Italian sound as m alms, the ss . ^ pce„ted on the 

is sounded soft as the si m vision. ^ 'f, 

second syllable and the d is pronounced like the 1 


rood act as u rci»i.va v ^oung men—some law.vvi^— 

I stated to a group of i>T^V®S„F'"'tf,ougli authorized by a ruling 
til’ll a blond was a fraiidiilent „(■ ^ lutlc good whisky, 

of Mr. Taft. The article is a ™'FTorhm niattcr. The lawyers 

Fa\M’’tharthqg^vernmo^^^^^ 

H,rwlFrehousrwi‘trthe‘'ltamp 

ASSJtx 

""IxswER.-Uncler the ^ood and 

is used to denote a mixtuit. of \„i.icultiire i.ssiied a deci- 

a ba.sis, it was ruled that. 

.-w* Willey 

•ain distillate ..g s„ch.” 



request for SPECI-AIENS IN research WORK ON 'I HE 

To the Ediior.—I am doing research umrk ^on^th^ 
anLomy of 'lase of the 'ted tvpc descHbed in text-hooks, 

not conform, to tlw' f nei'd ? f will send it to me, 1 i 'j 

pubjislu M.D., 922 S. Carrollton Avenue, New Oilcans 
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C.„„«.lc.bl. Di«.s« Among tho Amenc. 

. I, Ims boon k„o,v„ p,- some toe . 

‘JmdotrMTto PobUo UcoUb sorvlco. Un- 
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survey was conclucted in accordance with an act of Congress 
of A\ig. 24, 1912, appropriating 910,000 for a tliorough exam¬ 
ination “ns to the prevalence of tuberculosis, small-pox, 
trachoma and other contagious and infectious diseases among 
the Indians of the United States,” the final report to he made 
Feh. 1, 1913. This report was sent to the Senate, Jan. 23, 1913, 
by the secretary of the treasury (Senate Document 1038, 
Sixty-Second Congress, third session). 

The investigation included an examination of the available 
data and records at Indian schools and agencies and of state 
boards of health, the examination of Indians in boarding- 
schools and reservations, the inspection of sanitary condi¬ 
tions having a bearing on the propagation of communicable 
diseases, and house-to-house visits on as many reservations 
as possible. The investigation e.xtcnded from Sept. 28 to 
Dec. 30, 1912. In all, 39,231 Indians were personally exam¬ 
ined. constituting approximately one-eighth of the total Indian 
population of the United States. Boarding-schools in twenty- 
five states were visited. The extent of this field of survey 
makes it probable that the results are typical for the entire 
Indian population, and that the conclusions drawn are accurate. 

It was found that tuberculosis and trachoma arc playing 
fearful havoc among the Indians, these being bj- far the most 
deadly diseases. Of the 39,231 Indians examined, 8,940 or 
22.7 per cent, suffered from trachoma. At this rate about 
72,000 Indians altogether are trachomatous. The disease is 
most serious in that it is a eonmion cause of reduced physical 
and economic efficiency, mental retardation and actual suffer¬ 
ing. Tlie highest incidence of traclioma was found in Okla¬ 
homa, where it reached G 8 .G per cent. In Kew York the 
lowest incidence was found of 0.2 per cent. A high rate was 
found also in Wyoming with 51 per cent.; Nebraska, 41 per 
cent.; Utah, 39 per cent.; Iowa, 32.04 per cent.; Xevada, 20.9 
per cent.; Arizona, 24.9 per cent.; Xorth Dakota, 22.9 per 
cent., and Xew ^lexico, 22.3 per cent. 

The Indian boarding-schools represent one of the most 
important agencies through which the federal government is 
seeking to educate and improve the condition of the Indian 
race. Hence it was considered that the incidence of trachoma 
in these schools was of the utmost concern. Data were col¬ 
lected from 133 of these schools with the following results; 
•Among 1G.470 pupils were found 4,910 cases of trachoma, or 
29.S per cent. The highest was in the Rainey Mountain School 
in Oklahoma, where 105 out of 114 pupils- examined had 
trachoma, a percentage of 92.1. Throughout the Oklahoma 
Indian schools the average incidence of this disease was 09.1 
per cent. Three schools alone, one in Wisconsin and two in 
Xew York, were free from trachoma. Tliis was explained in 
turn by the absence of trachoma in the populations from 
which these schools drew their students. In 08 of the 133 
schools the percentage of traclioma ranged from 25 to 90. If 
was found to be more generally prevalent in the schools than 
on the tributary reservations, and in non-reservation schools 
groups of pupils from sections which were practicallv frea 
from trachoma showed a high incidence of the disease. It is a 
fair inference that many students contracted the disease at 
such non-reservation schools and that they could easily spread 
it to new localities. * 


The situation in day schools is similar to that in boardin' 
schools. Of 3,488 day pupils examined, 752, or 21.5 per ceiii 
had tnachonia. In Arizona 41.3 per cent, of 990 Indian da 
schoolchildren were trachomatous. This was much in exec 

V 24.9 per cent. In ‘xe 

lork 33o day pupils presented no cases of the infeetio 
irachoma was present in the Indian dav pupils in all tl 
states except Xew York. It would seem'that the hi-h inc 
dence in the boarding-schools is due to the direct spread ' 
tile disease among the inmates. 

Of 17,822 reservation Indians above and below the scho 

Ilf thT-™‘r'^’ P'"’' suffered from trachom 

Ill this elass of Indians Oklahoma showed a trachoma inc 
dence of 60^ per cent.; Utah, 39.2 per cent.; Wyomincr. 37 
per cent.; Isevada, 3G.o per cent., and Montana. 30.7 pe?'cen 
fti’iiclioina was found most prevalent in Indians - 
- age, oyer half the patients being between 0 and 20 vea 
uge, and it was slightly more prevalent in females than : 


males. Full-bloods were more prone to the disease than 
mixed bloods, but this is probably explained by the more pros¬ 
perous condition and better living-habits of the latter. 

The damage to vision from trachoma was marked. In a 
group of 23,5G0 Indians, 5,505 had trachoma and 527 had sus¬ 
tained serious damage to vision; 141 were blind in one or 
both eyes. Tliis does not represent the total damage to vision 
from trnchonia, as a large part of those examined were school¬ 
children ill whom the disease had not yet progressed far enougli 
to produce serious complications. It is considered that 75 per 
cent, of untreated traclioma cases result in permanent injury 
to vision. It seems tliat trachoma has existed in the Indians 
in widely scattered .sections for many years, but no reliable 
data could be obtained as to its actual origin or duration. 

Traclioma lias usually been considered a disease of immi¬ 
grants from its known prevalence in Russia, eastern Germany, 
parts of Austria-Hungary, and in Italy, Greece and Spain. 
But it has only lately been considered as possessing dangerous 
ciidciiiic foci in the United States. The recent work of 
McMullen in Kentucky (see Trachoma in the United States, 
editorial, The Joeusal, Xov, 30, 1912, p. 1978), who found 
12.5 per cent of 3,974 persons examined to be trachomatous, 
of Foster and Kriilisli in Alaska, and the present survey of 
the American Indians serve to show- the true situation. 

The reports on the prevalence of tuberculosis probably give 
a considerable underestimate of its real incidence because the 
o.xamincrs were forced by the exigencies of time and territory 
to examine physically only suspects, and because much of tlieir 
work was done in the boarding-schools, from which tuberculous 
eliildren are excluded. The result was the finding of an arti¬ 
ficially reduced prevalence in a proportionately large group 
of Indians, but even so tuberculosis shows a wide incidence. 
The infection was more common in the primitive and less 
civilized Indians, as among the Xevada Piiites, with a rate 
of infection of 32.0 per cent. Certain Oregon reservations 
were liiglily affected, ns the Silotz reservation with 24.5 per— 
cent., Klamath Lake with 20.2 per cent., Umatilla with 20.6 
per cent., and Warm Spring with 22.7 per cent. Xew York 
had the lowest state incidence with 1.2 per -tent. These 
Indians are prosperous and live very much like their rural 
white neighbors. • . 

In the north and northwest the incidence of tuberculosis 
ranged from 15 per cent, among the Sac and Fo.x Indians of 
Iowa, and 12.1 per cent, among the Montana Indians, to 2.3 
per cent, in Michigan. In the southwest the highest incidence 
was shown by the Jicarilla Apaches of Xew Mexico and the 
Walapais of Arizona with 9.4 per cent, and 14.9 per cent., 
respectively. The well-fed and prosperous Xavajo and Zuui 
tribes of Xew Mexico had a low incidence. In Xew Mexico 
1,223 Indian schoolchildren were tested by the von Pirquet 
tuberculin reaction, with a great variation in percentage of 
positive results in different tribes. Among the Jicarilla 
Apaches 95.5 per cent, of the children over 11 years of age 
gave positive reactions. On the other hand, the percentage 
of positive reactions in the Taos Indian children was only 
1.4 per cent. 

The conclusion is drawn that tuberculosis is much more 
common among Indians than in the white race, depending on 
the locality, and that the situation is so serious as to require 
the prosecution of vigorous measures for its relief. 

As among the whites, the prevalence of small-pox in the 
Indian population seems to bear a close relation to the thor- 
ougluiess of vaccination. Only six actual cases of small-pox 
were fomid among the 39,231 Indians examined. Superin¬ 
tendents and reservation physicians should be held to strict 
account for the thoroughness of vaccination in their respective 
districts. 

Strangely enough, typhoid fever is surprisingly rare among 
the Indians. Xo cases were found in the survey. In part at 
least this rarity is explained by the facts that the disease 
has not yet been extensively introduced among the Indians, that 
the water-supply is comparatively safe, and that the Indian is 
not a milk drinker. Closer contact with whites, however, 
will determine a greater prevalence of typhoid. ' 

Scarlatina and diphtheria are uncommon with the Indians, 
while measles is frequent and is apt to be attended with a 
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cousulevable mortality. Whooping-cough, chicken-pox and 
nnnn,,s arc common. Among the reservation Indians venereal 
d.sea.se is rather infrequent, syphilis being less common than 
gonoiiliea; but neither disease is found extensively. 

hi general, sanitary conditions on reservations are unsatis¬ 
factory. Small, overcroivdcd, ill-ventilatcd and dirty houses 
are the rule. Personal and social habits favor the spread of 
disease. In most schools trachomatous pupils miimle■ freely 
with tlie others, and- washing and toilet facilities were often 
inadequate and .obsolete. Iinperfcct screening against flies n\i 
noted, and medical and sanitary supervision were not 
satisfactory. 

The Indian is being brought into constantly closer relations 
with whites by the opening to settlement of Indian lands, by 
improved transportation facilities, and by the gradual process 
of assimilation with the general population. These facts make 
the control of comnninieable disease among Indians, and the 
jirevciitioii of their spread to neighboring races, an important 
public health problem. The great point is not so much the 
treatment of individual diseases and patients—work which is 
in large measure nullified by the ignorance and indillerenee 
of the Indian—but the improvement of sanitary conditions 
which are responsible for these diseases. The collection of 
vital statistics was found to he very imperfect on' most re.scr- 
vations, and often they n-cro not preserved and compiled with 
proper care. 

Indian boarding-schools have without doubt been an impor¬ 
tant factor in the spread of trachoma, as also the presence 
of .flies in the sjircad of trachoma and tuberciilo.si.s. The 
insanitary condition of most Indian schools is laid to the 
presence of one or more of the following factors: overcrowding, 
inadequate equipment, imperfect sanitary supervision and 
lack of observance of necessary sanitary precautions. The 
conclusion is stated in the report that the medical branch 
of the Oflice of Indian Affairs is hindered from doing effective 
■work by (a) insufllcient authority in medical and sanitary 
affairs; (6) existing obstacles such as racial characteristics, 
present economic status of the Indian and varying physical 
conditions-on the reservations, and (c) inadequate pay, absence 
'of reasonable expectation of promotion, and lack of esprit 
de corps and coordinated organization (see Organization of 
Physicians in the Indian Service, nows department. The Jotn- 
KAi.. Feb. 8, 1S)13, p. 458; Physicians in the Indian Service, 
current comment, ibid., p. 454). 

The recommendations embodied in the report to.the Senate 
are general, and indicate broad jirinciplcs of action capable of 
modification to meet diverse local requirements. The improve¬ 
ment of sanitary conditions among the Indians should be 
effected by (1) improving the economic status of-the Indian, 
as fast as possible making him .self-supporting and a propertj' 
owner; (2) education in personal and doine.stic liygiene, and 
the pi-evciition of contagious and infectious disease; (3) 
iiuprovemont of housing conditions, inchidiiig the preparation 
of de.-:igiis for the .cheajiest and most sanitary dwellings foi 
the various climatic conditions, of the various resemations, 
and the requirement that all dwellings built in the futnic 
should conform to approved designs; (4) so far as practicable 
restriction of one family to one house; (5) provision of s.ani- 
tavv privies for permanent houses and camps: (0) division 
of reservations into sanitary districts according to size and 
deiisitv of population, each district to be under the control 
of a medical oflicer who should be held to strict account for 
the sanitary condition of his district; (7) an ® 

of each sanitary district, including the sanitary condition of 
all dwellings aiid the ]>hysical condition of all 
;.ogular sanitary inspections of all districts, ‘’-e hn^s bomd 
ino-schools and day schools for the discovei^ Itfo.'itras 

of°nuisances; (9) giving I'^oL^I .nJei the'eon- 

sanitary officers; ^ 0 ) placing m«lical on ceis^ 

trol of a distinctly medical J i-eoi-anization 

of vital stali-stics, and (12) practicalh a 
oAhe Indian Medical Service with increased p,. 

"’sprSl'Tospltais and clinics 

chances to extend the 
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infection. An excellent suggestion is that steps be taken at 
once to put in thoroughly good sanitaiy condition som o,” 
reservation now having a high incidence of disease. T^is 
would serve as a demonstration of the practicability and 
benefits of sanitation. 

This survey is most timely, and its conclusions merit sober 
consideration. It has been pointed out in The Joukxai. that 
the Indian race in America is increasing (Health of the 
American Indian, editorial. The Jourxae, March 15, 1913 
as p. 832), The misinformation in the past regardintr’actual 
disease among them is well exemplified in the erroneous idw 
of the wide prevalence of venereal disease. Kow with a posi¬ 
tive basis of knowledge as to actual conditions obtaining, it 
is possible effectively to meet the situation. TJie recommenda¬ 
tions embodied in the report from the Public Health Service 
arer based on definite facts and should bo carried into efl'ect 
without delay. 


• U. S. Senate'Asked to Investigate von Ruck Remedies 
and Methods 

The following is taken from the Caiipressioiial Record of 
May 26‘, 1913: 

treatment or TL-nERCELOSIS IX XORIH CAROLIXA 
Mr. Overmax ; I .submit a resolution, which I ask may he. 
read, and I ask imaniinons consent for its present consider¬ 
ation.' 

The resolution (S. Res. 89) was read, as follows: 

Resolved. That the Secretary of the Treasury ho, and is 
hereby, reque.stcd to institute, through the Bureau of the 
Public Health, an investigation" of the practices ami 
methods employed by Drs. Karl and Sylvio von Ruck, of 
Asheville. N. C., in treating tuberculosis and in rendering 
persons inimmio from tuberculosis, and to report to the 
Senate as soon as practicable whether the vaccine used 
by tJie said Drs. von Ruck in attempting to render per¬ 
sons in health immune to tuberculosis is successful in 
iinninnizing those thus'vaccinated. 

Mb. Gallixgkr; Mr. President. I do not rise to object, 
because we want all the light we can get on this iiiiportant 
subject; but it oeeuvs to mo that this tiibei-eulosis-vacciiie 
controversy seems to be rmmiiig riot. We have Dr. Pi-ird- 
inami making claims for a remedy that has been shown to 
be practically worthless, and we have now a physician in 
Chicago, Dr. Diiket, wlio assures the country tliat he has a 
seriiai that is a certain cure for tuberculosis. I have very 
grave doubts myself as to the ofiicacy of any of these sernins; 
but the Senator from Nortli Carolina thinks that the resolii- 
.tion ought to pa.«s and I will not object, although I doubt tlie 
propriety of the goveriuiieiit officially engaging in such investi- 
gations. 

3Ir. Overma.x: Mr, President, I wish to suggest that witli 
Dr. von Ruck this is no new matter. He has a hospital in 
western North Carolina, and mimbers of patients have been 
cured by him. There is a Senator on this floor who could 
rise and testify that he has been cured by this treatment. 
If we can investigate a foreigner and his methods, I do not 
see why we sliotild object to the examination of those of an 
American who. I think, has really the vaccine matter flml 
will do the work. 

Mb. GAI.I.IXGER: As I heard the resolution. Mr. President, 

I understood it to mean that this is a serum that makes per¬ 
sons tiireateiied with tuberculosis ininiune from the di.-eas-- 
Is that it? 

;Mr. Overmax: Yes. 

AFr. Gai,li.xger: Is it also claimed to he a cure for the 
disease when it actually e.xists? 

Ain. Overma.x: It lias really cured many people, and onr 
leader, the Senator from Indiana (Air. Koin), I do not ini 
stating, .says tliat he was cured by it and that lie uoti < 
willing to give testimony to tliat effect. 

Ain. Gai.ia.xgeu: We can readily get tc.diniony that i • 
have been cured of all sorf.s of disease^ bi ail soits o 
dies, but that really proves very little. 
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Mr. Overman: There is no Imrm in udopting the rcsnln- 

ifR. GaU-INGER: There is no Imrm in il. c.xccpt that it 
establishes a bad precedent; hut I will not object. 

Mr. Overman: Thei^ is no harm in allowing the govern¬ 
ment to investigate the matter. 

The Vice-President: The question is on agreeing to the 
resolution. 

The resolution was agreed to. 


Society Proceedings 


COMING MEETINGS 

American Medical Association, Minneapolis, June 17-20 

American Academy of Medicine, Minneapolis. Juno 13-15. 

Amer. Medico-rsycliological Assn., Niagara Falls. Can., .lime 10-13. 
American Proctologic Society, Minneapolis, June 10-17, 

Conf. of State and Prov. Boards, St. Paul, June 13-14. 

Maine Medical Association, Portland, .July 2-3. 

Massachusetts Medical Society, Boston, June 10-11. 

New Jersey Medical Society, Spring Lake, June 10-12. 

North Carolina State Medical Society, Morohead Cit.v. June IT. 
Washington State Medical Association, Everett, July 14. 


AMERICAN ORTHOPEDIC ASSOCIATION. 

TtccntfhSeicnth Annual Meeting held in Washington, D. C., 
Mag e-S, 1913 

Under the presidency of Dr. A. R. Siiands, Vashington, D. C. 

The following officers were elected for the ensuing rear: 
president, Dr. G. G. Davis. Philadelphia; vice-presidents, Dr. 
T. L. Starr, Toronto, and Dr. L. M'. Ely, Denver; secrctaj-y, 
Ralph R. Fitch, Rochester, X. y.; treasurer, Dr. John L. Porter, 
Chicago. The meeting nest year is to be in Philadelphia. 


SYMPOSIUM OX SCOLIOSIS 

The Normal Positions of the Spine and Their Relation to 
Lateral Curvature 

Dr. E. G. Abbott, Portland, Maine: The normal spine may 
be flexed in almost any position. In childhood, the vertehr,*!! 
column is very flexible. The adult spine lias no such free 
motion, so that the changes from one direction to another are 
not so noticeable in it. It is easy to place the normal spine 
in any position or comhiimtion of positions. In the scoliotic 
spine, on the contrary, it is often necessary to use consider¬ 
able force in order to accomplish this in certain directions. 
A normal spine may he held in a wrong position until tvpical 
changes of scoliosis take place and the deformity becomes 
fixed. The position, which at first is actively assumed throimh 
the muscular effort, soon becomes habitual; and habitu°al 
assumption of it seems to develop a typical scoliosis. In the 
latest experiments for proving the effect of muscular action 
on the spine not all methods of arriving at final conclusions 
lia\c been e.vliausted, and the subject still demands further 
consideration before absolute statements should be made. 

Prognosis in the Treatment of Lateral Curvature 

Dr. John D. Porter, Chicago: There are some general 
lactb nliich have a bearing on prognosis which should he con- 
■ Idered: (1) the cause of the deformity; (2) age at onset; 
(3) age of the patient; (4)type of the defovmitv; (. 5 ) the 
patient, and (G) incidental benefit of treatment.' We have 
all toimd our greatest success between the ages of 12 and 20 
and Ill cases not due to congenital bone defects. We all know 

r s “ s-■“f? «'■ 

patient ulio is anxious to help. Low general health, disposi¬ 
tion, etc., often improve with improvement of the scoliosis. 

Correction of the Fixed Types of Lateral Curvature, CompU- 
cated by Visceral Derangements 
Dr. .Roi-Vxd 0. Meisenb.vch, Buffalo. XL Y.: It is s tvpII 
known fact that in most of the cases of lateral cun-ature 


there are necessarily secondary changes in other parts of the 
body. IVc should not attempt to build the patient up by 
medication and thereby lose time, but after the spine is cor¬ 
rected other nicnsiires may ho undertaken rvith better results. 
Cardiac lesions, especially functional, due to pressure, may 
improve after correction, and arc not increased. In cases of 
the severest type with greatest deformity of the spine and 
derangement of the viscera, treatment should be undertaken 
cantioHsly, with a view to improving the general condition 
of the patient. 

The Rotation Treatment of Lateral Curvature 

Du. A. Mackenzie Forbes, Jlontreal: The ratioBal treat¬ 
ment of scoliosis is to place the parts in a position as far 
removed from deformity as possible, and to retain them in 
Ibis new position until they shall have become changed by 
Wolff’s law. In the past our results in treating scoliosis have 
not heen brilliant; this is because it is not a deformity of 
the spine alone, but also of the trunk and thorax. IVe have 
assumed that the spinal deformity was the cause of the 
other two, and onr treatment has heen directed wholly against 
this. The nsnal form of treatment was by side-bending, but 
I prefer rotation, because I can obtain as much correction as 
possible by rotation, and because the position of rotation is 
well borne. Rotation can be secured without any apparatus 
at all. but 1 use a more or less complicated apparatus and 
am constantly elianging it. The accepted form of treatment 
is the production of physiologic scoliosis by rotation on 
the side opposite to the pathologic scoliosis. 

DISCU.S3ION 

Dr. Walter Truslow, Brooklyn: Dr. Abbott has presented 
a decided advance in the treatment in giving us the flexed 
position. I wish to emphasize the importance of a third plane 
of space in which this deformity lies, the anteroposterior 

plane. If we extend the patient forward, we overcQmp_.the_ 

body lean backward. If we get the right final method, it 
will be a two-stage process. IVe shall overcome these 
secondary conditions first, and then the main trouble, the 
rotation, afterward. 

Dr. Z. B. Adams, Boston: The differences between Forbes’ 
and Abbott’s methods is that Dr. Abbott puts his patient 
in flexion; then he puts a circular strap around the thorax 
and pulls down. That increases the rotation. 

Dr. a. H. Freiberg, Cincinnati: Cook takes the most con¬ 
venient situation for the correction of his crook—about the 
middle of the dorsal region; there the deformity is most 
amenable to any mechanical control; but it is evident that 
his method would be inefficient for any other portion of the 
spine. His statement that if you correct the dorsal curve, 
the lumbar curve will take care of itself, is not well taken. 
On the contrary, I think that if we confine our efforts to the 
dorsal curve when there is a well-marked, lumbar curve, it 
will increase the latter—simply from the action of gravity. 
We always find torsion and lateral deviation together, and 
the torsion element of the deformity is the more difficult to 
dispose of. 

Dr. S. Kleinberg. Xew York: Out of fifty-two cases which 
I have treated by the Abbott method, seven have been 
overcorrected, twenty-two have been maikedly improved, and 
twenty-one have not improved at all, while two have been 
made worse. It is impossible to say in advance at what 
point improvement is going to appear. We have to depend a 
great deal on the posture. The breathing has a great deal 
to do with the cure also. It seems impossible to influence 
the high cervicodorsal deformity, and even with severe lumbar 
curves I have had but little success. 

Dr. Mich-AEL Hoke, Atlanta, Ga.: Some methods named 
after the men who devised them seem to fail to give satis¬ 
faction in the hands of others. This is because one cannot 
apply these methods universally to a given number of cases, 
without cgrefully differentiating between tlie details of the 
given cases. In many instances in which failures occur, it is 
the fault of the operator and not of the method. It is good 
to advocate the rotation, the breathing, the fixation and the 
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lati-rni pressure troatiuonls in scoliosis. Different forces Imve 

Itl-el-el’' H ^ be 

utl.Kkul, but tljc good in c.acli method should be utilirod- 

ami when there is failure we sliould criticize onr u-av of 
ajiplyiiig the method. 

Dn. doiix Dane, Boston: Dr. Meiscnhach has done a wise 
thing in drawing our attention away from the side of the 
spinal deformity and toward the side of the deformity of 
tlio trunk and thorax in scoliosis. I believe that it i,s impos¬ 
sible to liavc any irritation around the dor.sal branch without 
having a reflex sent to the anterior branch. Bronchia], stomach 
intestinaJ and all sorts of functional troubles come from’ 
scoliosis, 

Du. G. G. Davis, Pliiladclphia: Three different methods 
for obtaining correction in lateral curvature have already 
been published: the Abbott frame, the Forbes frame and the 
Adams. Dr. Elmer, in my clinic, is trying to accomplish tlie 
same object with the patient in a sitting position, using two 
upright.s with a scat to which the patient is strapped.” 

Dn. S. IM. Cone, Baltimore: I had a case of scoliosis pro¬ 
duced by chronic appendicitis, with a focal impaction of the 
colon, which disappeared entirely with the removal of the 
cause. 

Dn. Co>irTON Eeillv, Baltimore: The starting-point of 
scoliosis .is in the pelvis. I think it starts with a twist. 

J have been using the same apparatus to correct tliis deform¬ 
ity that I use for the .spine in Poltls disease. TJie time is 
coining when we shall use no apparatus for tiie application 
of the jackets in lateral curvature, hut shall simply prop up 
the foot, which is apparently short, have the patient bend 
forward, and apply the jacket in that position without any 
forcible ajiparatns. 

Dn. D.evio Siever, Pittslnirgli, Pa.: A great deal of 
imjirovement has come from the Abbott method. In still’ cases 
1 have been having the patient remove the jacket morning 
and evening iind take exercises. It has proved a good thing. 
In ease.s of paralytic ciirvatnro we mii.st concomitantly mse 
tlic e.xercises and movements to increase spinal flexibility, 

Dn. S. Keeinberg, Now York; There is a question as to 
whether or not the lumbar eurvo is associated with any pelvic 
defonuation. In a scries of twelve cases there wore three or 
four ill which tliere wa.s a differeiieo hetwoen the measure¬ 
ments on the two sides from the posterior superior to the 
anterior superior .spine of the ilium. 

Dn. S. J. Hunklin, San Francisco: In cases of .great 
rigidity I find tliat by having tlie a.ssi.stant stand on a plat¬ 
form two feet above the floor, bis back against the wall, lie 
is able to produce side bending and flexion until the deformity 
disappears. Then the jacket is put on. No force is applied 
to the patient, and rotation is easy. 

Du, H. Augustus Wilson, Philadelphia: Wo are at pre.sont 
without a standard by which to judge our results. We cannot 
reiv on roentgenography as a means of recording conditions 
before and after treatment. The patients will judge onr 
results by their personal feelings, and the parents by their 
ehildreu’s capabilities. We should try to know accurately tiie 
conditions before, during and after treatment, the real changes 
that take place—not in function or in appearance, but m 
measuromout. 

Du. E. G. Abbott, Portland, IMaine: It makes no diflerencc 
what kind of apparatus a man uses so long as he can place 
his patient in the proper position by means of it. The posi¬ 
tion desired is that of flexion and lateral bending, with eleva¬ 
tion of one shoulder and depression of the other. If J 
a lumbar curve it is necessary to put on an additional stia^ 
to make traction and rotation there. When the oune is m 
the lumbar spine you must be careful in coneauio ’ ' 

0 ih develop a curve in the dorsal region-irhieh should 
rhS .«<! fro.n .r b„..n,„g 

"'“fjOKXbbOb-. a,»g», W -'Vico c.s» .. 

they seem to\demand. It 

them all one ^ 

Du. B. E. hIcI^^■zlE, Toronto: 

should hear in nAid 


Joun. A. If. 

.To.vb 7, iflu: 

vidual, and not siniplywith d deformity. In.t^eoatim^ no-t.r.i 

jacke , etc. Ye are using the Abbott jacket, and I am satis¬ 
fied that m difficult structural cases it is of great hcnefit 

Dr.^Jaaies K. Young, Philadelphia: We are usiim' the 
Abbott method and are mud. pleased with the results obtained 
from It, but the eases must be selected earefullv. The 

of the patient IS important. A patient of 22 does mueh bcUer 
than one of 14. 

Dr D. D. Ashley, New York: I believe tl.at there is a 
gieat deal in the technic for every one of ns to Jenin, I have 
secured better results witli my groiving patients. I have 
found girls of 16 or 18, very small and thin-ribbed, whom 
It has been impossible for me to coiToct. Their ribs arc 
clastic and will bend into apparent correction, but when ive 
put the Roentgen ray on such patients we find but little 
modification of our scoliosis. 

Dr. H. P. Galloway, Manitoba; We have all encountered 
those difficult cases in children -whose deformity is due to 
poliomyelitis, and watched them grow worse, year after year, 
and felt the difficulty of controlling them. I have thouglit 
of trying tlie e.vperiment of bone-grafts in producing a fixa¬ 
tion of tlie spine in such cases. I do not think we should be 
doing a great deal of harm by fixing or solidifying the ver¬ 
tebrae in the corrected position. I liopo that some one will 
try that method of treatment. 

Dr. Robert Soutter. Boston; Dr. Sever’s work, at the 
Children’s Hospital at Boston, with these difficult structural 
cases has been wondci-fully successful. He used a method of 
traction on the head and corrective gymnastics. In using the 
Abbott nietliod I often find that in putting on a second or 
third jacket I obtain a correction that I could not obtain in 
the first or second, 

Dn. Joseph E. Root, Hartford, Conn.; If you will give a 
pibportionate amount of time to the older and stiffer cases, 

I think that you will obtain the same results. I put all iiiy 
patients in the liospital noiv. Tlicy can be examined every 
day. I have those in whom the curves are hard put in 
the Abbott frame every day and stretched. The breatiiing 
mctliod is also Jielpfnl. Change the jacket every week, if 
necessary, and put the patients through exorcises with the 
jacket on and off. By constant attention in the hospital, 1 
have accomplished in one mouth wliat I have worked for two 
or three years to get. Such treatment means liard work, hut 
fine results. Do not apply the jacket ami then not sec the , 
jiatient for a week or two. The iiiiprovonieiit is not the 
result of any particular method, nor is any particular niothod 
at fault when there is poor result. 

Du. .T. E. Sever. Boston: I have had more experience in 
treating lateral curvature with the head suspension, .nlthongb 
1 think that the flexion is mechanically, better. The simpler 
the apparatus the easier it is to put on and the better the 
result. 

(To be continual) 
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AMERICAN NEUROLOGICAL ASSOCIATION 

ThUtu-yintU Annual Medina, bdd at ■\Vashinatoii, D. C. 

May 5-7, 1913 

The President, Dr. Pearce Bailey. Now York, in the Chair 

Present Status of Neosalvarsan in Parasyphilis of Nervous 

System 

Dr. Edward D. Fisher, New York: Since the finding 'd 
tlie spirochetes in the brain and cerebrospinal fluid iu general 
paresis and tabes, the term “parasyphilis” must be (bscoii- 
tiiiued. All diseases of the nervous system due to nyphi u 
are due to the same active agent wliidi is the cniisc of t ‘C 
pathologic ebaiigcs both in cerebrospinal syphilis and m the 
more chronic manifestations formerly classed under the lie.i'i 
of parasyphilis. The discovery of the spirochetes gives m a 
rationar basis for the use of neosalvarsan. The quest ion 
arises: What is the relative efficiency of this remedy in i 
later manifestations of syphilis of the nervous .system dun 
is, in tabes and general paresis? .In my cxpcnence le i [ 
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raided by Ehrlieirs discovci-y liavp not been fully realized and 
cannot be. We bavo only to consider the pathologic changes 
m these diseases to understand the reason. With the Wasscr- 
manu test, however, we have a rational plan of treatment 
in the use of neosalvarsan and inerenry and the iodids. As 
we find the AVassermann test negative wo can stop onr niedi- 
c.ation and resninc it as it becomes again positive, it is 
.■ertainly rational to remove the active agent of disease, as 
we can by the use of neosalvarsan. and thus prevent extension 
3 f disease. In the light of onr present knowledge, we arc 
■;n a position to make an early diagnosis, and the importance 
of beginning treatment early is emphasized. The importance, 
of being conservative in our claims for this most v.alnable 
remedy should be emphasized as it must be many years before 
we can know whether its early employment, that is. at the 
time of the initial lesion, prevents the later manifestations 
of syphilis of the nervous system.. 

DISCUSSION 

Dr. Joseph Coixins, Xew York: I am in accord with Dr. 
Fisher in regard to the necessity of dispensing with the terms 
‘•parasyphilis" and “metasyphilis.” I am not sure that we 
all recognize that tabes, general paresis and meningeal syphilis 
are syphilis, not nervous diseases. 

Db. Phiup Coombs Kn.vpp, Boston: The clinical and path¬ 
ologic distinctions thus far justify the division into ordinary 
syphilis and parasyphilis; this is a convenient division which 
I think might still be held. Aly experience with neosalvarsan 
and salvarsan has been that there is a good deal still in 
Ehrlich’s'original contention that the results are not so likely 
to be beneficial in syphilis of the nervous system as in the 
early stages of syphilis manifesting itself in other organs of 
the body, ily' experience with neosalvarsan and salvarsan 
in syphilis of the nervous system has not, on the whole, led 
me to believe that we have obtained much better results 
than we did with the use of mercury and iodin. In the 
last two months I have been trying the intraneural method, 
and thus far the benefits seem to be uncertain and possibly 
not of sufficient value to warrant the increase of danger 
that accompanies the use of that method. 


Case of Juvenile Tabes 

Dr. C. Eugene Biggs, St. Paul, Minn.: A boy aged fi/i- 
with no luetic history in either parent and no symptoms of 
hereditarj- syphilis, began to have gastric crises when 
10 months old; they now occur every three months. There 
are marked at.axic gait and mu.scular weakness, but knee- 
and Achilles-jerks are absent. The Wassenuaun is positive 
m blood-serum and spinal lluid: there is no lymphocytosis 
and no globulin excess. 


DISCUSSION 

Dr. Philip Coombs Knapp. Boston: Cases of juvenile tabe^ 
.are very rare. I l.ave a case now which, although not con 
himed by necropsy, seems to me probably a ease of juvenih 
tabes, in a girl of 16 of whose family history nothin^ cai 
be learned. At the age of 5 her head was inju'red. She stis 
tained several scalp wounds and was unconscious for a dav 
After that there was no trouble at all until the a^e of 11 
when her sight began to fail. At 12 she had lolt visioi 
completely Some one examining the eyes found optic atroplr 
of so-called traumatic origin. There had been a history fo 
one or two years of typical tabetic pains, sharp, riiootim 
pains of brief duration. On examination some perceptiol 
of light and well-marked primary atropliy of both disks wer 
loimd. but no indications of any keratitis and no radiatim 
shears about the lips. The two central upper -incisors‘wer 
peculiar m that they were somewhat broad, but not elnni- 
tenstic of Hutchinson's teeth. The knee-jerks were absent m 
om side, and obtained only by reinforcement oir the othei 
here is a marked AVassermann reaction in the blood and tli 

lyinidmcvtori reaction, but no' increase 

I!' y.' Kaltimorc: A boy of 7 was sent t 

• olms Hopkins Hospital with the di.agnosis of tumor, probabl- 
ic mebollum. The child had been e.xtremely bright up t 


the fifth year, when he bad begun to deteriorate and then it 
was thought that he had an injury. His deterioration took 
the form of being unable to speak so well as he had before; 
he had been loquacious; he became noisy and fretful and hard 
to inanagc. and his walk became so unsteady that he could 
hardly get about. On examination, he showed no sign of 
hereditary syphilis. Ho had no choked disk; his walk was 
distinctly cerebellar; his pupils were distinctly unequal and 
did not react to light, and his reflexes were exaggerated. 
The boy’s blood gave the positive AA'asserinaiiii reaction and 
the diagnosis of cerebral syphilis was made. He was given 
two doses of neosalvar-an and changed markedly. Ho became 
quieter; his walk became steadier, and he left the hospital 
having done pretty well. On arriving home, however, he 
became extremely quiet, and in a week he was brought back 
in a dilTerent condition. At that time he was speechless: 
his walk was perhaps a little less ataxic; still he made no 
attempt to walk. 'The physical signs were the same. AA'e 
did a lumbar puncture. He had a eell-coiint of 33, positive 
globulin and positive AA'asscrmann. and a AA'assermann in his 
serum was also positive. The case then seemed to be one 
of juvenile general paresi.s. and. as it was the only case, we 
did not venture to make that diagnosis. 

Two Cases of Removal of Extradural Tumor of the Spinal 

Cord 

Dn. Philip Coombs Kn.vpp. Boston: In 3,017 necropsies 
at the Boston City Hospital a tumor was found only four 
times, but the spinal cord was not always spared. In 1,291 
patients in the neurologie service a tumor was diagnosticated 
ten times. In eleven cases operation has been performed, 
in six cases with fatal results, in four with some improve¬ 
ment so that the patient could get about on crutches, and 
in the fifth case with marked improvement followed by a 
return of symptoms and a second operation. Data on the 
operations done in Boston, fourteen of which have been 
reported, were collected, and showed the following results: 
tumor removed S. 0 improved, 2 died; tumor partly .removed 
7, ,3 improved, 4 died: tumor found, not removed 4. 2 
improved, 2 died; lesion found, not tumor C, 3 improved. ,3 
died; nothing found 0, 3 improved. 2 died. 1 result uncertain. 
Shersburg collected statistics of 119 operations, in which 49 
patients were benefited and 42 died. 

Peculiar and Undescribed Disease of the Nerves of the Cauda 

Equina 

Drs. Foster Kennedy and Cii.vrles A. Elsberg, New York: 
During the last five years, in a large number of spinal opera¬ 
tions, we have observed five cases alike in their histories, their 
clinical findings and in the peculiar swelling and discoloration 
of the roots of the cauda equina. AA’e have been led to class 
them together in the belief that they form a definite clinical 
and pathologic entity. Pain was present in the back of the 
thighs and legs in all of the patients: atrophy of the anterior 
muscles with loss of the power of dorsal flexion of the foot 
was present in four; the objective sensory changes consisted 
of loss in the sacral and lowest lumbar nerves. The disor¬ 
ganization of the functions of the bladder and rectum was 
complete in four patients. The abdominal reflexes were reg¬ 
ularly present, while the ankle-jerks were lost in four; the 
knee-jerks became lost coincident with the upward progress 
of the disease. The conditions found at operation were 
mainly a swelling and reddisli-blue discoloration of many 
or all of the roots of the cauda equina. A thorough searcli 
of the literature failed to reveal any proved cases like those 
described. A few cases have been reported in which a clin¬ 
ical diagnosis of neuritis of the cauda equina was made and 
the condition believed to be syphilitic, but in none of tlie-e 
Was -the diagnosis verified by operation or autopsy. A sim¬ 
ilar disease has been described in the hor.se, and in this animal 
the post-mortem examination revealed a condition like that 
found in the patients operated on and reported. The AA'as¬ 
sermann test both in the blood and in the cerebrospinal fluid 
was negative in all of the cases; therefore the condition is 
not luetic; nor were there any signs of a meningeal lesion. 

(To be conliiuittt) 
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PEKING MEDICAL CONFERENCE 

Medina held in Pchiny, China, January, ISIS 
T]ie Vice-President, Db.. 0. T. Logan, in the Chair 
OlScers Elected 

The new ollicers are: president, Dr. D. D. Main, Hangchow’; 
vice-president. Dr. C. F. Johnson, Tsinanfu; secretary and 
treasurer. Dr. H. H. Morris, Shanghai. 

Tiic next meeting is to be held in >Shanghai. 

The China Medical Missionary Association 

This is the only national medical organization in China. 
It has over 500 members, all foreigners, at work in every prov¬ 
ince. On this organization, to a large extent, depends the 
rapidity with which the ideas of western medical science will 
permeate China’s 400 millions. 

This association holds a convention every three years. The 
last one took place in January at Peking. The Chinese Gov¬ 
ernment did all in its power to show an appreeiation of 
the work done by the organization throughout China. 

Address by President of Chinese Republic 

President Yuan Sin K’ai gave a reception to the delegates 
and in the course of an address expressed thanks for the 
work done, especially in those regions where the importance 
of sanitation is not realized. He said that through the efforts 
of the association sanitary knowledge and methods were being 
w’idely spread; the poor and the destitute women and children 
w’cre being cared for and given the elements of an education; 
the plague in Manchuria two years ago had been checked; 
in the war between the north and the south of Clnnn the 
wounded were cared for; for this work the president was 
triad to' be able to express his thanks in person. He hoped 
that the work would be carried on with the same zeal as 
heretofore for the good of all and indirectly for the strengt i- 
eniim of the bonds of friendship between China and the conn- 
tries'’represented by the foreign medical missionaries. 

Medical Education 

The keynote of the convention was medical education. The 
foreign doctor in China is but a temporaiT 
happened in Japan will some day happen m China. The pre- 
poSLrance of foreign doctors 

medical schools must first be established. The association 
Tade Pla^^ong this line to hasten the time when he 
Chinese will be able to care adequately for their own sick 

-gners wiff - 

education presents n \ t„,e \mt there are 

complete and uniform niec lea Surgeon-General 

but few well-equipped 

of the Army and a secretary t„e desire 

appeared before the of a uni- 

of the government ^ in the training of medical 

form nomenclature as neii as 

students, rwesent the closest sympathy 

Fortunately there is a p j convention passed 

between foreign doctors and the Chinese, 
the follow’ing resolutions: 

li.ive begun, and occupj 

tlieir country. ,i.e..efore considers that tbe obW« energies 

Tiie association tbcieio by c?“'®"!,Vi*„s'soclntion, and 

equipped hospl aJs^ coordinated with ^ 

such colleges be am ort done in tbe 


equipment of the.so centers should take precedence of the oticninc 
up of new medical work throughout the country. ^ 

Recent movements In China have developed a natural desire in 
the people to carry out their own educational reform, and this we 
mu.st recognize, and make the, foreign element in our work as 
little prominent as possible, by having our colleges gradually and 
increa-singly staffed and supported by the Chinese tlicm.sclvcs' 

The association considers that the minimum staff for efficient 
work in a medical college should be ten men on the field giving 
full time. This means, when furloughs, language studv, etc., are 
taken into account, a total staff of at least fifteen ful'lv nunllfica 
teachers, foreign or Chinese. 

The a.ssociatlon recommends that sufficient lecture and laboratory 
accommodation should be provided, and,as libera! an equipment as 
possible in microscopes, models, pathologic specimens, etc.; also 
that clinical opportunities to the extent of three beds to each 
.student in the final twoo'ears be considered the minimum. 

The as.soclatlon strongly recommends that until union medical 
colleges mentioned below are efficiently staffed and equipped, no 
new medical colleges be started in China. The schools referred to 
beginning with the north, .are JXukden, Peking, Chinanfu, Chengtu, 
Hankow, Nanking, Hangchow, Foochow and Canton. 

As medical books in Chinese are necessary in order to carry on 
the instruction in our colleges and to provide medical literature 
for graduates, the association would urge on the missionary socie¬ 
ties the need for arranging that suitable men should devote a large 
part of their time to the work of translating and preparing such 
books, and also the necessity for money grants for this purpose. 

IVe have no desire to create permanently foreign institutions, 
and wo aim and hope that these medical colleges will gradimlly 
and ultimately be staffed, financed and controlled by the Chinese 
themselves. 

Wo arc desirous of bringing our teaching work into line with the 
regulations of the Ministry of Education, and in all ways to 
cooperate with and assist the government of the republic in medical 
education so that a strong and thoroughly equipped medical profc.s- 
sioD may bo e.stnblished in this great land. 

In tlic absence of the president. Dr. Philip B. Couslaiid, 
who was detained in Scotland by ill liealth, the vice-president, 
Dr. 0. T. Logan of Chengteli, Hunan, presided at tJie various 
sessions of tlie convention. 

Papers on the following were read by delegates and invited 
guests: “Climatic Bubo,” “Vesical Calculus,” “The Behavior 
of the Organism,? in Relapsing Fever,” “Notes on the Life- 
Cycle of Gloiiorcliis,” “Gunshot Wounds,” “Asiatic Cholera,” 
“An Experimental Study of Racial Ininiunity,” “Sanitary 
Organization of Cliiiia,” “A Sanitary Propaganda for Chinn,” 
“Medical Inspection of Schools” and “The Need for Physical 
Training and the Establishment of Physiologic Standards in 
Schools.” __ 

AMERICAN SOCIETY OF TROPICAL MEDICINE 
Tcnih Annual Medina Held at Washiiwton, May 0-8. 1913 
The President, Dn. Edward R. Stitt, U. S. Navy, in the Chair 
Officers Elected 

The following officers were elected for the ensuing ycai. 

treasurer. Dr. .Joseph D. Weis, Neiv Oilcans. 

Zto„ «... .eketel .. tie pl«e f.r l.oMine tta -xt »».>.»■ 

meeting. 

The Value of a Course in Tropical Medicine for the Training 
of the Internist 

Dr. Edward R. Stitt, Washington, D. C.: 
tropical medicine there is considerable advantage ; 

school located in a temperate climate J ^ 

sleeping-sickness is an example of P climates. H 

inal work open to men residing i P ‘ interest of 

Koch could accomplish such , something 

tropical medicine, vJiy eanno ^^^"Vhere are great 
of interest in the /to check the develop- 

ss-tf - .rr .S 

rrrfLrfc»S f.il to bo diogno.U«.t.d 



^'OI.UME LX 

XCMBF.R 23 . 


SOCIETY PnOCEEDINOS 


1821 


the phvsiciaiis at liomc are not familiar with the possilnlitie^ 
of tropical pathology. In the tropics diagnosis is made almost 
exclusively in the laboratory. In temperate climates the 
diagnosis is made partly by bedside study and partly by 
laboratory work. In an individual who has returned from 
the tropics, amebiasis, filariasis and syphilis may be present 
and the patient may be about attending to his ordinary 
business. It is the duty of the internist who .secs such a 
patient to decide which infection is of greatest importance 
in the causation of the symptoms of which he complains. 
It is often difiicult to determine the infection which is cn.using 
the most tronhle and to exclude those that are of less iin))or- 
tance. It must be remembered that pneumonia, kidney dis¬ 
ease and heart disease are as common in the tropics ns they 
are in the temperate climates. It is po.ssible to give outside 
of the tropics that instruction which best correlates laboratory 
work and ward work. 


Certain Features of the Physiologic Activity of White Men 
in the Philippine Islands 

De. Westox P. CnAMnEnwix, Xew York: Three thousand 
temperature observations were made in order to determine 
the effect of continued high atmospheric temperature on the 
physiologic activity of healthy white men. The average of 
these temperatures was 08.7 F. Sometimes an elevation of 
one or more degrees was found without apparent cause. The 
average body temperature of white men at Vancouver was 
OS.7 F. before drill and 9S.S F. after drill. Blonde men 
showed no difference in body temperature from that of bru¬ 
nettes. There is no apparent effect of season on the pnlsc- 
or respiration-rate and there seems to be no difference in the 
pulse- and respiration-rate after a year’s residence in the 
tropics. The complexion seems to have no influence on these 
rates. The average pulse-rate in the men observed was 77.3 
per minute. The average respiration-rate was 19.3 per min¬ 
ute. 

On the systolic blood-pressure 5,3GS observations were 
made. A o-inch cuff was used. The average age of the indi¬ 
viduals te.sted was 20.0 years; the average systolic pressure 
was 11.5.0 mm. On the weight, 3,040 observations were 
made. .The first obseiwation was made after the person 
had resided' seven months in the tropics, and the second 
observation was made a year later. The amount of weight 
lost averaged 3 pounds, or 1.7 per cent, of the original weight. 
The complexion type of the person seemed to have no influence 
on the weight. The large men appeared to show no greater 
change in weight than the small men. 

Blood-counts were made in 1,418 men. The red cells aver¬ 
aged O.200.000 after nineteen months’ residence. The hemo¬ 
globin averaged 89.0 per cent. The color index was between 
0.80 ajul 0.87. In seventy-two soldiers the leukoevtes aver¬ 
aged ,.304. There was an increase in the Ivmphocvtes. 317 
per cent, small lymphocytes, 0.9 per cent, large Ivnlphocvtes. 
'Tl.e polymorphonuclear cells averaged 56.8 per cent In the 
Aineth count there was a slight deviation to the left. The 
so-called tropical anemia is due to infection and not to the 
influence of climate. The pale color of the white men resid- 
ni" in the tropics is due to a cutaneous ischemia 

Urine e.xaminations were made in 570 men. at the beginniim 
of tropical residence and at the end of one vear. In five 
albumin was found at the beginning of tropical re.sidence 
and n'M-x at the end of one year’s residence. Casts were 
found m the urine of ten men at the beginning of tropical 
rcMdciice and m thirteen at the end of the vear’s rcs'idLee 
The specific gravity averaged 1:01.) at the beginning of 
Ir^ical rcs.donce and 1.0197 at the end of one year’s re.sidenee. 
Tiopical renal insuflicieiicy does not exist. 

tlifmd-e"”?"”*'', acceleration of 

a slL.t ^ r systolic blood-pressure, 

a si ght increase of re.spiration-rate and a slight increase of 

niimra lire. „s would be expected. Exercise Is as beneficial 

found olsewhere. A great amount of sickness is 

The inn '•o J’ot go out in the davtime 

The infiuence oi tropical residence on the nervous lir-stem 

improved conditions existing in the Philippine 


Islands seems to be no different from the innuencs of re.si- 
ilence in the United Spates. The diet in the tropics is to 
be regulated by the patient’s appetite. !Men who had lived 
five and a half years in the Philippine Islands seem to show 
no difTeronce in weight from those who had lived there nine¬ 
teen months. The injurious effect of residence in the tropics 
commonly supposed to be due to light is probably due to 
c.xcessive heat and humidity. lilalaria, intestinal parasites, 
venereal diseases and alcohol are the causes of. bad health 
from tropical residence. 

nisci'ssiox 

llii. Malcolm Watsox. Klang. Federated Malay States: 
As a result of thirteen years' residence in the Federated Jlalay 
States, it is m.v ojiinion that if certain infectious diseases 
can be excluded, the white men keep in excellent health. 
The real difficulty lies in avoiding infectious disease. There 
is more difficulty with children than with adults. Children 
cannot be kept away from the natives, and the standard of 
native thought is so different from our standard that it is 
almost imiiossible to rear children in the tropics. The asso¬ 
ciation with the natives in addition to its moral aspect gives 
greater likelihood for the contraction of infection. 

Dr. Charles F. Craig. Washington. D. C.: In the Canal 
Zone it is a rule that every white man shall take a vacation 
once a year and go north. It has been found that the men 
lose energy after they have stayed for a long time in the 
Zone. 

Dr. Creiciitox Wellmax. Xew Orleans: The question of 
staleness. nostalgia and moral and social problems will he 
at a minimum when the facilities for amusement now to he 
found in the temperate climates are accessible in the tropies. 
Granting the control of infectious diseases, the world is open 
to colonization by the white man. 

Dr. Elmer F. Otis, Pefiuelas, Porto Rico: There are cer¬ 
tain special infectious diseases that are more fatal to the 
white man in Porto Rico than to the native. Sprue is one of 
tlie.se infections. 

Dr. Hexry J. Xiciiols. Washington, D. C.: In any dis¬ 
cussion of this question, the white woman and the white 
child must bo considered. I accept the data that Dr. Cham¬ 
berlain gives for troops, but I would not be willing to see the 
conclusions transferred to women and children. In the Phil¬ 
ippine I.slands the women are actually damaged by the climate. 
I have seen women who were interested in the life, who had 
had no infectious disease, and who wanted to stay; but 
wlio were unable to do so on account of the influence of 
climatic conditions on them. Many of them had menstrual 
disturbances. .As woman is the foundation of the home, I 
can entertain no great hope of the colonization of the tropics 
by the white race. 

Dr. Hexry R. Carter, Baltimore: The white man who 
does not drink, who contracts no infectious disease and who 
takes sufficient exercise, will do well in the tropics. Babies, 
as a rule, do better in Panama than in the United States; 
but from the age of 3 or 4 years to 14 or 15 years children 
do not have enough exercise. They become too fat, have a 
pasty complexion and do not do well. It is a question in my 
mind whether under ordinary living conditions, white people 
will keep well in the tropics. 

Db. C. S. Ludlow. AA^ashington: American women in the 
Philippine Islands commonly lose interest in the things that 
they are interested in at home. They do not take sufficient 
exercise to keep them well. 

Taenia Saginata with V-Shaped Proglottides 

Dr. George Dock, St. Louis: The patient was a negro 
woman who was treated for tapeworm in the dispensary. 
The greater part of the worm was removed, but the head 
was not obtained. Two other attempts were made to eet 
the head, but both failed. In the three attempts 280 cm. 
of worm were obtained, consisting of 700 proglottides. These 
varied in width from 2 to 22 mm. Forty-five of the proglot¬ 
tides were asymmetric. The asymmetry resembled li-liat 
would be obtained by putting two worms toaether at an 
angle. Each proglottis contained one genital pore usually 
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pitiiated on the stem of the Y or at tlie apex of the V 
Taenty-one eases Jiave beoji reported in the literature. In 
a few cases tlic heads liave been found; but in the majority 
of cases the lieads liave not been found. In oases in which the 
lieads have been found, there liave been six suckers. These 

worms are usually considered to be double monsters in which malarial parasites The annefit.* . 

two suckers have fused. Histologic examination seems to in tL 
throw no light on the details of the monstrositjO 

Case of Trypanosomiasis 

Dr. J. a. Ciiatari) and Dk. C. G. Guthrie, Baltimore: 

The patient was a man, aged 37, a native of Belgium. At 
the ,age of 22 he Avent to the Congo where he served tivelve 
years. While there he had two severe attacks of amebiasis, 
one sei'ere attack of blackwater fever and malaria constantly. 

On one occasion after a battle betAvecn eight Europeans and 
several hundred natives in Avhich the mortality of the natii’cs 
Avas high, so that their bodies remained unburied for scA-eral 
days, he had an obscure exanthematous disease, Avhich 
many of the natives also had. This attack was characterized 
by high fcA-er for four da.A's, followed bj’ a period of apj'rexia; 
this Avas folloAved by the appearance of a papular eruption 
on an erythematous base, AA’hich Avas accompanied by a high 
fever and delirium. As he had been A'accinated he did not 
think it AA-as small-pox. For eleven years he AA-as located 
in the forest Avhere sleeping-sickness aa-rs unknoAvn, but later 
he Avas located in a sleeping-sickness countrA’. There he had 
a febrile attack. AA'hieh Avas folloAved by cervical lymphaden¬ 
itis, depression, dizziness, lassitude, fcA-er Avithout chills, and 
increased appetite. 

Aspiration of one of the cervical lymph-nodes rcA'ealed 
living trypanosomes. He Avas treated Avitli atoxyl intra¬ 
muscularly and tartar emetic intraA’enoiisly. In nine Aveeks 
liis symptoms disappeared. He Avas sent home to AntAVerp 
and during the voyage the treatment Avas continued. When 
he reached Brussels the trypanosomes AA’ore absent. Although 
lie AA'as told that he must continue the treatment indefinitely 
lie discontinued it at the end of the month because he had 
no symptoms. He came to the United States in 1009. In 
1910 he had an attack of fever Avhich Avas cured by quinin. 

In jAily, 1912, he became droAVsy and his cervical lymph-nodes 
again enlarged and his other symptoms returned. He AA-as 
A'ery emotional and had some ataxia. The spleen Avas enlarged 
ami hard and there Avas general enlargement of the super¬ 
ficial lymph-nodes. His blood shoAved a secondary anemia; 
there aa-hs a leukocyte count of 1,400; polymorphonuclear 
neutrophils, 40 per cent.; small raonomickars .54 per cent. 

Examination of the fresh blood Avas negative for parasites. 

Concentration methods AA-ere negative for trypaiiosomes. Aspi¬ 
ration of one of the enlarged cervical lymph-nodes showed 
no motile trypanosomes. Then one of the enlarged ceivical 
Ivmph-nodes Avas remoA-ed and implanted into six vats. All 
.six rats developed trypanosomes. Inoculation of rats \yitU 
the patient’s blood and the sediment of the cerebrospinal 
fluid failed to produce trypanosomes in the inoculated animals. 

After the intravenous injection of .salvarsan the 
disappeared. The patient had a relapse two months latei. 

He has been lost sight of. 

PI.SCUSSION 

Dr. Joirx M. Savan, Eochestev, H. Y.: It seems likely that 

the beginning of the infection in this patient may be ‘letected 

irtlm attack of fever followed by the papular eruption Avh.ch 

cm!, ref S .tto the b.Ule hetw.e,, the 

the eelivL This ex.hthen, tvoiiU 

beiim one of the eaily mam 


It is Avell knoAA-n that 


the natives. This 
to the eruption described as 

festations of trypanosomiasis. 

Dr, Edaa-ard E. Stitt, Washington; 
perfectly avcH people can have P 

era! blood without showing evidences of mfectio 

The Species of Anophelines Con^rned m the Transmiss 
Human Malaria 

, . TA P ■ The habits oi 

DR. Frederick Knab, „£ malaria AviU he 

all anophelines are not , {, 5^,3 of these mosquitoes, 

advanced by the study of the haDits 


and such a study ought to help to solve the remainiim prob- 
lems in the natural history of malaria. There are tliirD- four 
species of Anopheles mosquitoes in the United State of 
Avlnch eight are known to transmit malaria. Other species 
may be proved in the future to he potential hosts of the 
malarial parasites. The appetite for blood varies very i 
in the different species of anophelines and efficient hosts may 
be found among those mosquitoes having such an appetite. 
The association of certain species Avith men, the longevity of 
the species, and the topographic conditions of the°coiintrv 
are also factors in the solving of the malarial problems. Fo 
phase of the life-cycle of the mosquito should be neglected 
in the study of the disease; it is just as important to study 
the lan-a and the pupa as it is to study the imago. 

DISCUSSION 

Dr. Creighton Welmiax, New Orleans: A study of the 
lists of mosquitoes AA-liich have been published as being indi"- 
enous to New Orleans makes one suspect that a great deal 
of careless determination of species has occurred. The care¬ 
ful determination of species and the locality in u-hieh they 
occur cannot be too particularly insisted on. 

Dn. Malcolm Watson, Klang, Federated Malay States: 
It is quite important to determine the species of Anopheles 
mosquitoes found in certain localities. It is useless to sny 
that because Anopheles mosquitoes are present, therefore 
malaria must also be present. In the Federated Malay States 
the determination of species is absolutely essential if anti- 
malarial measures are to be successful and economical. We 
cannot say from experience in one country Avliat sanitary 
measures will he required in another. 

Dr. C. S. Ludloav, Washington, D. C.: Myzomyia hidloid 
is not thought to breed in B-esh Avater, but the specimens 
from Avhich the species Avas originally named Avere taken 
from fresh AA-ater. There is a species of malaria-carrying 
mo.sqiiito in the Philippine Islands AA-hich breeds in soap-suds 
Avater. 

Dr. H, R, Carter, Baltimore: The determination of 
anophelines is frequently of importance in telling the sani¬ 
tarian Avliat he need not do. For instance. Anopheles male- 
factor, Avhich breeds in collections of Avater, in IioIIoav stumps 
on the Isthmus of Panama, is not a malaria carrier, and 
this knoAA’ledge is estimated to liaA-e saved the Canal Commis¬ 
sion from $150,000 to $200,000 in its malarial Avork. 

Dr. Edavard E. Stitt, Washington, D. C.: At Canacao no 
malaria-canyiiig mosquito other than Myzomyia Indlowi is 
found. The highest salt content of the water at that place 
Avas 400 parts per million. 

Dr. Elmer F. Otis, Pefmcias, Porto Rico: Malaria is 
restricted to the coast regions in Porto Rico, Avitli one e.xcep- 
tion. In the hilly region in AA-hich malaria is present, the dis¬ 
ease is brought from the coast by the natiA-es aa’Iio tiavcl 
from the latter to the former. 

Recent Observations on Malarial Plasmodia 

Dk. C. C. Bass, New Orleans: The development of malarial 
parasites in cultures is exactly similar to their development 
ill the blood of man. There is no discoverable difTcreiiee 
betAveen the first generation and the fourth generation of 
parasites groAvn in culture mediums. If the tubes in Avhich the 
parasites are growing are shaken, the parasites will bo killed. 
Addition of blood-serum and polymorphonviclear leukocytes to 
the eultiu-e-medium will kill the parasites. When the parasite 
are liberated from the red blood-corpuscles most of them me 
and a great deal of debris is left behind. It is probable that 
not more than tAvo parasites can develop in one red cell, 
the red cell is infected with more than two parasites, Avlie . 
the organisms have reached a certain size they f"'""f 
blood-corpuscles to rupture and they arc es roj ei - 
benign tertian parasite is irregular in outline and is nste 
so that a red corpuscle containing such an organism c. D ^ 
through the smallest capillaries, ^he estivo-aiitum , 
site, on the other hand, is not elastic "'J 

through the smallest capillaries. Consequent j, „ ^ 

blood^^orpuscle containing such parasites reaches the smallc 
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capillRrics it is stopped in its journey by the imrrowing pro¬ 
duced in the Inmen of the capillary hy the projection of the 
nuclei of the cndotlielial cells. I'ifty per cent, of the deaths 
from malaria are due to cerebral plugging. After the capil¬ 
laries have been plugged qninin will not roach the parasites; 
hut if the capillaries can he dilated with nitrites then the 
quinin in the blood-stream may reach the parasites and kill 
them. The facts concerning cerehral plugging with malarial 
parasitc.s have been determined by the injection of pure 
cultures of parasites through the carotid arteries of .small 
animals, which, after a varying time, have been killed and 
their brains sectioned. 

Beriberi 

Dr. IVestox P. Cii.\MnEUL.\iN, Plattsbnrg Barracks, X. Y.; 
Beriberi and polyneuritis gallinarum are identical diseases. 
There is no doubt of the correctness of the theory of the 
production of beriberi by rice, at least in the Orient. 


Researches on the Etiology of Beriberi 
Dr. Creighton Welem.vn, Xcw Orleans; In feeding rice 
to fowls, if the pericarp is removed, the fowls develop poly¬ 
neuritis. Legislation has been enacted in various conntrie- 
and in California establishing a rice standard which cla.ssi- 
fics rice as beriberi-producing rice and non-bcribcri-|)rodHcing 
rice. In the United States this legislation prohibits the sale 
of rice when coated with glucose and talc, so-called polished 
rice. Polyneuritis gallinarnm has been produced experiment¬ 
ally with milled rice, both cooked and uncooked; corn'grits, 
containing S..5 per cent, proteid; white wheat flour; a mixed 
diet containing oxalic acid; cane-sugar; pnfred rice; cream of 
wheat, containing 11.75 per cent, of protein; sago; white 
potato; sweet potato; macaroni, and corn-starch. Fowls have 
been fed with many times the amount of glucose and talc 
which could be taken by the animals when on a diet of pol- 
i-'hed rice, without producing polyneuritis, provided the animal 
received at the same time a mixed diet. Fowls and pigeons, 
which are equally good for experimental purposes, Imvc”^ been 
fed on a mi.xed diet with the addition of 2 gm. of glucose 
and 1 gm. of talc a day for fifty-three days without pro'clncing 
the disease. When polyneuritis .is produced, it appears on an 
average in about sixteen days, and is not cured bv protein. 


UISjCUSSIOX 

Dr. Cn.XRLEs F. Craig. Washington, D. C.: In countries 
which rice is the staple article of diet, laws shouhl be pass, 
prohibiting the s.ale of milled rice. In the United States ( 
Die other hand, such legislation is absurd. If laws arc pa«, 

'ridicuTe'”"'*'^^ """ 

Dr. William S. Krauss, Memphis, Teiin.: In ileniphi 
during one oi the ilississippi river floods, two bovs we 
marooned on a levee for several days and had nothiim to e 

a'resirof tJifdie!. ^ 


An Epidemiologic Study of Pellagra 

Aii c!“, r 

i,„ti,f '■^ported. The morbidity in 1912 

n 3.1 and 4.o per ten thousand population In the 
townships of the county the existenee^of peWna i^s Ji 
- in . paitanburg and the surrounding townships in'"^ 
wn jip peUagea is in excess in tlm cotton mill vilF 
In t f Spartanburg the rate was slightly in ex 

In the county of Ipartanl 
"t-ro'popiilT"" exceeded those in 

of%he d ea ’ ' The morbi 

litioir a?'' Tbe density of the p, 

of tie lt:s:’"^Tr* -P’-=^tion fo; the i„7d 

I'clia'vn , ■■ , - i'l Die adult females is 1 

•= • ‘ppeared m Spartanburg-in lOOS and increased 


gressivciy until 1911. There has been no recrudescence in 
.the spring nnd in the fall. Cliniatic conditions influence the 
ii]ipearancc of the syniptonis. The majority of the eases 
occurred among the poorer families. In the families in which 
cases of jielhigra occurred the absence of properly constructed 
privies, the absence of cfl'ectiye screening against flies, the 
limited use of fresh meat and the unhygienic preparations 
of food were noted. The importance of corn products seems 
to be loss than was originally supposed. 

Is the Importance of Intestinal Parasites in Tropical Path¬ 
ology Exaggerated? 

Dr. Epwari) K. Stitt. Washington, D. C.: Some writers 
lake the ground that intestinal parasites are of no importance. 
On the other hand, the reduction in the death-rate in Bilibid 
Prison, from 7.5 ))cr thonsand to 9 per thousand after the 
quarantining of jiersons harboring intestinal parasites seems 
to indicate that tberc is some iniportance to be attached to 
their presence. 

PISCUSSIOX 

Dr. Ciu.-ioiitox Wcllmax. Xcw Orleans: Many men work¬ 
ing in the tropics underestimate the iniportance of intestinal 
liarasites. and some probably overestimate their importance. 
The idea that the.v amount to nothing is wrong. It would 
first seem ncce.ssar.y to define what is meant by the question, 
whether it applies to metaZoaii parasites alone or whether it 
includes jirotozoa as well as metazoa. Some years ago T 
investigated a disease which occurred among the fishermen of 
Western Africa. This disease was characterized by a severe 
anemia and was attended with a high mortality. It was 
found to be due to Dibolhrioccphahis Inlus. In one district 
in AVest Africa B1 per cent, of the population was incapaci¬ 
tated b.v nncinariii'is. The activities of the Rockefeller 
Conuuission have been highly beneficial in relation to uncin¬ 
ariasis. In highl.y malarious countries the presence of intes¬ 
tinal jiarasites afl'ccts the niortalit.v in two ways. The 
presence of hookworm infection increases the niortalit.v from 
malaria: but. on the other hand, overzealoiis treatment of 
hookworm disease increases the mortalitj' from malaria. 
Amebiasis is an important factor in the morbidity and mor- 
talit.v in the tropics. On the other hand, some parasites have 
been taken too seriously, such as Sirongylus stibliUs, Hymeno- 
Icpis liana and TrieJniris tricliiura. It is possible that heavy 
infection with these parasites produce some anemia. In some 
di.stricts in the tropics 100 per cent, of the children siifl’er 
from ascaris infection. This worm produces convulsions and 
even stimulates recnidesceiices of malaria. It is a difficult 
question to answer categorically; but I believe the importance 
of intestinal parasites is not exaggerated. Xeglect of routine 
c.xainination for intestinal parasites is rejirehensible. 

Dr. HexRV J. XTciiols, AVashington: The iqiportanee of 
helniiiiths is exaggerated. It is easy to discover an infection 
with intestinal worms; it requires no skill or special knowl¬ 
edge. These parasites have not the serious influence that 
other parasites have because they cannot reproduce them¬ 
selves ill the intestines. Intestinal worms are limited in 
their capacity for pathogenicit.v. As a general rule, it may 
be said that intestinal parasites are injurious in inverse pro¬ 
portion to their size and that intestinal worms are of the 
least importance. The helminthologists have justified the 
importance of these parasites, but their bearing on clinical 
medicine is not apparent. In the tropics a man is likely 
to suffer from infection with four or five parasites, and the 
relative importance of these infections must be decided by 
the clinician. He should be able to recognize the various 
xvorms and their possibilities for harm to the organisms. In 
some instances endeavors have been made to convince well 
persons who have been discovered to harbor intestinal jiara- 
sites that they are sick. Of course the intestinal parasite 
has been used as a text for agitation in order to interest 
the public and legislators in the necessity for public health 
measures. For this purpose it is perhaps necessary to e.xag- 
gerate the importance of the parasites. On the other hand, 
it is not necessary for medical men to accept this exaggeration. 
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pitiiiitetl on llie stem of tlic Y or at the apex of the V. 
Twenty-one cases have been reportcfl in the literature. In 
a few cases the heads ha%’e been found; but in the majority 
of eases the heads have not been found. In cases in which the 
lieads liave been found, there liave been six sucker.s. These 
worms are usually considered to be double monsters in which 
two suckers liave fused. Histologic examination seems to 
throw no light on the details of the monstrosity.'’ 

Case of Trypanosomiasis 

Dr. J. a. Cjiatard and Dr. C. G. Guthrie, Baltimore: 
The patient was a man, aged .37, a native of Belgium. At 
the .age of 22 he went to the Congo where he served twelve 
years. While there ho had two severe attacks of amebiasis, 
one severe attack of blaekwater fever and malaria constantly. 

On one occasion after a battle between eight Europeans and 
several hundred natives in which the mortality of the natives 
was high, so that their bodies remained unburied for several 
days, he had an obscure exanthematous disease, which 
many of the natives also had. This attack was characterized 
by high fever for four days, followed by a period of apyrexia; 
this was followed by the appearance of a papular eruption 
on an erythematous base, which was accompanied by a high 
fever and delirium. As he had been vaccinated he did not 
think it wms small-pox. For eleven years he was located 
in the forest where sleeping-sickness was unknown, but later 
he was located in a sleeping-sickness country. There he had 
a febrile attack, which was followed by cervical lymphaden¬ 
itis, depression, dizziness, lassitude, fever without chills, and 
increased appetite. 

Aspiration of one of the cervical lymph-nodes revealed 
living trvpanosomes. He was treated with atoxyl intra- 
musculariy and tartar emetic intravenously. In nine weeks 
his symptoms disappeared. He was sent home to Antwerp 
and during the voyage the treatment was continued. When 
lie reached Brussels the trypanosomes were absent. Althougi 
lie was told that he must continue the treatment indefinitely 
he discontinued it at the end of the month because he had 
no symptoms. He came to the United States in 1009. In 
1910 he had an attack of fever which was cured by quimn. 
In July, 1912, he became drowsy and his cervical lymph-nodes 
a"ain enlarged and his other symptoms returned. He was 
very emotional and had some ataxia. The spleen was enlarged 
ami hard and there was general enlargement of the supei- 
ficial Ivmph-nodes. His blood showed a secondary anemia; 
there was a leukocyte count of 1,400; polymorphonucleai 
“..tropMI., 40 ,4 ,»r ce„ • 

Examination of the fresh blood was negative fo. pa>as'tes. 

Ivmnh-nodes'was removed and implanted into six lats. A 

He has been lost sight of. 

mscussiox 

Dr. John H. Swan, Rochester, be detected 

the beginning of the infection u , eruption which 

i„ the --attack of fever follou^d by J 

occurred just after pretty closely 

the natives. This one of thi early niani- 

to the eruption described as bein,^ 

. nr- The habits of 

dr. Frederick Knab, ;tudy of malaria will Ije 


3ouii. A. M. .t. 
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and such a study ought to help to solve the remaining prob¬ 
lems in the natural history of malaria. There are thirty-four 
species of Anopheles mosquitoes in the United States, of 
which eight are known to transmit malaria. Other species 
may be proved in the future to he potential hosts of the 
malarial parasites. The appetite for blood varies very nuieli 
in the different species of anophelines and efficient hosts may 
be found among those mosquitoes having such an appetite. 
The association of certain species with men, the longevity of 
the species, and the topographic conditions of the country 
are also factors in the solving of the malaria! problems. Xo 
phase of the life-cycle of the mosquito should he neglected 
in the study of the disease; it is just as important to study 
the larva and the pupa as it is to study the imago, 

DISCUSSION 

Dr. Creighton Weeeman, Xew Orleans: A study of the 
lists of mosquitoes which have been published as being indig¬ 
enous to X'ew Orleans makes one suspect that a great deal 
of careless determination of species has occurred. The care¬ 
ful determination of species and the locality in which they 
occur cannot he too particularly insisted on. 

Dr. JIalcolm Watson, Klang, Federated Malay States: 
It is quite important to deterniine the species of Anopheles 
mosquitoes found in certain localities. It is useless to say 
that because Anopheles mosquitoes are present, tliercfore 
malaria must also be present. In the Federated ilalay States 
the determination of species is absolutely essential if anti- 
malarial measures are to be successful and economical. We 
cannot say from experience in one country what sanitary 
measures will be required in another. 

Dr. C. S. Ludlow, Washington, D. C.: Myzomyia huUom 
i.s not thought to breed in fresh water, but the spoeiraens 
from which the species was originally named were taken 
from fresh water. There is a species of malaria-carrying 
mosquito in the Philippine Islands which breeds in soap-suds 

*Dr H R. Carter, Baltimore: The determination of 
anophelines is frequently of importance in telling the sani¬ 
tarian what he need not do. For instance, Aimp/mte «m?c- 

factor, which breeds in collections j^ief and 

on the Isthmus of Panama, is not a malaria carrier, and 
this knowledge is estimated to have saved the Canal Commis¬ 
sion from $150,000 to .$ 200,000 in its malarial 

Dr. Edward R. Stitt, Washington, D. C.: At Cajeao no 

iiiaiaria-carrying mosquito other than ^ I ^ 

found. The highest salt content of the watei at that place 

wiis 400 piirts ppr injllion. Afniorin t*? 

D». ElLh l". Ons. ! 

restridfii to the coBBt regions in Porto Bieo, I 

tion. In the bill.v region in ''“f 'XT*;. 

ease is brought from the coast by the 
from the Jatter to the foimei. 
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COMING EXAMINATIONS 


DEUWkr.E-: State Society anti Ilomeopatlilc. Dover anti \MIminK- 
ton, .Tone 17-10. Secretary of tlie Medical Covrncil, Dr. Henry M. 

Erica?. 1020 Jachson St.. Milmington. 1-10 ypUnn-. Eee 

iLHXOis: Colisenm Annex. CUicago, June li-lO. Aetiiio ..ec., 
Mr Siiwvcr, SpringlioW. ^ . 

kv^xs: Topeka. June 10. Sec, Dr. H. A. Dykes, Lebanon. 
MAnvLASD; Regular. 1211 Cathedral St,. Baltimore. June 1,. 
See Dr T McD Scott, Ilagerston-n: Homeoiiathic. Baltimore, 
Tune ill'll Sec.. Dr. 0. N. Duvall, 1S17 N. Fnlton Ave. 

MicuiG.vx: Ann .Irbor. June 10-12. Sec., Dr. B, D. Harlson. 
eOi lYasMncton .\rcade. Detroit. , 

Missour.i : Gviunasium of St. lAttis DnivevsUy, St. I/ims, June 
10-18 See Dr. .1. A. B. -tdcock. Jefferson City. 

Mo'ntaxa’; Senate Chamber. Capitol Bldg., Helena, .Tuly 8. 
(First special examination held aside from re.ijiilar semi-annual 
examinations, 1 Sec., Dr. Vtilliam C. Riddell, Helena. « 

New Jersey : Capitol Bldg., Trenton, June 17-lS. Sec., Dr. 11. L. 
Norton, 420 E. State St.. Trenton. , 

New York : June 24-27. Chief of the Examinations Division. 
Harlan H. Horner, Department of Education. .Albany, 

North Carolina; Morchead City, June 12. Sec.. Dr. Itenjaiiiin 
K. Hays, Oxford. 

Pennsylvania : Harrisburg. Philadelphia and Pittsburgh, .Tune 
23-2.7. Sec.. Mr. Nathan C. Schaeffer, Department of Public 
Instruction. Harrisburg. 

South Carolina : Columbia. June 10. Sec., Dr. .A. Earte Booxer, 
ISOG Hampton St. 

Texas ; Capitol Bldg.. Austin, .Tune 24-2G. Sec., Dr. \Y. L. 
Crosthwait, Suite 1110 Amicable Bldg.. IVaco, 

Virginia: Richmond. June 24-27. Sec., Dr. Herbert Old. Norfolk. 
TVisco.NsiN: Milwaukee, June 24-20. Sec., Dr. J. M. Beffel. 3200 
Clybourn" Street. 

Wyoming: State House, Cheyenne, June 25-27. Sec., Dr. J. B. 
Tyrrell. Ijiramic. _ 


California April Report 

Dr. Charles B. Phikhain. secretary of the Califoniia State 
Board of ^ledical Examiners, reports the written examination 
held at San Francisco. April 1-4, 1913. The numher of sub¬ 
jects examined in was 10; total number of questions asked. 
100; percentage required to pass. 75. The total number of 
candidates examined was 100, of whom 70 passed, including 
12 osteopaths, and 30 failed, including 12 osteopaths. The 
following colleges were represented: 


rA rr.ED 

Iliihnenianii Medical CollORO of the Pacific. ...... (1912) 

C'otlege of Phy.sicliins and Siirgecns, San Francisco, (1911) 

Denver and* Gross Coliege of Medicine. 

College of Physicians and Surgeons, Chicago.(1012) 

Jledfcal Coliege of Indiana. (1904) 

Hospital College of Medicine, Louisville.(ISOb) 

tTnlver.sIt.v of Maryland-.(1|^9) 

Jledlcal School of Maine.(IgJb) 

Jllssouri Medical College .(loSb) 

B.Tvnes Fnivevsity.(1908) 

Omaha Medical College . (IhAj) 

Laura itomorlnl Woman’s Medical College........ (l.iUd) 

Eclectic Medic.al College. Cincinnati.(1903) 

University of I'ittshiirgh . (1911) 

University of Nashville .SJnSe} 

Tcnnc.'^scc Medical College .(lyUo) 

* Toll below tlio required average in certain subjects. 
The following questions were asbed: 


15.1 ; 

TU.l 

70.2 

C2.G 

74.:i 

70.5* 

Gi.r, 

70.1 

G7,G 

74.1} 

G0.9 

G0.5 

70.0 

70.2* 

GU.8 


PATHOLOGT 

Answer ten questions onlv: 1. Describe the difference between 
InfiKnitfon and atrophy, 2. Describe the difference between simple 
ntrophv and brown or pigmentarj^ atrophy. 3. "What changes arc 
llkelv to take place in the musculature of the heart as the result 
of debilitating or lingering disease? 4. Describe the changes in the 
heart muscle front (ff) partial coronary obstruction, (b) complete 
coronary obstruction. 5. What pathologic condition causes hemo¬ 
globinuria? G. Describe the difference you would expect to find 
between the pathologic finding in nephritis caused by acute infec¬ 
tion and nephritis caused by arteriosclerosis. 7. Describe the 
pathologic chauge.s resulting from destructive disease of the adrenals. 
S. Describe the difference in the pathologic changes which take place 
in the lung In acute bronchitis from those which occur in broncho¬ 
pneumonia. 0. Describe the condition you would expect to find in 
the lung after death from acute pulmonary edema. 10. What 
pathologic changes in various parts of the body result from destruc¬ 
tive cliseiise of the pancreas? 11. How do the structural changes 
found in the thyroid in exophthalmic goiter differ from the changes 
which occur in the simple or more benign forms of goiter? 12. 
Describe the pathologic findings in the brain after death resulting 
from senile dementia. 

ANATOMY 

Answer ten questions only: 1. Describe tbe greater omentum. 
2. (o) Name tbe important structures in relation with the inferior 
thyroid artery. (h) Giro the branches of the Inferior thyroid 
artery. 3. <o> Name the vessels and nerves of the pericardium, 
(b) Describe the serous pericardium. 4. What are the main chsin-. 
nols for canying on the circulation when tbe common femoral 
artery is tied? 5. Describe the deep palmar fascia. 0. Name five 
forms of joints and give one example of each. 7. Describe the 
arrangoment of the bones of the foot. S. I.#ocate tbe following 
structures with refejicnce to the anterior abdominal wall: (o) 
jejunum; {b\ ileum; (c) bopatic flexure: (d) cecum: (e) sigmoid 
flexure. 0. Describe tbe azygos veins. 10. Describe the suprarenal 
glands. 11. (o) Name the muscles of the posterior humeral region; 
(b) the anterior radio-ulnar region. 12. Give the surface markings 
of the heart and locate the valves with reference to anterior chest 
wall. 


PASSED Tear Per 

College Grad. Cent, 

University of California.(1002) 03.G, (1907) S0.2,84 

Coll, of Physicians and Surgeons. San Francisco. .(1909) 87.1 

Cooper Medical College...(1912) 75,81.0,89.9 

Hahnemann Medical College of the I’acific.(1912» 75.G 

Gross Medical College. (1893) 91,1 

Denver College of Medicine.(1888) 85.G 

Denver and Gross College of Medicine.(1910) S8.5 

Huiversity of Colorado.(1909) 89.8; (1910) 83.8 

Northwestern Urvlversitv Medical School, (1894) 84.7; (1905) 8S.3 
(1908) 85,7; (1911) 79. S4.4, SG.S. 

Northwestern Fniversitv Woman's Medical School, (1897) 88.1; 
(1S99) 81.4. 

Hahnemann Medical College and Hospital, Chicago(1002) 81.2 

Chicago College of Medicine .and Surgerv.(1912) 84 

Uush Medical College. (1S93) 91.S; (1899) 8G.9; (1902) 91; 
(1911) SS.l; (1912) 80.9. 

College of I^ysicians and Surgeons, Chicago. (1890) 82.8; (1900) 
S4.S: (1902) SO.S; (1906) 77.5; (1907) 90.3: (1912) 75. 
Dennett Medical College, Chicago. 


Detroit College of Medicine 


Fniv. of Minnesota, Homeopathic College. .. 
Vtih’et>\iy iledical College. Kansas City. 1. 


Lincoln Medical College. 

Ilellevue Hospital Medical College. 

Cornel! Fniv. Medical College. 

SyraciHc Fnlvcrsitr. 

Columbia rnivcn>itv. 

Long Island College Hospital. 


Wlllamecte Fniverslty . 


(1000) 

85.1 

(lOOS) 
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(1001) 

85.8 

(1909) 

81.0 
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(1912) 
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80,4 

(ISOS) 

82.0 

(1011) 

77 

.(1000) 

77.2 

(1S07) 

90.9 

(1011) 

So .5 

.(1012) 

S4.r, 

.(lOlO) 

90.5 

.(1011) 

S2.;i 

.(1004) 

78.9 

. (1004) 

81.0 

' 0.1 ; (lOOS) 80.0 

. (1004) 

•7 

(1010) 

7S.:t 

.(1900) 

S5.3 


HISTOLOGY 

. Answer ten questions only : i. What microscopic features would 
enable you to distinguish u section of the cornea from one of the 
epijrlottis, both made perpendicularly to the surface? 2. Name the 
varieties of cartilage, a location where each is found and describe 
in detail one variety. Make a drawing. 3. Describe the several 
varieties of white blood-corpuscles found in the human blood. Make 
drawings. 4. What microscopic features would enable you to distin¬ 
guish a section through lung tissues from one through omental 
tissue? Make drawings or diagrams. 5. How would a section from 
tbe cortex of the kidney differ microscopically from one from the 
pancreas? 6. M’hat-microscopic characteristics would enable you to 
distinguish between a longitudinal section through voluntary-muscle 
ti«:sue and a transverse section through dried bone? Make draw¬ 
ings or diagrams. 7. Describe the most prominent microscopic 
feature of a section of tbe scalp made perpendicularly to the sur¬ 
face. Make drawing or diagram. 8, Compare a section from the 
sublingual gland with one through a sebaceous gland, describing* tbe 
microscopic features. 9. Compare the microscopic structure of the 
uterine mucous membrane with tbe mucous membrane of the cardiac 
end of the stomach. Illustrate differences with drawings. 10 
De.scribe a nerve fiber such as is found in a peripheral nerve disl 
tributed to a voluntary muscle, and compare it with one distributed 
to an involntary muscle. 11. Describe all the bile passages fa the 
liver. 12. Describe a cell found only in the (a) cerebellum: (h) 
cerebrum; (C) spinal ganglia, (d) Name .a structure found onlv 
m the thymus gland, and (c) ovary. 

BACTERIOLOGY 

Answer ten questions only; 1 . Discuss, not over one page. Bacil¬ 
lus iUphthcriac. 2. Define ptomain, leukomain, svmbiosis, comnle- 
whence and how is small-pox vaccine 
obtained? 4. How would you confirm a diagnosis of tvphoid fever*•* 
Give dotaii. o. How do malarial parasites enter the‘blood? Give 
J•’ does tbe Toenfo propagate? 7. IIow 

would you distinguish between Giirinanc amen'eana and TricoceDha- 
fw* (lispar. S. Nan^five biicilli which arc the cause of acute infec¬ 
tious disease.?. 9. '^.Tt rule do amboceptors play In the destruction 
of bacteria m the body? 10. How would you vaccinate an indi- 
J'--" fever? li. Draw a picture of a trvpanosome. 

What di^ase do they caii?e in man? How does the inf'ection take 
placer 1— Name five pathogenic germs which arc motile. 

CBEMISTCT AXD TOXICOLOGY 

Answ-or ten questions only: 1 . (ai AA'hat .are amalgam?^ ibi What 
are indicators? (c) Wh-it arc alexins? (d) What arc'itom-.In?' 
2. Give the formula of each of the following: (o^ 'hvdro-™ 
.peroiid: (M c-alomcI:,(, ) hydrocyanie acid: (d) amnion? %d” 
(e, benzene. .T. How can nitrou.? oxld be distinguished from oxv 'e ': 
4. Bhat keep? casein in solution In milk? What cttTct d”? ca?ho-- 
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limiOAL BDVOATION 


(JioxiiJ Jijive oil ciisi'in? 5 . Discuss the consiitticnfs of urlnni-v ('ninnii 

^•ou'^'y4cr?h^%';o"l;/cT^^ --w 

WI», ,1 you miftoccl hiHl cniisccJ dcfitJi, if the odors became more 
narked on oponliiff (be body? 12. Under wbat conditions “nv fatal 
poisoning bo caused by tomatoes and potatoes? ^ 

« 

on.STin'iiic.s 

Answer ton questions ouly; 1. Describe proper methods of admln- 
Jste ing an ane.sfhetic during labor, wltli Indications for its usf 

Discuss (be matter of .spinal anesthesia during labor. .1 De.serlbe 
the proper procedure In threatened mammary Inflammation. When 
abscess follows wiiat i.s the usual .source ‘of infection? 4 Give 
etiology of and de.scrlptlou of puerporai p.svcl)osi.s. r>, Dow doe.s 
primary and secondary abdominal pregnancy differ? AYbich is most 
common? C. In dlagnosi.s of transverse position, .sliouldcr present¬ 
ing (D. L. A.) where would tile (n) head be found? (b) the breccb? 
(c) the back? 7. Dow would you proceed to convert a presenting 
shoulder into a vcrto.v position V 8 . Descriho ease of decidual eudo- 
lueirifis, giving its Influence on pregnancy. !). Give the conjugate 
diameter of tlie pelvis below wlilcli .vou would consider the induction 
of premature labor advisable. 10. Give the more common succes.s- 
lul methods of dilation of the corvi.x during labor. 11 . Give the 
names of the hones and articulations of tlie obstetric pelvis, descvlb- 
ing what constiliite.s the true and false pelvis, 12. Discuss matter 
of intra-iiterlne irrigation following complete abortion. 

GK.MillAI, DIAG.VO.SI.S 

.iiiswer ten questions only; 1 . Differentiate auricular fibrillation 
from hcart-biock. 2. Give tlie symptoms and physical finding's in 
prostnllc h.vpertrophy. fl. Differentiate acroracguly from my.vcdoma. 
-i. Gl%’e a clinical de.seription of crysipela.s. .'5. A patient, otherwise 
in good condition, who has been operated on a few days previous 
for varicose veins of tlic thigh, suddenly dcvelop.s dyspnea, cyanosis, 
unconsciousness and deatli. \Vhat Is the probable diagnosis? 0 . 
Differentiate cerebral hemorrhage from the syncope of acute alco¬ 
holism. T. Describe the .sequence of symptoms and signs in tnbev- 
cnlosis of tiie hip-Jolnt. 8 . Name five acute Infectious diseases 
characterized bv a skin eruption, and give the time it occuns in 
relation to Initial .symptoin.s and the appearance of the eruption iu 
each. 0, Give the diagnostic, chemical and microscopic findings in 
the urine in a case of clironic parcncliyraatous nephritis (large 
wliite kldncj'). 10. l>e.scrlbe a case of ebloro.sis. 11. Give the 
symptoms and ph.vslcal findings in acute pericarditis. 12. Name 
the clinical varieties of liver h.vpertrophy and give the diagiaostic 
points in abscess of tliis organ. 

GVXEcor,ooy 

.Vnswer ten questions only ; 1. Describe the structures composing 
tlie jx'ivic floor. 2. IViiat arc the anatomic conHitloas ivhich may 
lend to retroversion of the uterus? H. Name and describe the liga¬ 
ments of the uterus. 4. In wliat portion of the gonito-nrinnr.v tract 
is cancer most likely to occur and what conditions predispose 
thereto? 5. Give the diagnosis Of cervical carcinoma, (aj clinical, 
(h) microscopic. G. Differentiate a right salpingitis from nppen- 
dicllis 7, Give the clinical and physical findings in a ruptured 
cctonic gestation, 8 . Name the conditions which may cause metror¬ 
rhagia, h A patient states that she has not mcnstninted for six 
weeks; differentiate two conditions that might be causing the 
iiraenorrhoa. 10. Name the instruments required and the posi¬ 
tions in which the patient may be placed for a thorough gyneco¬ 
logic examii D‘- ■ a strangulated femoral bernin 

i%m Ingu ■ ■ Give a diagnosis in do all of 

gnnorrS ■ ■ genJto-iirinary tract not includ¬ 

ing (ho kidney. 

riivsioLOGy 

Answer ten oucstlons only: 1. Give evidence of tonic activity of 
tlu^ snTnal cord? 2 What phenomena occiii- following section of a 

sir” 5E w '-nr's; 

excliang 

hvoiene 

., • i Whivt CUUSCS totiVUMS? UuflOl wiuit 

.Vnswer ten <l''®'‘^Gons only. 1. -jevelop? iVhat would you do 
conditions is tetanus most liktdy to cle^eiow individual case? 

prevent the dcve'oP™™*, w4te“ 8. What classes 

o Xiirae di.se.a.si's that of over 5,000 feet? 

of patients should n’'"nuso o*f blindness in Infants? How 

4. Wbat is G'c most common c,auso ot Oj are spread by 

would you combat it? o. rjow does each of these 

the Improper di.sposal of iinw’ should excreta be disposed 

of bisjei^to hssowh 

igSif*! 

community , of ^ typhoid Pf*i'^“\vbo ^firet announced a 

be adopted in tht\cait •’antisepsis ? { ids birth and 

ference; hctvem iieepsi ^ Approximate date or ^ venereal 


donn. A. M. A 
d08E 7, 1913 

Illinois January Report 

Mr. Anjos Sawyer, acting secretary of the Illinois <!tnt» 
Boanl of Health, reports the wnttm. examinaS Lm 
C hicago Jan 22-24, 1913. The number of subjects eLZned 
in wa^ IQ; total number of questions asked, lOO; percentage 
required to jmss 75. The total number of physicians exam! 
ined was 100, of whom 57 passed and 43 failed. Six can- 
dKlate-s did not complete the examination. Of “other prac¬ 
titioners” 49 were examined, of whom 1.5 passed, 33 failed 
and one withdrew. There were also 42 midwives e.xamined 
of wliom 20 passed and 10 failed. For tlie physicians exam¬ 
inee], the following colleges ivere represented: 


PASSED 


Tear 

Grad. 


College 

University of Illinois .(i.oil.sV Vlfil’’(i 

Bennett Aledical College.(1911,2) ( 191 ‘> 7 ) (IOiTai 

Chic.ago College of Medicine and Surgerv.:'. (3^33,4) 

...(1011,2) (l‘ni2..5) (191.3,2) 

Hahnemann Med, College and Ho.spital, Chicago.. (1912) 

Jliinoi.s Meclica) College . (10101 

Reliance Medical College . (1011) 

St.ate University of Iowa, College of Mkicine!!!! (lOOS) 

Harvard Medical School .(1910) 

Tmiversity of Michigan, Dept, of Jlod. and Surg... (lOiO) 

Barnes Medical C'ollogo .(1898) 

Albany Medical College .!..(1909) 

New York Univcivsity Aledieni Coilege.(1S9.3) 

Syracuse ffnlvor.sity .(1909) 

.Tefferson Medlca) Coilege.....(1912) 

Baylor University .(1010) 

Milwaukee Medical College .!.. (1910) 

rAlLPD 

Hahnemann Medical College and no.spital, Chi¬ 
cago .(1910,1) (1911.1) (1912,1) 

Bennett Medical College .(1911.1) (1912,5) 

American College of Medicine and Burgery, Chi¬ 
cago . (1905) 

Chicago College of Medicine and Surgery,.... 

. (1911,2) (1912,'5) 

Hcring Medical College .(1912) 

Illinois Medical College .(1910) 

.Tenner Medical College.(1910,1) (1912,2) 

National .Medical University.{100.3,1) (1900,2) 

Reliance Medical College .(1911) 

University of Illinois .(1012) 

Hospital College of Medicine, Louisville.(1904) 

Barnes Medical College.(1898,1) (1905,1) (1010,1) 

St. Louis College of Physicians and Surgeons.(1910) 

Moharry Medical College_(1904,1) (1010,1) (1912,2) 

Medical College of Virginia .(1877) 

University of Naples, Italy .(1907) 


Total ^^o. 
Examlnod 

3 

5 

4 
9 

33 


9 

1 

1 

2 

i 

1 

1 

1 

1 

1 

1 

1 

1 

1 


1 

1 

3 

.3 

» 

5 

1 

3 
1 

4 
1 
1 


Georgia Homeopathic May Report 
Dr. R. E. Hinman, secretary of tlie Homeopathic Board of 
Medical Examiners of Georgia, reports Hint at the meeting 
held at Atlanta, May 8, 1913, three candidates were licensed 
through reciprocity. The follo'wing colleges were repre.seiitod: 

LICENSED TIinOUGII nECIPROCITl' _ , 

Year Reciprocity 

College 

^[al■yland Medical Coiieg'o.(1005) Marjbind 

New York Homeopathic Medical College and v„..y„,.i.- 

Cleveland Homeopathic Medical College.(1001) Michigan 


Nevada May Report 

Dr. S. L. Lee, secretary of the Nevada vStatc Board of 
Medical Examiners, reports the written examination held at 
Car.son City, May 5-7, 1913. The number of subjects e-xaniined 
in was 13; total mimher of questions asked, 100; percentage 
required to pass, 75. The total number of candidates e.vnin- 
ined was 3, all of whom passed. Seventeen candidates weie 
licensed through reciprocity. The following coliege.s •acre, 
renresertted; 

PASSED 7 ear 

('olive Grad. 

Cormge^'’of Ph.vsicians and Surgeons. Baltimore... 13883) 

Columbia Univer.sity, Coilege of Pb.v.«. and .siiig... 390. 

Ohio Medical University . ’ 

LICEXSKD TiiaOEGJi RECipnociTiy^^^ Reciprocity 

Grad. 'v*Oi ■ 

Georgin'’college of KcJeclic Med. and SnrserY-• <3932) 

Rush Medieu! College . 


Per 
Cent. 
75,2 
90.8 
70.-i 
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lS3r 


KcnnPlt Medical College./loVn^oi 

Indiana -CniveiEity .' nooTl 

rniversify ot Kansas . 

miversity ol KonlsTlUe . 

Maryland Medical College. 

Atlantic Medical College ......; ..(innix 

rnlTcrsity Medical College, Kansas City.tWOl) 

fit. Louis College ot Pliysicians and Surgeons.. (ISOo) 
Cleveland Homeopatliic Medical College (1004) 

IvGJltUClvV * "!/”•> ) 

lYcstcrn Pennsylvania Medical CoHege.(1^01) 

Vniversity o£ the South . 

I'niversity of Vermont .it. ii | 

Laval University, Montreal.. 


Illinois 
Indiana 
Mis.so«ri 
Georgia 
Penn. 
W, Virginia 
Kansas 
Iowa 

Penn. 

Penn. 

Ohlahoma 

Ycrinont 

Sllnncsota 


liood. lie emphasizes partienlarly the eiTor in the accc]itetl 
•modes of feeding children on a soft or ‘‘slop” diet, with a 
resulting caries of the first set and imperfect dcvelopmont of 
the permanent set of teeth. He says that from 0.5 to 100 per 
cent of children 0 yo.ars old or less have carious teeth, with 
resultant defective development and disease. He also says 
that 15 per cent, of children 14 years old also have defective 
teeth. His statistics may be correct so far ns they apply to 
Great Britain; they are certainly exaggerated so far as the 
United States is concerned. He then proceeds to outline a 
physiologic diet to be taken in a physiologically arranged 
manner,"^so that the first set of teeth will be conserved and 


Book Notices 


tliat tlie permanent set will he properly developed and not snli- 
ject to caries. He lays emphasis on the necessity of giving 
food wliich gives exercise to the teeth and gums and at the 
same time has a cleansing effect, so tliat food particles may 


The IXTEr.rRr.T.vTiox or K.vdicm. Eeing tlie Subject of Six Pree 
I’wiular Exi'etimcnial Lectures Delivcveil at the University of 
Ulasaow. By Frederick Soddy. M.A., F.K.S., Independent Lecturer 
in Plivsical Cliemistry and Radio-Activity in tbo University of 
Glasgow Third Edition. Cloth. Price, $2. Pp- 284, with o- 
jilitstrations. New York: G. Putn.ani’s Sons, 1912. 


The great generaliz.ations of science and their inteipret-afion 
are among the finest exercises of the human mind. It wonid 
he rash to speak of any one of them as the most fascinating. 
:Newton‘s law of gravitation, Joule’s law of the conservation 
of energy, Dalton’s atomic theory, all these in tlieir application 
to the interpretation of physical phenomena offer exercises of 
the mind that are unsurpassable in their appeal to the imagi¬ 
nation. Tlie latest achievement of tliis sort is tiie interpreta¬ 
tion of the phenomena of radio-activity, as manifested by a 
few chemical elements of which radium is the most notable. 
These phenomena have brought us face to face with new and 
absolutely unexpected facts; here are substances which have 
all the characteristics of chemical elements, but arc the 
-onree of relatively enormous quantities of spontaneous energy 
—a new source ot energy in our universe; a new fundainent.il 
fact in physics, of application so wide as to stagger the 
imagination. The interpretation of tliese phenomena has 
brought an equally startling shock to our cliemical concepts. 
The atom has stood tinough all the development of modern 
fhemistry as the final analysis of matter—the prototype ot the 
unchangeable. In Clark Maxwell’s famous words, quoted by 
Soddy, “Hone of the processes of Kature, since the time ■when 
Mature began, have produced the slightest difference in the 
properties of any molecule (atom).” And now we have the 
fact that the energy arising in radio-active substances is 
nothing less than the product of spontaneous disintegration of 
tliese selfsame atoms. We have a fact in physics that leaves 
us no longer in want of a satisfactory explanation of all of 
the energy that the astronomical universe manifests. It may 
not all be derived from this source, but this source might easilv 
supply it. There may be move fascinating and far-reaching 
conceptions in science than those arising from the interpreta^ 
tion of radio-activity, but they are hard to imagine. 

Poddy is one of the creators of this fascinating subject: to 
iiim with Rutherford is due tiie explanation of the origin 
of tlie energy of radio-activity elements in their spontaneous 
disintegration. In addition to his high scientific originality 
he is one of those rare men, apparently the peculiar product 
of Rnglish genius, who have the capacity of puttinT rrreat 
scientific facts into vivid popular form. Tliis combination of 
qualities has produced in this book an engrossing narrative of 
science. When delivered in lecture form it must have carried 
his hearers hack to tlie gre, . popular lectures on physical 
science by Humphry DaNW a hundred years ago. The\vork 
is commended to every one who has any scientific im.i-rination 


OccisioxAt. pArnns Ox the PnrvEXTio.x or Some Coustnv n. 
msES IX CintPiiooD. By J. Fi,,, W.nll.ace, D.Sc M D I n c 
Ucntal Fiircemi and Lecturer on Dental Surgerv’’and’pith^ikJ 
lAindon Hospital. Cloth. Price, 3 Ehitangs.''6'pencl Pp 
London; BaiUiSre. Tindall & Cox, 1919. cc. i p. lo 


Approving the reputed dictum of Osier that more physical 
deterioration is produced by defective teeth t)ian by alcohol 
Wallace in several chapters expresses some rather unusual 
ideas regarding certain common diseases of infancy and child- 


not be allowed to remain in tlie mouth. He also insists that 
the diet as arranged by iiint will not only prevent the over¬ 
growth of pathogenic bacteria, but will also encourage sapro¬ 
phytes which are really beneficial. Wallace also expresses the 
belief, and gives figures to sliow, that adenoids occur most fre¬ 
quently in children who sleep in open, well-ventilated rooms 
rather than among those who sleep in closed rooms during 
damp and cold weather. Among the other subjects treated in 
this book are the prevention of tuberculosis, a further chapter 
on prevention of dental caries, and one on infant mortality 
and milk. The author has definite ideas on all these subjects, 
and one must give him credit for expressing them vigorously, 
whether one believes them or not. 

Doc Williams. A Tale of the Middle West. By Charles IT. 
L’errigo. Cloth. Price, $1.25 net. Pp. 320. New York: Fleming 
H. Revell Company, 1913. 

.An uneducated old man of high principles, great knowledge 
of human nature and most lovable character practices medi¬ 
cine by virtue of the years of practice clause in a way -which 
we would ordinarily call quackery, but which is highly satis- 
factor)’ to a large following of people. He raises a foundling 
and sends him to medical school. The conflict in the young 
man’s mind between scientific medicine on the one hand, and 
his loyalty and devotion to the old man in spite of his ques¬ 
tionable methods on the other, form an interesting part of the 
book. We are glad to see this book before the people. IVell 
written, with a love story and detective complications cleverly 
interwoven, it will bring to its readers some very pertinent 
truths concerning quackery and scientific medicine. The siic- 
ce-s of tiie lovable old man, in spite of his lack of training, 
comes out very clearly and the reader realizes the great power 
for benefit that tiiere is in the patient’s confidence in his 
attendant, even though the attendant lack modern methods.' 
The importance of vital statistics, a national department of 
health, and serum therapy are made clear on the one hand, 
while on the other are brought out the value of common' 
sense, natural living, old-fashioned philosophy and faith in 
God. The author, Dr. Lerrigo, is a member of the Kansas 
Stale Board of Health, and we congratiil.ate him on his work. 


Aorances in Tbeir Annfnm». 
Physiology. Pathology, Diagnosis and Treatment Bi Thomaru 
Satterthwaite, A.B.. M.D., LL.D., Consulting Phvsicmn Pos?4m,1u’ 
ate Hospital. Cloth. Price. .$2 net Pp. 166; with Sb ilfostra' 
tions. New York: Lemcke & Bucchner 1913 mustra- 


This is a revision of twelve brief essays previously pub¬ 
lished in medical journals. Topics such as the .arhytlimias, 
malpositions of the heart, ciirdiovascular thromboses, myocar¬ 
dial disease and malignant endocarditis are discussed. There 
if also consideration of some of tiie newer discoveries rel.at- 
iiig to the anatomy and physiology of the heart, as well as" of 
instruments used in studying the heart and ve.ssels, tlr- 
various sphygmomanometers, polygi-aphs. the elcctrocardia- 
graph, etc. .Much of what is said is excellent; much seems 
to have been gathered from reading rather than from aetinl 
laboratory or clinical e.xperienee. The hook is not one to 
be consulted for complete and accurate knowledge concernin'' 
these topic.f. though it contains a gre.tt dial that is sw'osthe 
and of interest. 
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'JRAV.u'x Di: CnincRoii; AxATOMd'Ci.ixiguu. Tar Iloiiri-iTari 
7.'=], do MMocino; Cldrm-gion do rlioXi' 

Hu hat. A\oc In Collaboi-nflon dc B. CunC-o ot Paul Locfine nro- 
Kn.":; cl'i'-;>.>'eions des hOpUnux ; Kim.s. prowcVn r a la 

DoinvigAcy 1013!*“ Piu-is: G. Sloiniioll, 2 , I!uc Cashnii-: 


1 yo1"»>e IS a review of 1,7S7 operations performed 

IV Ur. Hartman on tho organs of the nvinary tract; 113 
patients died. The deaths arc detailed, giving the operation 
performed, tlio cause of death and usually the necropsy find¬ 
ings. Operative technic is minutely described, and indications 
and contra-indications for operation carefully reviewed. The 
term “periurethral adenoinyoma” is suggested to displace the 
commonly used term “hypertrophy of the prostate.” Perineal 
prostatectomy by a lateral incision is described and con¬ 
demned as giving 50 per cent, of incontinence. 

An operation for e.xstrophy of the bladder is described whicii 
consist.s in making an artificial bladder with a piece of intes¬ 
tine; one end of this intestinal segment is implanted between 
the rectal mucous membrane and the rectal sphincter, giving 
the individual control of the urine. The operation is done 
ill two stages, and the result in two cases has been good. The 
patient is able to hold the urine two or three hours during 
the day, but during the night there is incontinence. In 
neither of these two cases has there been any sign of uri¬ 
nary infection. Among the 133 nephrectomies reported, the 
pleura was never injured. The only complications were open¬ 
ing of the peritoneal cavity and hemorrhage: the hemorrhage 
was due in one case to the tearing of the vena cava. In this 
.seriesrthere were four deaths. This work is an excellent 
contribution to the surgery of the genito-uriiiar}' tract. • 


DiaiLVSF.s or Tiin nn.vr.T ano Aouta. By Arthur Douglass Hlrsch- 
fclder. M.D.. Associate in Xiedicine. .Toiins" ITopkins University, with 
an Introductor.r Note by rx'woll.vs F. Barker, M.D., LTj.D., Professor 
of Jlodicinc, Johns Hopkins fniversity. Second Edition. Cloth. 
Price, ISO. Pp. 73S, wltli 334 illustrations. Philadelphia: .T. B. 
Lipplncott Company, 1013. 


It is a pleasure to note tliat the favorable comment made 
bj" us in reviewing the first edition of Hir.scbfclder's work 
has been justified by its cordial reception, and a demand 
witliin a sliort space wliicli lias made necessary the publica¬ 
tion of a second edition. It is with added pleasure that we 
find that this edition is more than a reprint of the first. 
Something like 100 pages have been added and there lias been 
a sincere and successful ofl'ovt to bring the subject up to date. 
There is much new material concerning tlie electrocardiagraph 
•and its bearing on questions of cardiac physiology, pathology, 
symptomatology and the efl'octs of drugs, notably digitalis. 
Tho subject of avtcrioselcvosis lias been revised; consideration 
lias been given to acapnia and kindred topics. New illustra¬ 
tions, man3’ of tliem Hirsclifolder’.s own, are added. Theic 
i.s a touch of originality about Hiivschfelder’s diagrams. While 
.some mar not be classed as artistic there arc few that are 
not instructive, and many of them are truly ingenious The 
hook lias an individuality of its own, is not made aftei the 
stock pattern and is to be most highly commended to the 
student seeking scientific knowledge conceriiiiig the heart and 

its di.scases. 


.n.:i.An D.ao.n-osis, An Aid ‘o the Bn,.id 

lilwf ■ Pm'350.'‘’“Nrw l-mk ri^ngma^ 6 i'een and Compan.v, 
Ids is a very complete presentation of the contrasting dif- 

contrasted clsewnerc m the rol 

• or imperfectly known signs ‘ , microscopic and 

,e. include S too " 1. «' 

cr laboratory methods- The boo 

. l„c kind tliet V ™ ‘ . ru .r i»g 0l of «» 

„aht well up to daiV ^ eaieuu 
Ics has not revealed eS^is. 


Jock. a. Ji. 
Ju-N'E 7, 1313 


Tnn I.vrnnxATioxAi, Hedicu:, A\-vi-»t \ t> , , 

meat and Practitioners’ Index 'n'ln.^v^iA, of Tro.nt- 

An examination of this year-book shows a wealth of niate- 
nal well arranged and presented in a form for ready reference. 
The ai tides are aljiiiabetically arranged but classified in dif¬ 
ferent sections according to the general subject to which tliev 
relate. Alueh prominence is given to new remedies, and ’a 
large miniber of articles in connection with them are 
abstracted. While some allowance must be made for a cer¬ 
tain neutral attitude of the ab.stracter or reporter, the impres¬ 
sion i.s nevertheless gained that a more critical selection of 
the material should have been made. The article on digalen 
•by Afoore has received severe criticism by Hatcher, but no 
notice is taken of this criticism. 

On the wlioJe, the book is well made and the illustrations 
aie excellent. It is presented in a single convenient vohinie. 


i/.\liOnATOIlV 


xr 1 xr r, , T, -- .lll.IliOOt, A.XD 'rESTS. liy UBVbcrt 

7-V-A’ I';K.C.r.. Assistant Physician, Guy’s Hospital. Third 

Edition. Cloth Price, 51.30 not. Pp. 202, with SS illustrations. 
Chicago Medical Book Company, 1912. 


i.- tt'UVK, 


Since this niamial has reached its tliird edition, it has evi¬ 
dently given good service to those who need an elementary 
guide in urinalj'sis and blood e.vaminations. The ordinary 
proces.scs of urinary examination are well described. Gastric 
analysis, on the other hand, appears to have been regarded 
as a sort of rare exercise wliicli the doctor might try if the' 
patient slionld happen to vomit. Incidentally the composition 
of test-meals is given and the use' of the stomach tube rec¬ 
ommended in cases requiring particular investigation. A 
similar limited view of examination of the feces appears to 
prevail in tlie author’s neighborhood. Nevertheless the book 
is a handy volnnio which may supply the need of some 
diagnosticians. 


Mii.k and Its Proddcxs. A Treatise on the Nature and Quali¬ 
ties of Dairy Milk and the Manufacture of Butter and Cheese. By. 
Henry H. 'B’ing, Professor of .-Vnimal Husbandry In Cornell Bill- 
versity. Cloth. Price, .51.30 net. I’p. 433, with 01 illustrations. 
New 'i’orU: The Macmillan Compan.v, 1013. 

This book is intended primarily for the dairyman, and tells 
about the judging of cows and the production of milk, buttev 
and other milk products, from the point of view of the dairy¬ 
man. Interesting chapters arc those on the bacteriology of 
milk, the production of certified milk, the manufacture of 
ice-cream and of the various cheeses, legal standards for 
dairy products, dair}' laws. etc. Numerous references to 
reports and bulletins bearing on the production of milk are 
also given. The book is one of the rural science series of 
Cornell University, and in its revised and enlarged form, aftei 
many printings, is a standard hook on dairy practice. 


.\iDs TO TROncAL nvoir.Ni'.. By Major U. .T. Blackliam, D.P.H- 
(Bond.), R..A..M.C., Divi.sionai Sanilary OlTicer, First Div-ision, 
Indian Armv. Cloth. I’rice. 51.25 net. Pp. 192. New lorlw 
IVilliam Wood & Co., 1012. 


■Major Blackhani. for many years on duty in India, pre¬ 
sents a vast anionnt of information regarding tropical h.ygieiu. 
He take,s up successively climate and meteorology; air and 
ventilation; water and water-supplies; food and fcodmg; 
clothing; sites, soils and houses; disposal of refuse; dispo.’u 
of tho dead; insects and disease; animal parasites; preven¬ 
tion of malaria, and disinfectants and disinfections. Appended 
are two valuable tables, one indicating the preventive mea¬ 
sures in tropical diseases, and the other show trig the < ij 
tiuctive characters, in the various stages, of the nioie iinpoi 
ant species of flies found in houses. 


.lAunnccii fCr oaTnorioi.scnR CninoROiE. 


Von Dr. Paid 



This is a summary of orthopedic 
wing inn. It rcvicw.s in a brief, concise '7' 

•r a large niin.hcr of article.^ covering tl.c orlliopcda. 
n e.vtcnsive bihliograj.hy is appended. 
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Joining Causes of Action for Unauthorized and Unskillful 
Performance of Operation—Sufdciency of Consent to 
Operation before Examination—Measure of 
Damages—Skill Required 


(Ton Meter is. Ocirs {KV-)> i-lS S. tP. It. t,0) 


The Court of Appeals of Kentucky reverses a judgment 
rendered for Miss Crews, the plaintiff, who charged that the 
defendant had operated on her without her consent and had 
performed the operation nnskillfiilly, by reason of which she 
had suffered great pain and her health had been permanently 
impaired. The court says that Miss Crews had been suffering 
with a pain in the right side of the abdomen for about 
twelve or eighteen months and for two months she had been 
suffering with a pain on the left side of the abdomen. She 
called Dr. Van ileter, who. after making an examination of 
her. prescribed for her. After that she did not improve and he 
told her he was not satisfied with the examination he had 
made at his office and would like for her to go to the hos¬ 
pital, where he could make the examination more satisfac¬ 
torily. She went to the hospital, and there, after the usual 
preparations had been made and several of her relatives had 
been summoned, she was placed under an anesthetic and an 
operation perfonned, which consisted in bis taking out one 
of the ovaries and making an adjustment of the other. After 
that she remained at the hospital until the wound healed 
and then went home, but she was unable to stand straight 


and later had to submit to another operation, an ot winch, ... 
was charged, was due to the unskillfullness of the first. The 
proof for the defendant showed that there was no neglect 
on his part and that what he did was according to the 
approved practice in such cases, although it turned out, in 
Miss Crews’ case, not to relieve her. 

It was insisted for the defendant that the plaintiff could 
not unite in the petition the allegations that the defendant 
performed the operation without her consent, and that he 
performed it unskillfully. It was said that if he performed 
the operation without her consent that was a trespass on her 
person, and that if he undertook to perform the operation 
with her consent, and performed it unskillfully, that was a 
cause of action for a breach of contract, which could not be 
united with an action for trespass to the person. But the 
court cannot see the force of this. The plaintiff had employed 
the defendant as her physician and had placed herself in his 
charge. If he operated on her without her consent, that 
was a breach ot his duty to her; if he performed the opera¬ 
tion unskillfully, that was also a breach of his dutv. In 
other words, all that the defendant did was done by him as 
a physician, and under his employment as such. The status 
of physician and patient existed, and all that he did was done 
under that relationship. If the plaintiff was to recover at 
all, she must recover all her damages in one action; for, 
manifestly, she could not bring one action, alleging tlm’t the 
operation was performed without her consent, and another 
alleging that it was performed unskillfully. If she could not 
present her whole case in one action, therefore, she would 
be denied remedy. Her whole case arose from the defendant’s 
breach of duty as a physician, and she might, in one action 
set up as many breaches of duty as existed. The court there¬ 
fore properly refused to require the plaintiff to elect between 
tno two grounds of recovery sued on. 

The evidence heard on tlie trial tended verv stronMv to 
show that, though the plaintiff was averse to the operation 
it was understood by her and her relatives, who were sum¬ 
moned to the hospit.al and consulted, that if, on the exam¬ 
ination by the defendant, it was found that an operation 
was necessary, he would perform it while she was under the 
ane-thetic. Both her uncle and her brother were sent for 
and the matter was discussed carefully, not onlv with them’ 
but with her; and, while there was some conflict in the tes¬ 
timony. there was evidence warranting the jurv to conclude 
that the defendant understood, and had the right to under¬ 


stand. from all that passed between him and the -plaintiff, 
that he was to perform the operation while she was under 
the anesthetic if, on the examination, he found that neces¬ 
sary. There was nothing in the evidence warranting a recov¬ 
ery in this action of punitive damages, as there ivas no evi¬ 
dence of bad faith, recklessness or oppression on the part 
of the physician. 

The jury should have been instructed that, if the defendant 
understood, and had reasonable grounds to understand, from 
the words or conduct of the plaintiff that she was willing for 
the operation to be performed while she was under the anes¬ 
thetic if, on his examination of her, he found it necessary, 
and on the examination he found the operation to be neces¬ 
sary, and he so performed it, then he had the right to per¬ 
forin the operation ns by her consent. Reasonable grounds 
are such grounds as would warrant a man of ordinary pru¬ 
dence to so understand under the circumstances. 

An instruction was radically erroneous which allowed the 
jury to find for the plaintiff such a sum as would fairly 
compensate her for her loss of health. Such a standard rvas too 
uncertain; for a jury might justly think that no reasonable 
amount of money would compensate a young woman for the 
loss of her health, and to give the jury such a measure of dam¬ 
ages would be in effect to turn them loose without any criterion 
to guide them. The court should have told the jury that, if 
they found for the plaintiff, they should find for her in such 
a sum as would fairly compensate her for her pain and suf¬ 
fering', if any, and the permanent impairment, if any, .of 
her power to earn money, which was the natural and proxi¬ 
mate result of the operation being performed unskillfully, or 
without her consent, if it was so performed. 

On another trial, the jury should be instructed that the 
defendant, in performing the operation on the plaintiff, was 
not required to possess or exercise the highest degree of 
skill, but in performing such operation he rvas bound to 
possess and exercise that degree of skill usually possessed bj’ 
the profession of surgeons generally in that section of the 
country, and if the operation was performed by him with 
such skill, then it was not unskillfully performed, within the 
meaning of these instructions. 

Dying Declarations Made after Refusal of Physician to Treat 
Abortion Case Without History—Construction of 
Amended Statutes with Reference to Priv¬ 
ilege and Competency of 

. Witnesses 

(Slate rs. Law, (irfs.), ISG M. IT. R. SOS) 

The Supreme Court of IVisconsin overrules all exceptions to 
rulings in this case wherein there was a conviction of a 
licensed physician of criminal abortion. The court sa 3 ’s that 
one contention was that a refusal of a Dr. Dean to treat the 
patient until he procured from her a history of the case, either 
to enable him to treat her, or in his own protection, was such 
coercion of the patient or such inducement as to render incom¬ 
petent, not only what she then and there told Dr. Dean, but 
all dying declarations thereafter made by her at the hospital 
to the same effect and under the same influence. It was argued 
that, having that origin, the dying declarations were tainted; 
no matter how frequently repeated thereafter, because of the 
nature of the inducement held out, the feeble condition of the 
declarant, and because it was shown by evidence that a 
person in such advanced stage of peritonitis, when septicemia 
has already set in, is not sufficiently conscious or intellio-ent 
to make a competent dying declaration. If the testirnonv 
relating to her mental condition were without dispute, and if 
the statement made to her by Dr. Dean was plainly a threat 
or inducement for her to make a charge against tlie accused 
and it appeared she was still in that condition when she made 
the dying declarations, and still laboring under the duress or 
inducement of what Dr. Dean said to her, it would have been 
the dutr- of the trial court to exclude the dying declarations. 
But that was not the case. The statement of Dr. Dean did not 
suggest that she charge the accused with anv crime It was a 
very proper request for him to make under'the circumstances 
It prebably had influence in inducing her to make disclosure 
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niul to tell the truth. But tluvt was merely incidental and a 
charge* against the accused was not the direct result of the 
request at all. in case the accused had done nothing wrong 
or ei'iniinal. Several witnesses, who saw and talked with Mrs. 
O'Brien, the patient, at the hospital prior to and at the time 
of the dying declarations, testified to her mental competency in 
no uncertain language. Under such circumstances, the trial 
court would not be justilied in c.vcluding the dying, declara¬ 
tions, but very properly admitted them in evidence. 

Two physicians, Drs. Dean and Donovan, were in attendance 
on Mrs. O'Brien, and learned of the facts in the case by reason 
of their being in attendance. This information so acquired 
by them, and each of them, was necessary to enable them to 
prescribe for her. Each was sworn as a witness for the state, 
and testified concerning her mental capacity at the time siie 
made the declarations mentioned, as to the symptoms observed 
and treatment given her, and also to what was discovered in 
the autopsy conducted by them on the body of Mrs. O’Brien. 
There was no error in that. 


Testimony in the case was given by a director of llie State 
Hygienic Laboratory and professor of bacteriologj- in the 
univer.sitj', by the dean of the medical college at the state 
university, and by the professor of pathologj- at the miiversitv. 
Hone of these gentlemen had any license or certificate of 
registration as a physician in Wisconsin, and their testimony 
was challenged as incompetent under Section 1436 of the 
Wisconsin statutes, as amended, which reads: “Jfo person 
])raeticing medicine, surgeiy or osteopathy shall have the 
I'ight ... to testify in a • professional capacity as a 
physician or surgeon, or insanity e.vpert in any case, unless 
he or she holds a license from the Wisconsin Board of Medical 
Examiners, or the certificate of registration hereinbefore 
referred to, with a diploma from a reputable medical college 
or society or a certificate of membership in a medical society, 
and has been duly recorded as a practitioner in the state of 
Wisconsin; provided, that nothing in this act contained shall 
be consti'ued ns restricting any court in a criminal action 
from receiving the testimony of any person as a witness.” But 


Section 4075 of the Wisconsin statutes, as amended in 1911, 
provides: “ISTo person duly authorized to practice physic or 
.surgery shall he permitted to disclose any information which 
he mav have acquired in attending any patient in a profes¬ 
sional' character. and which inforniation was necessary to 
enable him to prescribe for such patient as a pln-sieian or to 
do anv act for him as a surgeon.” Before the amendment of 
1911 the words “shall be compelled” appeared in this statute, 
instead of the words “shall be permitted,” as the statute now 
reads The amendment of 1911 brought Section 4075 move 
iioarlv in form with Section 4074, relating to confessions to 
clcr-vmen. and with Section 4070, relating to communications 
bv dient to attorney. But Section 4078d provides: ‘^o person 
.imll bo e.xcuscd or privileged from testifying fully under 
oath in anv prosecution brought under the provisions of 
Sections 4352 or 4583 of the statutes of 1898 or for any of the 
S„rmcntio»a in citl.n.' of ..id s.otion. ,v.on so ordoml 
to tcMifv by a court of record or any judge thereof, but no 
nerson shall be prosecuted or subjected to any penalU or 
ELTfon o.-'^on .ooonnt of .«,• 7‘" 

1 him''concerning which such person may so tcstifj o produce 
;’iS„.r'fc.p-t for povinv,- co,.,„,itW in g.vn.l! .no" 

testinionj*. Section 4352 mentioned. It will 

soefion 407Sd i. b^d 
bo observed that in such cases. Whether 

enough to sueep ^ ' anprred as broadly as its words 

It .should be inteipic • ‘1 . j^^gossfirv 

- 1 I- need not be decided heic. AU mat is nt . 

might jg n-hethcr the provisions of this 

to considei in for abortion, the privilege 

section take awaj, in p - r|.] ^ court 

bv Section 407o. V on "i t to limit tbc 

... it doc. O' "n" 

scope of Section 40/ a ,,cvson shall be prosecuted or 

nbich „n .Loot of . 0 , 

sniijcctcci to nnj r™' . conceiniiig vvl.icli «uci. pcrwii 

tranmctioii, maltei, oi - The effect of .such a con- 

may so testify or produce g^vcepiim words contained in 

struetion would be to '""'V TtlT rivilc'ws against self- 

incrimination, this „ocninl)h- interpretation is that 

„nt,„c unduly, dbo m'd ll» inof.™""' 

the privilege against .^,vav by Section 

privilege of a physician ai constitutional as 

lo7Sd: but, in 'i‘the last sentence in the 

to the first, the legishWir dd d - 

,mtuve of a proviso. Ihis i, compelled as a 

account of an? thin ^ ^ actions relating to mis 

a-itness to disclose although in tins section 

,vr;-d<re or abortion, hj Sectioi . ^ ihnmuiity 

S; S«c»l« P.ivll»gc is not nmntm ed, nm m t^ 

f.onfincd to an accused person, hu 1 ^ criminal prosecu- 

Sfciion 40(0, as 
away by Section 40ibd. 


the gentlemen mentioned were not within the statute quoted, 
because they u-ere 'not persons practicing medicine, surgery 
or osteopathy; and they did not testify in a professional 
capacity as physicians, surgeons or insanitj' experts. The 
jiroviso of the statute would also remove the disqualification 
tlicretofore mentioned, so far as criminal cases are concerned. 
The mere fact that the science of medicine covers, includes or 
requires some knowledge of bacteriology, or chemistry, or 
botany or biology, or embryology would not exclude an expert 
in either of those sciences, under Section 1436 as amended. 

Privilege Not 'Waived nor Statute Modified 

{Coliode.f vs. Menominee tC- MarincHe Light cC- Traction Co. (Vis.), 
1S5 M "n'. 1?. S'9) 

The Supreme Court of Wisconsin says that in this personal 
injury case the defendant sought to elicit from the plaintiff’s 
attending physician for about a week evidence tending to 
show that there was nothing serious about the alleged 
injuries, and that the plaintiff was endeavoring to perpetrate 
a fraud on the defendant, and was malingering as to her 
injuries for the purpose of increasing the^ damages. The 
inquiries propounded to the physician for this purpose neces¬ 
sarily embraced information acquired by him while he was 
atteiuUim the plaintiff in his professional capacity, to enable 
him to prescribe for her. He testified that he was called to 
attend her, and that whatever information he had as to tlic 
nature and extent of her injuries had been acquired by him 
while attending her as her physician. Such information is 
within the provisions of Section 4075 of the M^consm stat¬ 
utes and could not he disclosed over the plaintiff s olBcctmn. 
She did not waive lier rights under this ", 

concerning her condition and the nature and "t ^ ‘ 
iniuries. Nor does the court perceive any basis for the <:Ia 
Zt legislation requiring pliysieians to file death cer ific 
i-n a nutilic olRce and to make report of certain accident cases 

witness. The court properly restricted h.s e.vami 
the points involved. 

Writ .f Prohibltlo. c.n,0l U Employed 

of Examiners 

V/a<c Board of Medical Examiners (OMa.), 
(Jamieson is. State Boa 

The Supreme Court of ®’^’‘*!j‘°™E^cIiarges filed hefore it 
Board of Medical rircon.pircd laws of Okla- 

pursnaiit to sections 4- - - Jinving revoked a been. 

s,.„. of ipoo f..' lb. 

issued by it to imacticc wed cm i 

■ the ground that the vith unprofessional con- 

also charging the eerlificate home 
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duct, is engaged in the'peifonnance of a ministevinl duty, and 
does’ not. exercise judicial power, and a writ of prohibition 
thereto will not lie. The court says that the plaintiff in this 
ease tiled his petition in the district court of Logan county, 
and prayed for a writ of prohibition against the State Board 
of ;Medical Examiners, proliibiting the board from proceeding 
to liear and' determine certain charges set forth in a certain 
complaint filed by the president and the seeretaiy, respectively, 
of the board, tlie object of which was to have revoked the 
license of the plaintiff, theretofore issued by the hoard, to 
practice medicine and surgery in the state, on the ground that 
the same had been obtained through fraud; also from proceed¬ 
ing to hear and determine the complaint of the secretary 
charging him with unprofessional conduct, with the same 
objert in view. The trial court, in effect, held the defendant 
to be an executive or ministerial board, to which the writ 
could not run. There was no error in that. The inquiry 
.sought to be prohibited by the writ was in no sense the exer¬ 
cise of a judicial function by the board, and hence the writ 
could not rightfully run against it. A writ of prohibition 
will not lie to an executive or ministerial board to proliibit 
it from performance of ministerial or exeeutive functions. 


Current Medical Literature 


experience a toxemia again, has been verified in a number 
of instances. Two of the twenty patients in this seiics 
were observed throughout a month, and, at the end of that 
time, presented a blood-pressure of 17.5 iiiiii. There nas 
also a measurable amount of albumin in the urine, some¬ 
what less than half a gram; in spite of these facts, and 
against advice, both these women left the hospital, insisting 
that they were well. One of them, however, has since passed 
through a normal pregnancy. The other died later and no 
autopsy was performed. Three of the twenty patients ran 
a persistently high hlood-pressure for eight weeks and, there¬ 
fore, seemed to the author to have some permanent kidney 
defect. The final observations of tlie blood-pressure before 
these patients left the hospital were, respectively, 160, 200 
and 250 mm. The first had a marked albuminuric retinitis; 
the second gave a history of severe scarlet fever during child¬ 
hood; the third has since suffered from albuminuria and 
coma in a second pregnancy. The author believes that-such 
clinical facts support the conclusion based on the blooil- 
pressnre, tliat the kidneys were defective in these three 
cases. 

Reviewing his obseiwations in this series of twenty cases, 
Slenions is inclined to attach great importance to blood- 
pressure estimations during the convalescence from a toxemia 
of pregnancy. In this series, it appears to him that 75 per 
cent, of the women suffered from eclampsia and are unlikely 
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Titles malted with an asterisk (•) are abstracted below. 
American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

ilai/, LXTll, Xo. i23, pp. SiO-lOGi 

1 *Is Albuminuria Likely to Recur in .Successive Prcgnanciesl 

J. M. Slemons. Baltimore. 

2 •Treatment of Uterine Uemorrh.age by Means of Roentgen Ravs 

G. E. Pfahler. Philadeipbla. 

3 Drug Treatment of Uterine Hemorrhages. H. C. Wood, 

Philadelphia. 

4 Surgical Treatment of Uterine Hemorrhage from Non-Pregnant 

Uterus. W. Krusen, Philadelphia, 
o Thymus Death in N'ew-Bora, witli Report of Case. E. P. 
Davis, Philadelphia. 

G -Ubstraction of Calcium Salts from Mother's Blood by Fetus, 
Cause of Rapid Progress of Tubercular Processes. 3. fj’. 
Drennan, New York. 

7 Idiopathic Peritonitis. Grotti. Columbus. Ohio. 

5 Operative Treatment of Puerperal Septicemia. W. E. Darnall 

-Ytlantie City. 

9 Reaction in Those Operated on for Tuberculous Conditions. 
II. D. Furniss, New York. 

10 .Ippendicitis During Pregnancy. B. T.an Sweringen, Fort 

Wayne. Ind. 

11 .\mmonla Coeffleient in Pregnancy with Report of Sixty Cases. 

.V. S. Hotaling, Syracuse, N. Y. 

12 Methods of Diagnosis in Lesions of Upper Urinary Tract 

G. V. Brown. Detroit, 

13 Rapid Dilatation and Accouchement Force. H s lott 

Winston-Salem, N. C. 

H Influenzal Meningitis. T, S. D. Grasty, Washington, D. C. 

1. Albuminuria of Pregnancy. — From observations on 
twenty patients who were recovering from toxemia of preo- 
nancy. Slemons found that, using the blood-pressure as 
criterion, three groups can he distinguished, just as they mav 
be from studying the mine. In every case when the taxemi’a 
was at its height the blood-pressure was high, rarely below 
ISO mm. Typically, the hlood-pressure was higher in nephritis 
toxemia than in eclampsia; in the former he frequently noted 
a picssure of 250 mm. Fnrthennore, as each of these mtients 
reenvered. no matter what the undcrlving cause of the tox¬ 
emia. the hlood-pressure finally fell, hut in some instances 
reached normal more quickly than in others. Fifteen of the 
twenty p.Uients presented a hlood-pressure curve which was 
ne.ar tlie normal at the end of two weeks. At this time 
their general clinical condition was s.atisfactory and thev 
were discharged from the hospital, though in nmin- instances 
there was still a faint trace of albumin in the uncathetorized 
r.rino, 

The opinion that the=e women had suffered from eclampsia 
not from nephritis toxemia, and that they were nnlikelv to 


to do so again; whereas, in 15 per cent, there was a strong 
presumptive evidence of a defect in the kidneys which will 
always complicate pregnancy. He was uncertain of the prog¬ 
nosis in 10 per cent, of these cases, because the pressure 
remained high for a month; but the subsequent experience of 
one of them has demonstrated that such a condition does 
not necessarily mean that a toxemia of pregnancy will recur. 

2. Treatment of Uterine Hemorrhage.—Roentgenotherapy is 
i-egaixlecl by Pfahler as the method of choice for the control 
of hemon'Iiage in patients approaching the menopause, in whom 
carcinoma can he eliminated. It is not the motliod of choice 
in patients under 40 years of age. It can be recommended 
in all cases of any age in which operation is contra-indicated. 
For tlie differential diagnosis, in order to determine the indica¬ 
tions for this treatment, special skill in gynecology is 
required; and for the proper administration of the I'ay.s, 
-cpecial training in Roentgen technie is necessary. It is possi¬ 
ble for a gynecologist to become a roentgenologist. It is 
also possible for a roentgenologist to become a gynecologist, 
but it is vei-y unlikely that either one will master both. 
Therefore, Pfahler believes that each patient should he exam¬ 
ined by a gynecologist and treated by a roentgenologist. 

American Journal of Public Health, New York 
Map, III, Ko. 5, pp. ilS-ol2 

13 Ncces.sit.v for Uniformity in National, State and Municipal 
Vital Statistics Reports. C. I. 'ff'ilber. Vi'asbington. D. C. 

IG Relation of Morbidity Reports to Public Health Administra¬ 
tion. J. W, Trask, Washington, D. C. 

17 Misleading Mortality Statistics on Tiibeiciiiosis. P. p. Jacobs, 
New York. 

IS Two Ways by Which Vital .Statistics Can Be Made Useful to 
Health Office. G. W. Atberholt, Philadelphia. 

19 Practical Value of Vital Statistics in South. \V. S. Rankin 

Raleigh, N. C- ’ 

20 Identification Records for Unknown Dead. T. H. D. Griffltts 

Springfield. HI. 

21 Statement of Duration of Disease on Death Certificates as 

Determining Factor in Classifying Causes of Death. G. H, 
Van Buren, Washington. D, C. 

22 Some Newer Problems and Some Newer Phases of .Yntitnher- 

culosis Warfare in United State.s.- S. A. Knopf, New York 

23 Experiment in Schoolroom Ventilation. F. Bass, Washington. 

24 Outbreak of Typhoid in Belleville, IB. H. N. Parker Cham¬ 

paign. Ill- ’ 

23 Methods for Eradication of Uncinariasis. J. A Ferrell 
Raleigh, N. C. • - , 


ziuuaia or ouigery, Phuaaelpma 
Mall, LVJl, yo. 5, pp. :93-7S3 
20 •Artiiroplast.v, J. B. Murphy, Chicago. 

27 Identity of Can=e of Aseptic Wound Fever and So-Called Po-t 
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2S •f^ursicnl SlRnificnnco of Accossorv Piinorpas 
•>o /• "r’ England, 

a * ® BrooUlvu, 

'••'t’'ol«gic Dam Obfninod from Ulcers Rxciscd from Anterior 
•M .r.?, Dnodcnnm. w. .T. Mayo, Itochestor, Minn 

^c»no>'';lmtro from Kro.slou of Gastroduodenal Artery by 
Puodeiml Ulcers. J. R. Thompson. ^ ^ 

ri%.S°hIn^ Cnodeual and Ga.strlc Ulcer.s. .T. B. Denver. 
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Jicsection of Ono-Tliird of Colon for IrrcdueihJe lutu.ssn.seen- *' 

(ion in Infant Five Days Old. C. N, Dowd New York ‘ 

Complications Following Surgical Operations. R. n Beckman 
Itocliester, Minn. i^ccRui.m, 

Abolishing Fain After Operatlon.s with Nerve Block a Dis¬ 
tance. U. IVntson, Oklalioina City, Okla. 


2(;. AiUiroplasty. —]Miiri>Iiy (nsciis.ses artliroplasty from the 
basis of his personal observations and experiences^ describing 
in detail his technic for operation and after treatment. The 
subject is covered fully. He reports sixteen cases illustrating 
arthroplasties on all joints except the .shoulder. The paper 

is well illustrated but its length and detail nrohibit iml,-i‘n<r • • r ii , . . 

.... ..tetrad fo,- tiiosc ool,„„„s ,vi,ld. ,vo.,l.l ,/o judiL to 2 "" 

article. Therefore the rciuler is 


t 1 1 I " definitely punclied-out nroi 

aUached c osely to the pancreas and usually completely pei-' 
fo.ating the duodenum. They are protected postoriorlr bv 
a callus which forms the base of the ulcer. In such c'ase; 
however, an anterior contact ulcer will usually he found just 
opposite the lesion on the posterior wall. In four instance.s 
AJayo excised an ulcer on the posterior uwll, suturing the 
defect from the mucous side. In each case the base of the 
iilcer was closely attached or fused with the pancreas and 
since It was impossible to gel at the posterior wall to apply 
an outer row of sutures, Alayo contented himself in two 
cases with a protecting suture at the upper and lower perito¬ 
neal angled. In one case a eoniplete division was made of 
the diiodemim after excision of the ulcer with direct union of 
the end of the dnodemiiii to the end of the stomach. In the 
foiirtii ease devitalizing mattress sutures were applied from the 
iiiueoiis side in such manner as to cut out tlio ulcer. The 


referred to the original. His 
conclusions are: The great majority of cases of ankylosis, 
the result of a metastatic arthritis (“iiiflammntory rlieiinia- 
li.sin'’ wliicli is initiated with a chill) are avoidable. He is 
absolutely convinced that the contortion deformities following 
metastatic arthritis arc avoidable. The acute arthritides, and 
c.specially those that have an initial eliill, are surgical Icsion.s 
from the very first day. The initial chill is a warning that 
ankylosis probably will occur, and llierefore the limb must 
be kept in a good position from the very beginning and the 
interartieular pressure produced by involuntary muscle con¬ 
traction must be overcome. This is best accomplished by 
some type of Buck's extension. This not only prevents Hie 
deformity, but greatly alleviates the sulTering of the patient, 
and usually, we believe, prevents the oeciirroncc of the ankylo¬ 
sis. The plaster cast in acute infections always favors 
ankylosis and should never be used. In tuberculosis it favors 
repair and therefore lessens the likelihood of ankylosis. 
Extension of sudicient weight to overcome the muscular con¬ 
traction is the ideal means of preventing deformity and 
avoiding ankylosis. His final conclnsion with regard to 
arthroplasty is that where the toclmie of the operation is 
carried out properly,' in a primarily sterile field, the results 
for exceed orinal expectations. They can be secured nni- 
fonnly. and when they are not secured the failure nnVst be 
charged to some defect in technic or in tlic subsequent man- 
agcnieiit of the case. 

28. The Accessory Pancreas.—According to Carwardiiie and 
Short thirty-nine eases of accessory pancreas were on record 
in 1!)()8. It was first described by Klob in 1830. The acces¬ 
sory pancreas is a small, rounded nodule which may be as 
large as a filbert, situated soinewbere in the wall of the 
alimentary canal, though there is one case on record in which 
it was found to lie close to the umbilicus in the abdominal 
wall. Alore commonly, it is situated: (1) in the wall of the 
stomach, either near the pylorus, or the greater or lesser 
curvature; (2) in the wall of the duodenum, but detached 
from the true pancreas; (3) in the first eight inches of the 
ieiiiniini; this is the commonest location, and both of tlie 
anlliors’ cases fall into this class; (4) in the lower jejunum 
or ileum. In several instances it has been found near the 
ileocecal valve. In some cases it has been covered by a 
normal mucous membrane and serous coat; in others no n i 
.Tit been present over it but it has bulged into the uinen of 

H'yo,ograi.y,. .i-- 

typical pancreatic structure ^' 

accessory ■ pancreas may give 
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to be so difficult as contrasted with gastio-eiiterostoniy that 
Alayo is not encouraged to contimie the practice, artlioiigh 
the patients recovered and remain well. He believes, there¬ 
fore, tliat the excision of duodenal ulcers should be limited 
to those occurring on the anterior wall. 

31. Erosion of Gastroduodenal Artery.—Two fatal cases of 
bleeding from duodenal ulcers in spite of the operation of 
gastro-enterostomy are cited by Thompson. In both cases 
the nicer was situated on the posterior surface of the first 
portion of the dnOdeiuiiii, and in botli the heniorrliage, wJiich 
proved fatal, came on at a time when it looked as if the 
patients would recover from the operation. The first patient 
died thirty-four hours after the operation with all the symp¬ 
toms of concealed heniorrhage, but as no autopsy was allowed 
it could bo only surmised, from the position of the ulcer, 
that the gastrodnodenal vessel was eroded. 

32. Perforated Duodenal and Gastric Ulcers.—The criterion 
of value of any method of treatment, says Deaver, is the 
result obtained by its aiiplication. The combined statistics 
of many leaders in upper abdominal snrgeiw show not only 
a smaller primary mortality with the complete operation in 
acute perforation of gastric and duodenal ulcers, but a smaller 
postoperative morbidity. Deaver 1ms lost only one patient, 
a hate case, wit); simple closure of the perforation. Seventeen 
patients with primary, and one patient with secondary 
gastrojejnnostoniy recovered and were discharged from tlie 
hospital in good health. This result, he believes, is sulhcietit 
argument and justification for his faith in primary gastio- 
jpjiiiiostomy. Its application leads to a speedy, safe and 
complete cure witli the least jeopardy to future health. 

Archives of Internal Medicine, Chicago 
Aliril, XI, Xo. .}. pp. 365-1,67 
Vasomotor Bcne.xes Elicitetl b.v Heat and Cojd from 

Devoid of Temperature Sensibility (an Unusual Ca^e o 
Post-Typboidal Neuritis). G. N. Stewart and U. 13. umw. 

Vasomotor Rcfle.vcs Elcited hy Heat and pid 

Deprived of Temperature Sensibility by a Traumatic UcMoa. 

G. N. Stewart and 0. C. Walker, Cioveland 
Metliod for Quantitative Determination ^ J 

Colloidal Suspension of Egg .\lbnmin. C. li. Ne 

E. Bonnot, St. Louis. . nrtbo- 

39 *IIeart Size and Heart Function in 

static Albuminuria; Ortliodiagrapliic .Study. -M. u. 

40 01 on Man. D. Marvin. Bur- 

41 Human Botryomycosis of Uiycr. E. L. Op!lc,^ nnllcy, 

•12 'Case of Foreign Body (Tootlipick) m Uc. ■ 

New York. „„„„„ r I Pollock, Gale-'- 

43 »Respiration and Circulation In J"- 
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Evniptoms, in tlie great majority of cases, are not associated 
with any hypertrophy or dilatation of the heart. On the 
contrary, the heart is in many cases smaller than normal; 
nor does it show any gross evidence of weakness as dilatation 
after exercise, an explanation suggested hy previous investi- 
g-ators. Although the hearts do not dilate after exercise, a 
considerahle number of them fail to become smaller under 
these conditions. This failure to contract may perhaps be 
looked ou as a restriction of the field of cardiae response. 
Tlie condition known as the juvenile heart or “ll'nc/isfnms- 
hriitcrtropliie" occuned three times in the authors’ cases and 
can he distinctly recognized. The conception of pulse or heart 
iu'^tahility must be restricted to a tendency of the pulse to 
become smaller and impalpable after exercise, a condition 
which they have found very common. In 30 per cent, of the 
cases they have found hearts of the drop type, especially 
associated with other stigmata of constitutional mahlevelop- 
ment. 

40. Effect of Strychnin and Digitalis on Man.—Mo effect 
on the rate of respiration was noted by iMarvin in his strych¬ 
nin experiments except from 1/20 grain, which produced an 
average increase of one per minute. This effect was not 
constant, a drop occurred occasionally, which was due largely 
to individual fluctuations occurring at the same time and 
without apparent cause. A slowing of the pirlse-rate from 
all doses was noted, also a marked increase in blood-pressure 
from 1/30 to 1/20 grain. Practically no effect from 1/40 grain. 
Digitalis had no effect on the rate of respiration,' but pro¬ 
duced a slowing in the pulse-rate of eight beats per minute 
and a marked increase in blood-pressure which reached its 
maximum in five hours, gradually returning to normal after 
fifty hours. A persistence of action for fifty hours from a 
single dose of 14 minims of a standard tincture of digitalis 
was an interesting observation. 

42. Foreign Body in Heart.—The foreign body in Bailey's 
case was proved to have reached the heart by way of the 
blood-stream, its point of entrance into the latter from the 
intestine having been demonstrated. The route traveled by 
the toothpick was a short one. Meoropsy was performed six 
hours post mortem. Protruding 1.5 cm. from the posterior 
tip of the right auricle was the end of an ordinary wooden 
toothpick which measured G.S cm. in length. The other end 
could be felt within the auricle, pressing against its anterior 
wall at the right auricular appendage. Over this end the 
wall was thinned, white and covered with fibrin over a small 
aiea about 3 ram. in diameter. The toothpick was held in 
place within the auricle by a soft “chicken fat” clot. At 
the upper part of the pericardium posteriorly there was an 
area. 1 cm. in diameter, which was abraded, but not pierced, 
by contact with the end of the toothpick. On the posterior 
wall of the duodcn\im. 14 cm. beyond the pylorus, at the 
lower part of the descending portion where it lay directly 
over the inferior vena cava, was a small ulcerated area, about 
o mm. in diameter. Extending backward and upward from 
the haH> of this ulceration was a sinus, 1.5 cm. in length, which 
easily admitted a probe 2 ram. in diameter, leading directlv 
into the inferior vena cava. The intestine was otherwise 
normal. In the anterior w.all of the inferior vena cava, S cm. 
below the entrance of the hepatic vein was the opening of 
the sinus from the duodenum previously described. Sur¬ 
rounding this opening the w.all over a'n area 5.3 cm. ]en<^tli- 
wi~e of the vessel and 2..! cm. transversely, showed a rouch. 
cioded surface covered with a small amount of loose fibrin 
of a greenish color, suggesting bile staining. A small fibrin 
clot adherent to the edge of the sinus had evidentlv nlu""ed 
it before death. ' 


43. Respiration and Circulation in Epilepsy.—The authc 
claim that there arc present in'many cases of epilepsy rhvthn 

V.rriations of blood-pressure other than tho=e due to r'espir 
tory movements. The sequence of events relative to a oo 
yulsion is as follows: A preliminary rise in blood-prc=sn 
tollowcd m series by a sudden drop of blood-pre=sure a peri 
or apnea, ard then the convulsion. The blood-pressure w 
relatively low during convulsions of petit mal tvpe and diiri 


some of the corre.sponding periods of the fits of the grand mal 
tvpe. The pulse was rapid during the convulsions. A study 
of the changes in the respiratory and circulatory systems in 
some of the cases of epilepsy suggests that the site of dis¬ 
charge is in the medulla and pons (the “lowest level of fits 
of HugUlings .lackson). Likewise it points to the medulla 
as participating in .the discharge in all cases of epilepsy 
whether this discharge originates there or not. 

44. Modification of Russo’s Urinary Typhoid Test—The 
modified technic, as used by the authors, is as follows; iMake 
an aqueous solution of methylene-blue of such concentration 
that when thoroughl 3 ' mixed, it will just be translucent. Using 
the ordinary test-tube, use a sufficient quantity of the meth¬ 
ylene-blue solution to fill the test-tube just above the bowl. 
Then fill the test-tube with urine, and after thoroughly mixing, 
examine against a good daj'light and note the color reaction. 
Emerald or mint green indicates a positive reaction, while any 
tinge of blvre renders it negative. The constant positive 
reaction in typhoid and its rare appearance in other condi¬ 
tions, the authors believe, give this test marked corroborative 
v.alue. A negative reaction is very good evidence that the 
condition is not typhoid. Its prognostic value is to be doubted, 
but its continued appearance in severe ca.ses, and reappear¬ 
ance in relapses is important. Its simplicitj’^ strongly recom¬ 
mends it, with certain limitations, to wit. that a differentia¬ 
tion of the true greens from the bluish-greens is a matter of 
practice and experience. Its very earlj' appearance will aid 
in isolating a suspected patient at once, and general pro¬ 
phylactic measures will be instituted. 


Boston Medical and Surgical Journal 
Afa// 22, CLXTIIl, Ko. 24, VP- f-JS-rS-i 
45 Treatment of Laryngeal Stenosis Following Diphtheria. D. L. 

Richardson, Providence, R. 1. 

4C Treatment of Chronic Stenosis of Larynx and Trachea. II. L. 

Lynah, New Tork. 

47 Dietetic Treatment of Constipation. L. H. Newburgh, Boston. 

48 ‘Favorable Influence of Periods of Protein Free Diet in Chronic 

Nephritis. H. tv. Goodall, Boston. 

49 Jackson Membrane. H. tV. Baker, Boston. 

48. Protein-Free Diet in Chronic Nephritis.—^It is held bj' 
Goodall that a protein-free diet for a continuous period of 
from five to ten days can be maintained without harm to 
the individual With such a restriction the accumulated end- 
products of protein metabolism in the blood are promptly’ 
eliminated, the nitrogen content of the blood falls to normal 
and the kidneys and heart are given an opportunity to rest. 
Such a restriction may be followed b.v a lorv-protein diet 
for a considerable period of time, even in advanced cases, 
without a return of the disagreeable sj’mptoms. 

The following procedure, which was followed in the cases 
reported by Goodall. is advised as the dietary treatment of 
chronic diseases in which there is a retention of nitrogenous 
end-products. A protein-free diet should be given for a period 
of from five to ten daj-s, according to the severity of the 
disease. At the end of this period ^mount of protein not 
exceeding 00 gm. daily should be added and maintained until 
(a) the resulting improvement of the patient will permit 
of a further protein increase (up to 90 gm. or 100 "m. as' a 
maximum) or until, (b) the signs and symptoms indicate 
that there is a reaccumulation of waste products. In' the 
latter event the protein free diet should be repeated. This 
same procedure may be employed at intervals of not loss 
than six or eight weeks, or a single protein-free diet may be 
giren as often as once in .seven days, without injuriou.s effects. 
As li caution it is to be advised that the diet be given under 
supervision, or controlled by the urinary nitro"cn. 
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X, Ko, 5, pp. 

Intestinal Diverticulitis. D. P. Mayhew, Colorado Sprin-s 
Dcsir.ahility of .\bdom!nal Exploration. B. Freeman Dfnv 
AMomina! .Vdhcsions and Kinks. F. Finnev 1.8 Junta 
Tumors of Bone. 8. B. Cbilds. Denver. 

54 »nd Present Methods of Treat™,.. 

53 ‘Prevention of Typhoid. L. P. Barbour, itockv Ford. 
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55, Prevention of Typhoifl.—The following are the recom¬ 
mendations made by Barbour: First, compulsory sewer con¬ 
nection. Fiothing you can do will improve health conditions 
60 much as this one measure. Sewers should be extended 
to the uttermost limits of the town, and the town should be 
e.xteudcd to take in all the suburbs, including the fair grounds. 
Second, where there are no sewers, and until sewer connec¬ 
tion can be made, all privies should be made ily-tigbt. The 
room should be screened, but especially should it be iippossible 
for flies to enter the vault. Third, privy vaults, though llj- 
ti>dit arc still a menace to the cisterns of the neighborhood. 
]inilt as most cisterns are the walls often crack, but oftener 
become woVn so thin as to permit seepage of sod water Jt 
this =oil water that contaminates our cisterns. Therefotc, 
the water from all cisterns .should be tested each spring and 
.' frequently thereafter as the health officer or householder 

• ?hink 'necessary. Either this or .close a 1 -^t^s 

]-ourth, careful protection of the city reservon. }cgula 

inn Of the selling of milk in the city. As a condition for 
receiviim a license to sell, each seller should be F 

n suitable place This implies thorough 

,,„aranline of each * P ^ tient, of all clothing 

• and finally, prevent the spread of 

These measures Barbour states,^uill^P^ 

typl.oid withm .J community can be absolutely safe 

auction ^"^’iV^ntTtlie lai-cr community surrounding it is 
from typhoid untd typhoid in the rural 

fvee. There is now e mjvheie mo^ This calls for 

di.stncts, ;. t e . Supervision and contvo ot 

•action by county auil o t, 

sanitary conditions o fan • construction camps on 

tics should especiall) Pave been the start- 

railTOi'ls, voscrvoirs and ,„„itatioii of fair 

ilia point of more tliaii one rPj „,.e oiitsnle 

o,- 0 ..mls, alliletic P”*'-,'‘'v;' treoMtJ- I.e.M. "" 

tl,, eifj- limit., be oooperalioi, ot toirn 

be.st work could be done ..jtg^vide campaign under the 

a,d county Health. By such a cam- 

supendsiou of the State Hoaid J state m two 

that -uld ehmmatc 

tvjhoid would lessen other diseases. 

Georgia Medical Association Jou^^al, Augusta 

MOV, J'a. ' ,, po for rnblic 

^iou.U Georgia 

- r- TTcalth Conditions as •. rpi,ojj,asvilIc. 

jiunielpalities. A. • K. V. ^'otti^gluun. Macon. 

county Boards o^£_HeaUh.^^R A. G- 


61. Rationale of . Hydrotherapy in Mental Disease.—Hydro- 
therapy, according to IJorbiu-y., is the most valuable and nio^t 
generally available means of practice now in vogue. Tlio 
effects noticed are sedative, tonic and eliminative. The seda¬ 
tive effects are secured through the application of the warm 
bath, the pack, the continuous or prolonged bath. Insomnia, 
restlessness, excitement, manic phases, etc., are the indica¬ 
tions for the use of sedative treatment. Tonic effects are 
secured through the cold pack for fifteen minutes followed 
by the douche, massage, etc. These measures are indicated 
in depressed states, in dementia praecox cases, certain phases 
of paresis. Elimination is obtained through the douche, etc. 
These baths are taken daily and for a sufficient length of time 
to "Ct results. An exact technical consideration of indica¬ 
tions is necessarv first as to form of bath, the manner of 
giviiKT and clinical detail to be observed in eacli case. There 
are many physicians, Xorbury continues, including some hos¬ 
pital managing officers even in Illinois, who do not appreciate 
the value of hydrotlffirapy, and who look on the appaiatu. 
and routine of practice as “fuss and feathers -the appar.atus 
as an “expensive toy»-and all because of igimrauce, the lack ■ 
of definite information and a tendency to cling to old idok. 
The treatment of mental disease has, through hydrotheiapj, 
been revolutionized, the burdens of responsibility in t e. t 
ment lessened by providing more precise, more scientific, 11 
reliable methods of securing the three great indications n 
rueh tr^^^^ viz., sedative, tonic and elinimative rcs« . 

without the undesirable results not infrequent m the Ha 1 
of certain drugs which are used to secure sedation, etc . 

IHinois proposes to train her own operatives in hvdio- 
therapv She^ has decided to have a training stat.o.i at 

Sc^.,;imkoo mhtr. a graflu.ale i» 'llf S 

,„0 p, actic..l isclmio and 

m..t '.'S' S 

"rs-sr.:: z::l ‘"itf pS.: .‘SS 

equipment, which be sent for treatment, 

institute, to which p. iml-e such an institute 

r:s “X'n? srss.,>|, b. b.. 
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Kentucky Medical Journal, Bowling Green 
Man 13, XI, Xo: 10, pp. 393-120 

ST Fiftei’n Hundred Cases of Tuberculosis. D. S. Wilson, Louis- 
vllle. 

SS Suppurative Conditions of Upper Abdomen. B. b. Zimmer- 
mann. Louisvilie. 

SO Renai and Ureterai Calculi. I. Abell, Louisville. 

Medical Record, New York 

LXXXIII, Xo. 21, pp. 921-96G 

00 ‘Abortive Pulmonary Tuberculosis. M.Fishberg. Xew Voidc. 

01 Therapeutics of Intestinai Auto-Intoxication. W. 11. King. 
Xew York. 

02 Blunders Jlade by Xature. A. Maverick, San Antonio. Texas. 
03 Compulsory Detention of Homeless Tuberculous. E. G. Rankin, 
Xew York. 

01 Tuberculides, W. P. Cunningham. Xew I'ork. 

0,1 Prevention of Adenoids. W. Brady, Elmira. X. Y. 

0(1 Drop Method of Giving Ether with Closed Inhaler. C. P. 
Bull. Cananea, Mexico. 

00. Therapeutics of Intestinal Auto-Intoxication.—King 
describes a form of local treatment-for the eradication of 
putrefactive conditions when located within the large intes¬ 
tine. an eradication which he has found to be more or less 
permanent in its action, according to the thorougbiie.ss of 
the treatment, and the subsequent care of the patient’s diet 
and hygiene. Starting with the premises that the colon 
bacilli feed on o.vygen, that the putrefactive bacilli are 
destroyed by the same agent, and that the former must utilize 
all the available oxygen in the intestine before the latter 
ran materially manifest themselve.s. King thoroughly oxidize.? 
not only the surface of the lining of the large intestine, but 
also carries this oxidation within the glandular cells and tis¬ 
sues of the membranes. He first gives a high enema to empty 
the bowel of fecal matter, so that the antiseptic afterward 
employed will not be utilized solely in destroying this dead 
matter, as well as to clear the membrane that the action 
may be unimpeded on its surface, and tUus enable a better 
osmosis or anaphoresis to take place. A colon rectal tube is 
employed. The tube should be well lubricated so that it 
will not impinge on the sphincter, as its easy passage through 
this muscle is necessary in determining whether it is pro- 
srorsing straight up the bowel. 

The next point is the slow and careful introduction of the 
water. The bag is placed but little higher than the body of 
the patient. The water should flow very slowly to prevent 
a sudden damming up at the end of the tube, but be allowed 
to Work its way back beyond the fecal mass, and at ihe 
same time to soften and percolate through it. For this pre¬ 
liminary injection King uses only plain water. If po-sible 
the patient should rest for a few minutes before going to 
the closet, where the bowl is thoroughly emptied. The patient 
i- again placed in position and the tube is reintroduced. With 
this second injection an electric current is employed. ' A lar<»e 
electrode, which thoroughly covers the abdomen, is placed 
directly over the line of the transverse colon. To this is 
attached the positive pole of a continuous current. The 
other rheophore is attached to an instrument by means of 
which the current is made to traverse the fluid injected, thus 
making it the negative pole. 

King believes that there is undoubtedly a certain amount 
of chlorin al-o set free by the passage of the electric current 
through the normal salt solution. .As chlorin is stronglv 
anaplioretic in its electrochemical affinity, it not only acts 
rm the surface of the membrane of the intestine, but also 
carries it within the glands and follicles of the membrane 
itself, and it i.s here that its action is most needed. 
-Anaerobic bacilli cannot thrive in the presence of oxv.>en. 
.ind the formation of the dilTercnt groups of the anae¬ 
robic bacilli is because the colon bacilli have first con- 
-mned all the available o.vygen. The oxygen thus set free in 
this tri.itment not only dc^troy^ the entire group of anaerobic 
bacilli, including Welch's bacillus which causes the putrefac¬ 
tion. but it also destroys the medium on which it thrives 
and at the same time furnishes food for the normal bacilli! 
thereby building up a strong family of the normal group. In 
properly selected cases, King says he has never seen sUch 


positive results as this treatment ’produces. The number of 
treatments required varies as to the condition of the patient. 
In most cases from eight to twenty treatments given daily 
will suffice. The indican and sulpho-ethers gradually disappear 
from the urine. The skatol disappears from the feces, the 
indol is decreased, and the gas volume is reduced to from 
to 18 per cent. The clinical results. are manifest by the 
disappearance of the insomnia and other conditions depend¬ 
ing on the auto-intoxication. 

Missouri State Medical Association Journal, St. Louis 

llair, IX, Xo. 11, pp. 357-3S.) 

97 Spinal Anesthesia in G.vnecolog.v. G. Gelihom, St. Louis. 
n.S Local Anesthesia In Minor Gynecoiogy. S. J. Wolfermann, 
St. Louis. 

99 Making of “Specialists.” with P.articular Reference to Ocu- 
iists (Doctors) and Optometrists (Opticians). J. S. Weavei, 
Kansas City. 

100 Julius Pagel and I’agel Collection of Book.? on Ilistor.v of Med¬ 
icine in Washington University Medical School. G. Dock, 
St. Louis. 

• 101 Xeed for State Care of Crippled Children and Advantages of 
System. D. C. McMurtrie, Xew York. 

102 ‘Tincture of lodin in Treatment of Fresh Wounds. T. G. Orr, 
Xew York. 

lOo History of Cass County Medical Society. J. S. Triplell, 
Hanisonvillc. 

104 (iphthalmia ElectricaReport of Case. W. E. Shahan. St. 
Louis. 

102. Tincture of lodin in Fresh Wounds.—For eighteen 
months, while on the house .staff at the Kew York Hospital, 
Orr has used the U. S. P. tincture of iodin in the treatment, 
of fresh wounds, in the dispensary, on the ambulance and 
in the hospital. During this time he has treated nearly 
1.000 patients with incised, lacerated and contused wounds, 
dogbite, compound fractures, traumatic amputations, etc., with 
excellent results. He describes the method as follows: The 
more simple the technic used the better. If the area about 
the wound needs shavTiig it should be shaved dry! Any loose 
tags of tissue or skin or foreign body should be removed 
with sterile instruments and not washed out. No water or 
watery solution should touch the wound. The tincture of 
iodin is first painted about the wound and allowed to dry 
for a short time, giving opportunity for penetration. Then 
with another bit of sterile cotton on a toothpick the wouml 
itself is painted thoroughly. Dannreuther’s method of inject¬ 
ing the deeper recesses of a wound with a medicine dropper 
is a good one but .should not be depended on entirely in cases 
of puncture wound where there is a liability of tetamrs 
infection. A sterile compress is then held firmly, over the 
wound, if it is small, until hemorrhage is stopped, and a suffi¬ 
cient number of sutures applied to approximate the edges 
of the wound when indicated. In the large lacerated wounds 
the iodin may be poured into the wound after painting a 
free area about it. Drainage should, of course, be used when 
indicated, especially in the badly contused lacerated wounds 
where there is apt to be much oozing and the resistance of 
the tissues is much below par. 

Northwest Medicine, Seattle 

Map, U, Xo. s, pp. 119-HS 

in.y ‘Pathology and Treatment ol Hemangioma Cavernosum. M. M 
Patton. Simkane. IVash. 

IOC Apepsia: Clinical and I.aibaratory Study. A. P. lynsman 
Seattle. Wash. 

107 Psychotherapy in Pulmonary Tuberculosis. J. L. Ponierov, 
Aionrovia. Cal. 

lOS Investigation ol Friedmann Tuberculosis Cure. R. W. Matson. 
Portland. Ore. 

109 Alcoholism: Syphilis; Tuberculosis. J. E. Crichton, Seattle, 

Wash. 

110 Fseudovariola. G. U. Emery. Preston. Idaho. 

111 Ovarian Cyst with Twisted Pedicle. O. B. Wright, Portland. 

Ore. 

10-5. Hemangioma Cavernosum.—Hemangioma, according to 
Patton, occurrs more frequently in females than in males. 
They are often multiple and a predisposition of the vessels to 
dilation and hyperplasia is undoubtedly present. In Patton's 
five cases, at least, he would say that they were congenital 
and present, though not noticed at birth, and that a simple 
telangiectatic stage probably preceded the cavernoma forma¬ 
tion. Hemangiomata cavernosa are tumors distinct and sepa- 
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rntc from the A<w niul hare a hion:l ,um,Iy of iheiv own. 
IJic cavernous angioiiiuta present inicroseoj)ieaIly; (a) Dilated 
rtiid tovluoiis blood sjiaees with a cortain aiiioimt of rof»n- 
larity about anangomeiit. (b) Endotbolial lining wJiieb may 
be tJiickenccI and pi'cscnt tlirce or four layers, (c) luler- 
etitial substance compo.sod of parallel fibers of connective 
tissue wbicb form framework of tumoi-. These tumors are 
usually easily removed if you keeji well out into the healthy 
ti.ssuc. Eemoval of angioina.s about the inner cantlius of the 
eye and forehead is partieulai ly dangei-ou.s on account of septic 
embolus and thrombosis of cavernous sinus. 

Philippine Journal of Science, Manila 
Dcccmhcy, Vfi .Vo. ;)j). .',~r>-r>sr, 


■fovn. A. Jr. A. 
Jose 7, lolR 
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Titles markod wltli an a.stcrislc. (*) arc absfvnpfori hnio,.. ci , 
case reports amj trials of new drugs are usually* omitted. ' * 

British Medical Journal, London 

Mai/ 10, J, jVo. 2732, pp. 077-103G 

3 Intussusception. ' H. S. Souttar.' 

r. Colostomy as Operation of Election. L. McGavin 

u Urachal I'lstiila; jjeport of Case. .1 E. Jlifchell 

4 Enchondroma of aranubrium Sterni Successfully‘nemoved br 
^ Operation. W. G. Iliehardson. 

’Case of Abdominal Ancury.sm Operated on by Means of Colt's 
Apparatus. ,1. It. CoHin.s and C. Braine-IIartnell. 

0 Cbeilotomy for Crippling' Traumatic Arthritis of Hin-Joint 
JV. I. do C. Wheeler. 

7 Intei-nouronic Synapse in Disease. B. II. Shaw. ' 


112 Efdo of .Stomoxy.s Caleilran.s in 'I’ran.smi.sslon of 'J’rypanosoma 
Evansi. J[. It. Mitzmain, Manila. 

11.2 Susceptibility of Corhroaclie.s to riagiic Bacilli Inoculated 
into Body Cavity. .M. A. Barber, Manila. 

114 Muscular Cliange.s Brouglit About by Intormu.sciilnr Injection 
of Calves with Virus of Contagious IMcuropneumonia. W. 11. 
Boynton, Manila. 

Southern Medical Journal, Nashville, Tenn. 

Map. 17, Vo .7, pp. 

Hit Euldicily as Eactor In Securing and Enforcing Ovdinnncc.s 
Broviding for Control of I’roduction and Sale of Milk. V. II, 
Bas.sctt, .Savannali, Ga. 

110 Massage. C. I'opc. Louisville, ICy. 

117 Itoentgcn diagnosis of Inlralboracic Lesions. A. L. Gray. 
Biciiniond. Vji. 

US ElUiii.siogenesis. E. C. 'J’lirasli, Atlanta. Ga. 
llfl Early Kceognition of Tuberculosis witii Special Ileferencc to 
Its Confusion willi Malaria. W. B, Kirk, Hondersonriile, 

N. C. 

120 ‘’Clinical Value of 'I'ubercullus in Diagnosis and Treatment of 

Tuberculosis. W, .1. Iiiircl, Xcw Orleans. 

121 Individualizing Tuberculous I’ntiont. L. It. Morse, nender- 

Konvlllc, N, C. 

122 ‘I’olatfoii of Gns Kniboli.sni to Production of Arlificial Pnou- 

motirorax, S, T. Harris, Highlands, V, c. 

122 ‘Status of Climate in I’htliisiotlu'rap.v, T, Frazer, Aslicville, 

\, C. 

124 Few Surgical 'Complicittions in Abdomen During Typhoid. 
C. M. Bemscti, Atlanta, Gn. 

12.') ‘Surgical Importance of Breast. E. D. Martin. New Orleans. 
120 Grape Seeds in rclvlc Abscess. C. H. Cargilo, BentonvlUo, 
Ark. 

127 Ecliimpsin and Us Treatment. A. Y. Linvillc, Winston-Salem, 

K. C. 

128 Cesarean Section. .1. M. Wilson, Mobile, Ala. 

12tl Infrannsal Deformities wltli Tlicir Attendant Setjuclae. C. B. 


2 . Transverse Colostomy—Jn twenty-si.v cases, colostomy 
was done by MeGalvin in twenty cases by the transverse and 
six by the iliac method. Of the former three rvere done for 
non-maligiiant and seventeen for malignant conditions. Of 
the non-malignatit one died of strangulation at three months, 
and one of phthisis at two years after operation, the third is 
alive and well to-day. Of the malignant cases five patients are 
alive to-day, one at three year.s, one at two years, two at 
eighteen months and one at a year from the time of opera¬ 
tion; and in all of these thi.s method of colostomy has fully 
justified the opinion McGavin has formed of it, as it has 
also done in all cases in which the patients have lived suffi¬ 
ciently long to allow of an honest judgment being formed. 

o. Abdominal Aneurysm.—Tlie aneurysm in this case 
extended from the right renal artery to the bifurcation of 
the aorta, and lay wholly to the right of the middle line. 
The external incasuremcnts of the aneurysm were 4% inches 
in length by 3 inches in breacltli. There was an oval opening 
from the aorta into the aneurysm, 2 inches by 1 inch, on its 
right wall, filled with firm clot. There was a further opening 
on the loft and lower extremity, directed down outside the 
bifurcation of the left common iliac, encircling three quarters 
of its cireumferoncc. It was noted that, in spite of the fact 
that the man suffered from intense pain, there was no erosion 
of the vertebrae, and it is suggested that the pain was 
caused by the dissecting aneurysm along the left common 
iliac artery. The stomach was very dilated, its lower border 
reaching to the nnihilimtn. The' thoracic viscera were normal- 


W.vlic, Clinttanooga, Tenn. 

120 and 125. Abstracted in TliiJ JoumvAE, Doc. 14, 1912, 
). 21S1. 

122. Abstracted in The Jouisxae, Dev. 7, 1912, p. 2090. 
1-23. Climate in Plithisiotherapy.—Climate according to 
[''razor is of value in the treatment of tuberculosis, although 
t lakes rank after the hygienic-dietetic regimen. Generally 
-))eak\ng. he says that a stimulating climate is desirable, 
uid some degree of elevation beneficial in the average case, 
dcojde' react'’din’croiitly to climate, one being stimulated, 
luother depressed, by similar climatic conditions. Atmos- 
!)heric and meteorologic conditions alone do not constitute 
•limate, and climatotlierapliy must embrace the not less rnipor- 
Lant factors of food, accommodations, hj’giene and enwou- 
ueut. The financial state, the mental attitude of the patient, 
111(1 the stage of the disease must all he takeu riccouii 
[lefore a change of climate is advised. If the ^ 

irder to obtain the advantages of ehmatc, is obliged 
for want of proper food, care and rest treatmen . 

he more satisfactory; if he is able to 
Iho' comforts and tlie supervision winch aie so > 

then the added factor of climate cannot hut prove 

liiiet value. 

Washington Medical Annals, Washington, D. C. 

V«y, A7/, A’o. 3. pp. lGJ-200 

320 Contact Foin^^fctwoen Opbtlialmology and Gcuein - 

cine. H. Wooo^. Baltimore. t Wasbinston. D. C. 

3:H ncrmapiirotlitism^^pceimens Ancstlictlc 

i;!2 Use of Quinln F ot WasliinMon. D- U 

in Anorectal SmsW- U- ", iju-u, Wasbinpton. D C- 

3:i 3 case of t-'ctcral Ab^ D l’.“ui<.'kling’. Wasbington, D. C. 

134 Mentality of Aleouoiiesx 


British Journal of Children’s Diseases, London . 

Map, V, Vo. 115, pp. 193-S.IO 

8 ‘Diasnosis of Acute Abtiominal Conditions in Cbildrea. E 

Ca Utley. 

9 ‘Mitral Dwarfism. F. P. Weber. 

10 .Summer Heat and Summer Diarrhea. H. C. Cameron 

11 ‘Diphtheria of Stomach and Diphtherial Onychia. F. E 

Tylccote. 

8 . Also published in the Medical Press and Circular, 
Alarch .5, 1013. 

9. Mitral Dwarfism.—Weber’s patient was a girl, aged 15 
years, hut her size was that of a child of 10 years. Ordinary 
examination and roentgenoscopy showed that the heart was 
considerably enlarged to the left; tlie apex-heat was in the 
sixth loft intercostal space in the anterior axillary line, A 
prosystolic and diastolic thrill could he felt, and a loud double 
mitral murmur could be heard at the. apex, showing that 
there was mitral obstruction, accompanied hj' mitral^ incom¬ 
petence, the mitral incompetence doubtless accounting foi 
the hypertrophy of the left ventricle. There was a httk 
crepitation at the base of the left lung behind. Roent 
geiioseopy of the lungs with the finorcscent screen sliowei 
nothing special. Nothing abnormal could he felt by ahdommal 
palpatFon. The teeth were fairly well formed. The no-e 
was soniewliat “saddle-shaped,” but there was a iiistory o( 
past, injury by a fall. The tliyroid appeared t.o he rath, 
small. Thei-e was no pubic or axillary hair. AIcUBtrua i 
had not yet commenced. The urine wa.s free 

and sugar. The imlse (after examination) wa.s 100 to t 
minute, of moderate pressure. IVassermann, negative; 
rirquet, negative. 
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TUeve no liistory of past rlienmati«ni and jio evidence 
of sypliilis oi- tuberculosis. Weber bad hardly a doubt that 
the cardiac disease was of rheumatic origin. The dwarfism in 
this case he regards as a sign that the mitral disease com¬ 
menced at a relatively early period of extra-nteriue life, long 
before the period of niaximum normal develoinnent. Of the 
mitral obstruction and the mitral incompetence he Tonsidered 
the former to be the more important factor in the etiologj- of 
the dwarfism. This dwarfism lie thinks may be best e.xiilained 
as the expression of a conservative adaptation or couseiia- 
tive hvpoplasia of the whole body—Mature s attempt to limit 
the growth of the patient in accordance with the limited 
arterial blood-supply. Such a conservative hypoplasia is to 
be contrasted with the better-known conservative vital process 
known as compensatory hyperplasia, which is illustrated in 
this case bv the hypertrophic enlargement of the left s-entriele 
to make up for the regurgitation of blood through the leaky 
mitral valve. 

11. Diphtheria of Stomach.—A male child, aged 3 years, was 
first seen by Tylecote oh tbe fifth day of a very severe attack 
of diphtheria, and up to that time had been given no antitoxin. 
Patient had a subnormal temperature and was very toxic in 
appearance; there was false membrane covering the posterior 
pliarymjeal wall, tonsils, uvula, the whole of the soft palate, 
and extending forward on the hard palate almost up to the 
teeth. Considering the extent of the membrane and the 
duration of the disease without any antitoxin treatment, tbs 
case was regarded ns hopeless from the first, but in order to 
give the paatient any possible chance Tj'lecotc injected 
S.OOO units of antitoxin at once into the left median basilic 
vein, following this the next morning by a similar injection 
into the right median basilic. In the forty-eight hours after 
this he gave him three more injections of a similar amount 
' of antitoxin subcutaneously. However, he died of toxemia 
on the tenth day of the attack, having vomited blood the 
day before and having developed scattered petechiae about 
the body, both not uncommon signs in toxic diphtheria. 

The post-mortem examination showed nothing unusual for 
this type of case, except the stomach. The mesenteric lymph- 
nodes were deeply injected; there was toxic myocarditis; the 
left ventricle contained adherent fibrinous clot; the superior 
longitudinal vein contained a tlirouibosis; the bulk of the 
blood was in the ahdomin.al cavity—all of these the usual 
post-mortem findings for this class of cases. The stomach 
mucosa was covered by a typical diphtberitic membrane. It 
was loosening in places, but none bad separated at the time of 
the examination. It was definitely limited to tbe boundaries of 
the stomach, and did not extend into the esophagus, nor vet 
into the duodenum. Smear preparations were made at the time 
from fragments of tlie false membrane and typical clu'nps 
of Klebs-Loefiier bacilli were easily found. .4t the time of 
the post-mortem examination considerable swelling of the 
imico.-^a was evident, and on stripping off tbe membrane in 
places .the hemorrhagic injected state of the mucosa was verv 
marked. Tylecote regards this case as true diphtheria of 
the stomach, or diphtherial gastritis, ami not. as .some of 
tlic lecorded cases are. merely a membranous or diphtheritic 
gastritis, due to circulation of the diphtherial toxins in the 
hlood-stic-.’.m. 
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Cortnin frlnary CondUioD«< In Woroc 
rreqiiciit or Painriil Micturition. I 


13. Certain Drinary Conditions in "Women.—Xcwmaii cites 
eight cases: 1. Bacillus: roll infection of bladder at fifth 

month of pregnancy. Incomplete recovery; continued irritation 
of bladder during five years, slight 'pyuria in acid urine 
slouly and steadily iiicrcasi,,;: pain during and after urina¬ 
tion. Ibickcning of inneons membrane at the nock of bladder 
nnd^nrclbra. .\p]iliration of phenol to nretlira. and fliishiim of 
bl.vMer. Cure. -1. l-'reipicut uriuatiou for two years, with 


pain only on distention of the bladder, disapjiearing when 
emptied. Latterly, pain always present. ^Moderate pyuria; 
5 per cent, pus containing tubercle bacilli; no hematuria. 
Ufarked hyperemia of bladder and caseous deposit on floor. 
Curetted through nretlira. Tuberculin R. "Well. 3. Five 
years persistent frequency in micturition. Relieved only 
by rest and heat. During last three months symptoms 
resembling stone in bladder. Constant pyuria. Jloderato 
occasional hematuria. Xeck of bladder and iiretbra congested, 
and small superficial erosions. Phenol applied twice. Cure. 
4. Involuntary nocturnal mictnration since infancy. Complete 
control dui'ing tbe day and while awake, no pain, occasionsil 
slight pyuria, very acid urine and uric acid in consideralilj 
amount. Irrigation and installations. Cure. 5. Long-standing 
Bacillus coli and staphylococcus infection of bladder. Very 
frequent micturition and severe pain, hematuria and pyuria 
variable. Marked eongc.stion of mucous membrane of the blad¬ 
der and nretlira. Suprapubic cystostoroy, and phenol applietl 
to neck of bladder and urethra. Almost complete relief of 
symptoms. C. I’ery painful and frequent micturition from 
staphylococcus infection of bladder. Pyuria and hematuria. 
Only 2 ounces of urine retained. Acute catarrh of. base. 
Instillation of silver nitrate. Suprapubic drain. Lactic bacil¬ 
lus cultures and irrigation. Cure in six weeks. 7. Sudden 
stoppage of flow during act of micturition, followed by severe 
spasm of tbe neck of bladder. Polypi removed. Cure. 
8. Slovable right kidney causing severe pain at end of micturi¬ 
tion, probably by dragging on the right ureter when bladder 
was emptying itself. Xeiflirorrhapliy. Cure. 

Journal of Laryngology, Rhinology and Otology, London 
ilaii, .Y.YT7//, ,Yo. 5, pp. 223-2S0 
14 Jarisch-IIerxheimer Reaction in Organ of Hearing After Treat¬ 
ment b.v Salvars.an. K. Thelmer. 

13 Significance of Fever in Cases of Mastoiditis Compileatius 
Acute and Chronic Suppurative Otitis Media.. R. Verel. 

Journal of Tropical Medicine-and Hygiene, London 
May 1, ATI, Yo. 9, pp. 129-l.j.} 

10 Effect of Drainage on Health in City of Yew Orleans; Sta¬ 
tistical Study. J. B. Guthrie, Yew Orleans. 

17 Treatment of Suppre.>!Sion in Blackwater Fever. H. S. 

Stannus, Zomha, Yyassaland. 

18 Spider's lYeb and Malaria. F. Knab, Washington, D. C. 

Lancet, London 

May 10, 1, .Yo. iCSO, pp. i2So-I3G2 

19 ‘Physiology of Open-Air Treatment. D. Hill. 

20 “Colds in tbe Head.” L. Hill and F. F. Muecke. 

21 •Symmetrical Yecrosis of Cortex of Kidneys Associated with 

Puerperal Eclampsia and Suppression of Urine. R. Jardinc 
and A. M. Kennedy, 

22 Alimentary Toxemia. W. E. Dixon. 

23 Chronic Intestinal Stasis. C. H. Fagge. 

21 Abnormal Intra-Abdominal Developmental Adhesions. (To he 
contiaued.) H. M, W. Gray and W. Anderson. 

23 Progno.stic Significance of Secondary Polycythemia in Cardio¬ 
pulmonary Cases. F. P. Weber. 

2G Difficult L.abor Caused by Fetal Ascites. S. G. Luker. 

19. Physiology of Open-Air Treatment.—Hill is convinced 
that the whole of the effect of open-air treatment is due to 
the movement, temperature and moisture of the air and has 
nothing to do with its chemical properties. Conformity to 
a better mode of life will enormou.sly increase the health 
and happiness of everybody. Modern life is tending to put 
people into confined places, heated by convectors, with per¬ 
fectly made windows, no draughts and that kind of thing, 
and it is diminishing the metabolism and vigor, health anil 
happiness of everybody, quite apart from causing consumption. 
Man cannot go straight into these artificial conditions wlieii 
he has been for a million years living an outdoor life, faciiv 
every element, wind, cold and rain. What must be done L 
to compromise and arrange matters so that we mav get open- 
air e.xercise and exposure to wind and weather. Do'not put up 
great skyscrapers or have artificial cellars for people to live 
in, but have facilities for open air. and playing field-, and 
exercises for tbe body. 

21. Necrosis of Cortex of Kidneys.-The kidiievs in tin- 
two c-:ises cited by Jardinc and Kennedy were in'each ea.se 
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llio soul of symi.u'tncal iipcroRp.s of tlio porlox. The necrosis one case 
Mas more or less limited to the outer tAvo-thirds of the cortex, ami a small 
and in deproe it corresponded in each case rvith the duration 
of the suppression of urine.- In tlic two older patients the 


Joun. A. 51. A. 
JUXE 7, 1013 

in Avhich the abdomen rvas opened; the pelvis explored 
lall residual abscess was found about the appendix- 
the pus ivas ovaeuated; the patient ivas completelf cureV 
and she remained iveJI for some three and a half years ivhen 


necrosis ivas more or less uniform and separated from the she died from embolism after he removal of a ranhU. 
liviiiK inner third of the cortex by a hemorrhame zone a„ . ^ leraoial of a lapidly growms 


■6 .....V. AJI vuitvx oy a hemorrhagic zone, and uterine fibroid 

M-as more advanced in the. older case. TJicrc Was extensive 
thrombosis of the cortical blood-vessels, which did not extend 
beyond the margin of the necrotic area, and did not involve 
the vaseular nrehes, and whieh was more wide-spread in the 
oldest case. In the earliest case (he necrosis was of a very 
patchy character, and in the neighborhood of the patches 
there was inteii.so congestion. Thrombo.sis of the cortical 
blood-vessels in this ease rvas conspicuous by its'extreme 
infrequency; in sonic of the necrotic areas thrombosed capil¬ 
laries were found. bi,it only rarely were any of the mimitest 
arterioles thrombosed. The authors are inclined to the view 
that the cause of the necrosis in the kidiiej’s is the same 
as that M-hieh causes neerosis in the liver, and that the 
thrombosis in the smaller cortical renal arteries is secondary 
to the necrosis of the renal cells. IVhat, then, initiates the 
necrosis? It is the deleterious intiuenees on the ceils of the 
eclamptic toxin, whatever it may really bo. 


, . As a rule, however, the treatment is strict 

hygiene and a carefully regulated diet. 

Journal de Medecine de Bordeaux 
-b XLin, jYo. 18, pp, 275-288 

sn ♦Destruefion of I/mkoc.vtos in Nephritis and in Acute Tnfec- 
tioHs Diseases. (La fragility leiicoc.vtairc dans les maladies 
infcctieuscs.) J. Carles and P. Jianriac 
40 ‘Cimimcision of Leg- for Varicose Ulcer. (Traitemcnt des 
uIcero.s variqueiix par la methode de Moreschi modi/iiie) 
A. Charrier and M. Bardon. 
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Practitioncr, London 
Mnii, XG, Xo. S, pi>. Il'i-noS 
‘Pcriplioral Stasis. .1. E. (Joodliart. 

Diagnosis of Acute -Midoniin.-il Conditions of riiildren. 

Comer. 

.‘Acqiie) of Case of Acquired Cin'otiic Acholuric .Taundlcc- 

iily Case of Tertiary Viscera! Syphilis with Pyrc-xin and 
E.xlronic Caclie.xia. F. P. iVoher. 

Case of Chorlnn-Kpithclioma of fiotninod Testis with Multiple 
.Metastatic Growtlis. T. S. Tirumurti. 
liaifliicss or llyportricliosis and Its Treatment. D. Fresh¬ 
water. 

Oonorrhrai Ureliiritis Anterior. A. L. Snclis. 

Ocular Diseases in Association wllli fiiahctcs Jlcllltus. D. M. 
Mackaj-. 

5Ion(al Suggestion by Transference. L, F. Winslow. 


Influence of Thyroid on Blood-Pressure. 
Testing of Symptoms. IC. Digh.v. 
Ovarian Dyspepsia. H. 0. IVolih. 
Treatment of Erysipelas. F. S. Arnold. 


H. E. Waller, 


27. Peripheral Stasis.—Under tlic heading “blue brains” 
fJoodliart places instances of such people as have blue hands 
ami. what he calls, St. Paul’s fingers—for they die daily, 
even hourly—they have cliilbluiiis, their cars and iio.ses may 
he red or blue, and associated -with such surface appearances 
tliero are certain cerebral sensations on which Goodliart lays 
rticular stress. The eondition is found in males and females 


.39. Destruction of Leukocytes in Nephritis and in Acute 
Infectious Diseases.—Carles and Mauriac are convinced that 
the fragility of the leukocytes is an important index of the 
resisting powers of the organism and is thus useful for the 
prognosis in many conditions. They tigree rvith Feuillie that 
in a certain proportion of cases albuminuria is the result less 
of pathologic conditions in the kidnej's than of lessened 
resisting powers on the part of the blood corpuscles, especially 
the leukocytes. Thej'- have been making a special study of 
this question, and report the findings in fourteen cases of 
nephritis, in two healthy persons, and in seven cases of pneu¬ 
monia, diphtheria, acute rheumatism or typhoid fever. They 
estimate the numbers of apparently sound and much destroyed 
leukocytes in a smear, counting across the field on a straight 
line, and state that in health the broken-down leukocytes 
number about 7 per cent., but in nephnitia the figure runs up 
to 40 or even G4 per cent.; the larger numbers correspond 
to severe impairment of the general health. Their work was 
all done on adults, and they call attention in particular to , 
the way in which the leukocyte fragility index dropped from 
24 to 7 per cent, in a case of diphtheria in a .few hours 
after injection of antitoxin. In a case of dysentery, the 
fragility index dropped ns the patient improved, but rose 
again to the first high figure or above during a relapse. In 
a case of typhoid of a severe type, the inde.x svas very high 
at first hut later the leukocytes became more resistant; this 
occurred immediately after a profuse intestinal hemorrhage, 
showing that loss of blood is liable to affect the fra.gility 
index. Tlie technic for determining the index is simple; A 
solution of 6 gm. of sodium citrate and 7 gm. of sodium 
chlorid to the liter of water is the vehicle employed; 20 drops 
of this solution and 10 drops of distilled ivater are jni.xod 


liar 


^..._ and 1 drop of blood is added. After waiting twenty minutes, 

adults, hoys and girls, hut is much more common in jeiuales tube is centrifuged and the sediment is spread on a slide 

than in males, and, it is clearly a part of Raynaud s disease; wjtji a piece of cigarette paper held by one edge and resting 
perhaps a mild apd distributed form of that disease. But at the other end of the specimen. With a little 

and 
itli 
it 

besides these in tlic extreimiics, ciwiu iui; -- —. ciiuiis, such us i4c o.........^ -..v 

lions associated. Looking over many of liis cases Goodliart ,„.ine, temperature and fragility index. 



has noted, as lias been shown in part, Hushed ami blue-noses 
am. oars, epistaxis, neuralgia, licmlac-he, migraine, all sorts 
of cerebral sensations, such as a cold feeling m the Ijead, 
stupidity, woollincss, a far-away feeling, a donhle sclf. gidc .- 
ness, dreaminess, depression, tinnitus, deafness, faintui„, f. 

” 1,0 linr'seen it several times with anorexia nervosa ami 


•connote an iiifenoi piiinp, ‘ . 7 disturbed peripheral 

it i, „ol .l.ic to .0 toiling lii-V.’* “ ' TLJym iUM 

ciic-olotion. Altliongl. «.« 'f' 'j "” p„c„o„.e,.. of 


40. Circumcision of Leg for Varicose Ulcer.—Charner and 
Bardon have applied what they call Moresehi’s technic in three 
cases of intractable varicose ulcer in two women of 48 iuid 
a man of 27. The rapid and complete cure of the distressms 
afl'ection has convinced them of the superiority of this metliot i 
in cases contra-indicating excision of the saphenous vein, 
can be done under local anesthesia; the healing 5vas com¬ 
plete in their cases in much less than a month. A circular 
incision is made about 4 cm. above the ulcer, earned down 
to the fascia, rvith careful hemostasis and suture. 5Iorcsclii 
makes a second circumcision above the ankle, hut this is 
generally regarded .now as superlluous. 

Presse Medicale, Paris 

Map S, XXI, Xo. SG, pp. SGt-SGS 
of Disease of the Chest Before Percussion am! 


41 Diagnosis 


42 


climacteric Hushing of women, 
pon.eiioii and not a cardiac one. 


As to treatment, he cites 4 - 
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so, XXXin, Xo. IS, IW- 20S-21C 

4i Ileus from Compression of Intestine J’nfJ.'ie 

and rromontory. (Autour de 1 occlusion intestm.ile 
d'origine gTavidiqnc et de son mecanismc.) It- de Hovis. 
31(11/ 7, Xo. 19, IW. Si7-22S 

•to 'Boliring's 3 ’accination Against Diplitberia. (Snr nn nomcau 
moyen priivontif coutre la diplitdrie.) E. v. Behring. 


45. Behring’s Method of 'Vaccination against Diphtheria.— 
Behring's communication at tlie recent luinual meeting of 
Berman internists created quite a .sensation. It was men-, 
tioncd in the Berlin Letter, iMav 31. Behring insists that 
his method of immunization with a combination of anti¬ 
toxin and very virulent diphtheric poison has some entircly 
new features. ' It was rendered possible by his recognition of 
the fact that the ass, monkey and other large animals behave 
dilTerently from guinea-pigs in the matter of response to 
immnnizimr injections and human beings still more so. He 
reviews the various experiences that have been made with 
his remedy to date as it has been applied in about eighty 
cases. iXo dangerous reaction was observed in any instance. 
It seems to confer immunity similar to vaccination against 
small-pox, without injuring the health but rendering the indi¬ 
vidual long immune to the disease. Before injecting the new 
vaccine he examines the blood for the exact antifoxin content, 
and then again three weeks after the vaccination and again 
later at regular intervals. One child thus vaccinated had its 
antitoxin figure run up to 000,000, breaking the record. He 
states that the aim of his preventive vaecination is to confer 
lasting immunity and also to obtain an antitoxin pf human 
origin which may be used on others for homogenic vaccination. 
Fifteen years ago he declared his conviction that a homogenie 
antitoxin would probably confer much more lasting immunity 
than a heterogenic antito.xin. His research on horses, cattle 
and goats has confirmed this principle of the greater perma¬ 
nency of the immunity when the antitoxin is derived from 
the species to which the vaccinated individual belongs. 


Beitrage zur klinischen Chirurgie, Tubingen 
April, Lxxxni, Xo. S, pp. .^31-730 
■JO •Tumors in the Pineal Gland. (Zur Pathologic und Opera- 
bilitiit der Tumoren der Zirheldrlise.) II. Rorschach. 

■J7 .4£tor-Eftecls of Suturg of Nerves. JErgebnisse der Nerveu- 
naht.) H. Strdhel and Kirschner. 

4R Scapular Cracking Sound. (Scapularkrachcn.) W. Lobenhofter. 
-HI The Blood-Picture with Goiter. (Das Blutbild bci Stninien 
und dcssen Beeinflussung durch die Strumektomie.) E. 
Nligelsbach. 

.-'0 Local -Vnesthesia and Nerve Blocking. (Zur Lokal- und Ncr- 
venleitungsanasthesie.) A. W Meyer. 

.51 Fractures of Joints. (Zur Diagnose und Bchandlung einiger 
Fr.ikturcn besonders der Gelenke.) A. ly. Meyer. 

5*2 Operations on the Ears L'nder Local Anesthesia. (Die Radi- 
kalopcration des Ohres in Lokalanasthesie, ihre Technik 
und Nathbehandiung.) D. Kulenkampff. 

40. Tumors in the Pineal Gland.—^Rorschach reports a case 
in a young man who died the second day after the second 
-tep of the operation for removal of the tumor. Rorschach 
discusses the findings and the accessibility of such tumors 


and gradually developed hallucinations. He was placed in an 
nsvlimi for the insane where symptoms developed suggesting 
a tumor in the pineal gland, as described in detail. He wtls 
inclined to obesity aiuf the testicles ivere undescended; the 
case evidently belongs to the class of hyperpine.alism; in fact 
the tumor contained large amounts of pineal gland tissue. 

Berliner klinische Wochenschrift 
April 28. L, Xo. 17, pp. 7e3-SlZ 
tig •Arteriosclerosi.v. A. Fraenkel. 

54 Infectioiisness of Human Syphilitic JIaterial for Rahbit.s. 

(IVoitere Mittcilungen fiber die Infektiositiit des Bliites und 
andcrer Korperfliissigkeiten syphilitischcr ilenschen fiir das 
Kaninchen.) I*, riileulmth and P. Mulzer. 
r.5 ■•Febrile Conditions in Relation to Digestion. (Infcktion und 
Verdauung.) L. F. Meyer. 

5G •Biologic Tests for Pregnancy and Cancer. (Verwertliarkeit 
der .Abderhalden'sclien Fermentreaktion bei Schwanger- 
sehaft'und Carcinom.) X. JIarkus and A. Jliinzer. 

57 Childbirth in Elephantiasis. (Schwangerschaft, Geburt und 
Wochenbett bei ausgcdehntcr halbseitiger Tcleangiektasio 
und Yaricenbildung mit lymphagiektatischer Elephantiasis.) 

II. Drews. 

55 Diabetes and Nun-Diabetic Glycosuria in One Person. (Diplo- 

mellitmle.) H. .Stern (New York). 

50 •Treatment of Neuralgia of the Trigeminus by Injection of 
Alcohol into the Gasserian Ganglion. A. Loev.v. 

53. Arteriosclerosis.—Fraenkel remarks that the term 
“atherosclerosis” describes better the mechanical changes in 
■ the walls of the vessels, and it has the advantage of being 
applicable to analogous processes in the veins and in the 
heart valves. In practice, however, the involvement of the 
arteries is of such paramount importance that we are justified 
in retaining the old term “arteriosclerosis.” He emphasizes 
the importance of general hygiene and moderation in all 
things in preventing and relieving the disturbances from 
arteriosclerosis, and urges the necessity for tentative autl- 
.syphilitic measures in younger patients. Acute infectious dis¬ 
eases seem to promote the development of changes of *11113 
kind, especially influenza, as also severe and long-continued ' 
emotional stress and worry. Xeurasthenies are particularly 
liable to develop arteriosclerosis early, according to his experi¬ 
ence. He reviews its various manifestations in detail. 

.55. Influence of Fever on Digestion.—^Jleyer has been study¬ 
ing this subject on dogs with a Pawlow isolated stomach sac. 
The tests were numerous and varied, and in all the secretion 
of gastric juice was materially reduced, proportional to the 
severity of the febrile disturbance, even with aseptic fever 
from injection of turpentine. The gastric secretion dropped 
to one-third or one quarter. If these findings can be applied 
to human beings they- readily explain the digestive disturb¬ 
ances with fever. In infants especially, the lack of the 
bactericidal hydrochloric acid permits proliferation of bacteria 
in the intestines which interfere with normal digestion and 
bring on vomiting, diarrhea and loss of appetite. It i.s pos¬ 
sible that febrile infections have an inhibiting influence on 
other glands involved in digestion as well as on those secretin" 
the gastric juice. 


and then reports the successful removal of a tumor in the 
corpora quadrigeniiiia of a young man of 27. He states that 
forty-seven cases of pineal gland tumors are on record; the 
fifteen patients with sarcoma were between 10 and 20 years 
old and all but one were males., as also the four carcinoma 
patients (ages 10 to 24), the six with glioma, the five with 
teratoma and each of the other varieties e.xcept the einht 
cystoma cases which were all in women except two. The 
features of the cases all confirm the assumption that the 
pineal gland is concerned in the development of the sceondarv 
sexual chaiuotcrs in males. Children with pineal slan'd 
tumors show giant growth and premature development" of 
the genitals and hair on the body. One girl of 0 w.as obese 
but the genital organs were apparently normal. Marbur" is 
inclined to accept that insnfliciency of pineal functioning 
leads to hypertrophy of the genitals while excessive func° 
tioning leads to the pineal type of obesity. In the personal 
case reported by Rorschach the young man'had been cniplovcd 
as a kitehen chef and had been intelligent and industrious 
until the 'last two or three years when ho became irritable 


50. Serodiagnosis of Pregnancy and Cancer.—Markus reports 
the application of Abderhalden’s technic to twenty pregnant 
women and in eleven eases of carcinoma, the results all 
corroboratory. 

Jlunzer remarks that Abderhalden’s work has brought into 
prominence the pathogenic importance of the secretion from 
pathologically altered gland substance; besides hypersecretion 
and hyposeerction of the ductless glands we must now reco<>- 
nizc the morbid secretion, the throwing off of unfinished or mor- 
bidlx- altered substances from the gland. As they are not 
ripe to be taken into the circulation, they act as” a forei-ni 
material and are liable to do great harm. Xot the quantitv 
of the secretion of the gland but its quality is the condition 
for health or for disease. Fauser was one of the lir.-t ro 
apply practically the knowledge learned from serodiagne-is. 
He found substances foreign to the blood circulating fn the 
blood-stream in various forms of mental disease (Mj-tr fi*} 
p. <140. The Jovrxal, March 22. 1013.) He found a snbstam^-c’ 
from the genital glands circulating in the blood-stream in 
cases of dementia praccox. and Miinzer ieg*ards this as pointiim 
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the way to discovery of tlic causes of mental disease- we arc 
110 loii-er fri-ojiing in the dark Imt liavc now a liglit to »uide 
ils. lie adds tliat tlie cerebrospinal fluid should also be exam¬ 
ined for foreign elements, testing the duid for brain substance 
in dementia ])rneeo\- and general jiaralysis. Although we have 
no means to act directly on the morbidly pcrvertcd^glands yet 
we can exert an influence by administering gland substance 
front the antagonistic organs. It is possible that in dementia 
praecox a combination treatment with tissue from the 
adrenals, hj-popliysis and iiincal glands might annul the dis¬ 
turbing influence from the pathologic glands. 

dO. Alcohol Injections into the Gasseiian Ganglion.—Loevy 
has been applying on forty cadavers the method of injection 
of alcohol into the ganglion through the oval foramen and 
discusses special points in the technic, lie then reports the 
successful aiiplication of the method to a man of 77 with 
unbearable neuralgia during the last three months; with 
severe arteriosererosis and Inonchitis. About O.S c.c. of alcohol 
was injected and the man said that he felt a.s if that side 
of his head had been struck by lightning but after a minute 
or two all pains ceased, lie could cat at once without a 
trace of pain and there has been no recurrence during the 
nearly five mouths since. The patient regards his relief as 
.an actual miracle. 

Deutsche medizinische Woclienschrift, Berlin 
-l/a;/ r, AA'-A7A', Xo. js, ]ip. 525-872 

GO Insohibic .Antimony Saifs in Small Do.scs Kiroctiml in Troat- 
incnt of Trypnnoaome f)l.s-ca.«c.s. (Xciie Pi-Inzigicn initl nciie 
I’riiparatc fiir die Tlicrapic dcr Trypanosomcninfclctioncn.) 
\V. ICofJc, O. ffarfoch. .Af. Ifoflicrmimdt .and AV. Scliiinnann. 

Cl Soi'oUierapy of Tnlicrculosis. (Das Marmorck-Serum in dcr 
Rehandlung dcr rainpcnlnhci-kulose.) K. Ilcnins and SI. 
Itosonbcrg. Commenced in Xo. 17. 

G2 ♦IIcmorrimKC from tlio latnps After rorforaffon of Aortic 
Anenr.vsms. r. Ilampeln. 

03 .*Anntomic Ba.sc.s for Placenta I’raovia and Tlielr Importance 
for Treatment. O. Pankow. 

Congeni/nl ncniatoporidi.vrfa and Heard Growth In AA'omcn. 

C. Heftier. H. Fraenkol and 0. Sclinmni. 

Itcsistlng Powor.s of Kod Blood-Corpuscles Not Rcflnced in 
Tnbcreiilosi.s. (Itc.si.stenzbe.sllninuing' dor Erylbro'/.yten hoi 
TuborUnloso.) K. AA'cibraucb. 

Tumors in tlic Omentum. fZnr Gene.so dor Nctztnmoron— 
Eplploitis plastiea.) H. nolliinder. 

Modified Toclmic for AA'asscrmann Itoaction. f/Cnr Modifikation 
dcr ' AA'n.s.scrmann-Nel.sser-Bnickselicn Itcaktion nacU M. 
Stern.) H. Quadflieg, 

llcrpe.s of tlie Brow with Bacteria Found in Gasserian Gan¬ 
glion. A. Sunde. 

H-xantbom After Use of Copaiba. (Ueber das gebilufte Aiif- 
treten von Exanllicmcn nacb dem Gebraueb von Copaivabal- 
■sam.) AA'. Fischer. 

Correction of Outstanding Ears. (Knorpclfaltung bei abstc- 
liendcn Oliren und Qfliiiroatom.) AA’icmann. 


Jonn. A. M. A 
Jn.XE 7. 1913 
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0-2. Bleeding from the Lower Air Passages with Aneurysm 
of the Aorta,—^Ilampeln states that in his 108 cases of 
tiucurysm of the aorta it had perforated into the. trachea or 
a bronchus in fifteen, and in ten in this group the bleeding 
was prolonged over a considerable period before the final 
fatal gusli. Bleeding may occur from the lower air passages 
or hums with an aneurysm but due to some independent cause, 
or to 'some infarct or other trouble directly connected Avitli 
the aneurysm. Or there may be long continued prodromal 
slight hemorrhages. 

of Placenta Praevia.—Paukoiv analyzes the 

..attention to the imperfect con- 

11 - of 010 segment between thcjuternal aneWhe 

ex lev 


o;). Treatment 

anatomy of the region calling 
tracting power 

rnal os even in normal conditions. 


lA'lien the placenta 

„ on on lin. sron-n intolhlo 

becomes very vascular and its power of contiaction m^pi-^ 
entirely lost. After 


tically 


remov; 


irac- 

val of the placenta the 

Ei'nniB io in«p.ol.lo of "ho 

hon»r,l»go when it l.os ff^' riootoWng of 
i„ treatment, therefore, should be to ar J 

r :™™io'oc. ;-m. fo.V ».e, in 


among the mothers. 


, ,, ^ course, the method is applicable onlv 

to the eases free from infection. In the homrit must he 
borne in mind that any forcible dilatation of the isUimut 
segment is liable to entail hemorrhage and laceration. A^’r 
punetuie of the membranes, application of the metreurynter 
or version, expectant treatment should be the rule until the 
child IS spontaneously expelled. When the hemorrha-res have 
once been arrested, be warns expressly against saline^infusion 
and measures to -raise the blood-pressure as they are liable 
to start a new hemorrhage. They are indicated when the 
vascular system is closed by ligatures, as during an operation 
foi tubal rupture, but not when the vessels 
with placenta praevia. 


are gaping ns 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
Aptilj CXXIJj Xos. 1 - 2 , pp, 1-170, tcHh Index for Tols. GXI-CXX 
71 Para vertebral Local Anesthesia. (Experimentelle TJntersucli- 
•mgon liber Novok.nfn bei Paravertebi-alinj’ektion.) S. Murova. 
<2 From the Scat of AA^^l•. (Chirurgische Ei-fahrungen aus clcni 
Balkanknege.) TV. Goebel. 

73 Acute Strangulation of Intestine. (Zur Aetiologie, Symptom- 

ntologie nnd Patbogencse der akiiten Darmstrangiilatlon.) 
A. Polacco .md A. Neumann. 

74 Radial Dislocation of the AA'rist. (Luxation der Hand radinl- 

Wiirfs mit isoliertci- Lu.\ation des ICahnbeins volanrarts) 
AA’. Speck. 

75 Fascia Grafts. (L'cber freie Fascientranspiantation.) 0. 

AA'arscliauer. 

7G Cure of Ei-ythomolnlgin by Section of Posterior Spinal Root.s. 
(Ein dureli die Foerstcrsche Operation crfolgreich bebandel- 
ter Fail vpn Eryfbromelalgie.) J. .Afayestma. 

77 ♦Infusion of'Sugar Solution in Prophylaxis of Thrombosis. F. 
Kuhn. 

7S Experimental Research on Acute Blood-Borne Osteomyelitis. 
F. L. Dumont. 

79 Revolution in Treatment of Surgical Tuberculosis since Direct 
Sunlight Therapy has been Introduced. (Chirurgische 
Gedankcn iiber die Hel|othernpie, besonders hoi tubcrkuloscn 
Erkrnnkungen im Kindesalter.) E. Lerlche, 

SO Cure of Tabetic Gastric Crises by Stretching the Solar Plexus. 
R. Lericbc. 


77. Sugar Solution for Infusion in Prophylaxis of Throm¬ 
bosis.—Kuhn’s recommendation of sugar solution as an 
improvement over the usual saline solution for proctoclysis, 
rinsing out the peritoneum, etc., has been already mentioned 
ill The Journal. He here reports experimental research ami 
clinical e.xperience which confirm 'the assumption that the 
sugar Solution checks coagulation of the blood, possesses 
decided nutritive value and antitoxic action, and raises the 
blood-pressure, seemingly regulating the heart-action. The 
best strength seems to be a 4 per cent, solution of grape 
sugar or a 7.9 per cent, solution of milk sugar; this cor- 
respom’s to an isotonic solution and it is important to ensure 
this. He therefore has used a 4 per cent, grape sugar solution 
containing 0.85 per cent, cooking salt and regards this as 
a great improvement over other methods for warding oil 
thrombosis. Any concentrations above or below this are liable 
to have a destructive action on the blood-corpuscles anil 
induce collapse, as thej' upset the osmotic balance in the cells. 
He reafliniis that isotonic solutions of grape sugar have 
proved entirely harmless and, judging from the clinical experi¬ 
ences related, may be used to advantage in all sui-gie.al pro¬ 
cedures. He adds that 1 gni. sugar to the kilogram of body 
weight seems the upper maximum limit. This amounts to 
about 50 gni. for an adult of average weight. By adding 
40 " 111 . sugar to a liter of tlie infusion fluid, we thus have a 
4 per cent, solution in the liter to he infused as the standard 
dose. He is inclined to agree with Scinicking that other 
salts enhance the physiologic value of the infusion ^id, and 
hence now makes out his prescription as follows: Dextrose, 
4 gni.; sodium saccharatc, 0.04 gm.; potassium saceharate, 
0.04 gill.; sodium chlorid, 0.85 gm., and 100 gm. is ' c 
water. The literature on the subject is reviewed, the data a 
tending to confirm the liarnilessness and peculiar 
of isotonic sugar solutiMs for subcutaneous or, preferably, 
intravenous administration. 

Medizinische Klinik, Berlin 
April 27, IX, Xo. 17, pp. C55-C02 
SI •Rnfrulation of the Wet at Health Resorts, 
ifurorten.) II. Strauss. 
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S'’ *ArtciioscIcrosis ot Kidney Arteries, (feber die Storiineen 
^'i der durcli Arteriosklerose der Kiereuartenen bedingten 
Sclirumpfniero imd dcren Beliandliing.i r. Hirschtc d. 

Sg Treatment of Curvature of the Spine. (Skoliosenbebandlimg.) 


S-I 


SO 


E \ravcr 

♦Bladder Stones in Diabetics. (Zuekerkrankbeit imd Blasen- 
steinc.) ■ B. Goldberg. , 

Balneothcrapv in Heart Disease, (t ergicicbendc pr.aktiscbe 
Erfahrungen in der B'alneotherapie der Kreislaufstdrungen 
im Koblensauiestablbad und im Soibade.) ICroue. 

Mendel’s Laws Govern Ilemophilia. (Evkiarung -der \er- 
erbungsgesetze der Hiimophilie auf Grand dor Mendelscbea 
Begeln.) G. Kiebold. 


51. Diet at Health Resorts.—Strauss urges systematic regu¬ 
lation of the diet, according to individual conditions, as an 
intcoral part of spa treatment. He presented a resolution 
at the recent International Congress on Physiotherapy urging 
the introduction and systematic application of rational conrses 
of diet for the sick and that physicians should send their 
patients only to such health resorts tvhere the patients will 
!>et the necessary care for their diet. This resolution was 
vnanimously adopted by the congress and .the Balneologic 
.V-i'Oeiation has since announced that the Heinrich Brock prize 
next year will he awarded for the best pamphlet on the sub- 
ieit of warning the managers of health resorts of the impor¬ 
tance of dietetic regulations for persons taking courses of 
treatment, and outlining plans by which such regulations can 
be introduced and enforced. 

52. Treatment of Contracted Kidney.—Hirschfeld refers to 
re I contracted kidney, the result of disturbances from sclero¬ 
sis of the renal arteries. His experience does not indicate that 
this form is particularly malignant. Its most striking feature 
is the small output of urine; this is encountered in the con¬ 
tracted kidney from arteriosclerosis as well as in that from 
the atrophy from advancing age. It is possible to benefit 
materially by limiting the intake of albumin and living mostly 
on oatmeal and rice, with more fat. This will relieve the 
disturbances and the composition of the urine comes to cor¬ 
respond with the urine of younger persons. By reducing the 
protein in the food, the kidneys are spared much work. 

S4. Diabetes and Bladder Stones.—Goldberg states that in 
four of his eighty cases of bladder stones the lithiasis was 
complicated with diabetes. In each case the disturbances from 
the stones were ascribed to the diabetes itself and the stones 
had been overlooked. The treatment should be litholapaxy 
alone and his experience shows that this can be done without 
infection of the bladder. 


Miinchener medizinische Wochenschrift 
April so, LX, Xo. 17, pp. 305-960 
ST Roentgentherapy ot Genital and Mammary Cancers and 
Myomas. G. Klein and G. Hirseb. 

•SS Reduced Agglutination of Typhoid Bacilli in Alkaline Medium. 
M. Eiemer. 

SO Biologic Reaction in Mental Degenerates. (Ueber cine Kom- 
plcmentbindungsreaktion bel angeborenem Scbwacbsinn nnd 
anderen degenerativen Znstundeu des Zentralnervensvstems ) 
H. Froesch. 

ti(i •SerodiagnosU ot Tumors. (Leber Sevodiagnostik der 
Geschwulste mittelst Komplementablenkungsreaktion.) .T 
Halpern. 

ni •Serodiagnosis ot Pregnanc.v. (Zur Bewertung der Abderhal- 
denschen Schwangersebattsreaktion.) F. Heimann. 
ill’ Steno.eis of the Small Intestine. (Bemerkungen niier Diinn- 
davrastenose.l .1. E. Schmidt. 

Fatal Peritonitis after Laminaria Dilatation. P. Hussv 
nt ♦Atrophic Myotonia. G. Grand. Commenced in No. IG 
i'.T From the Seat of War. (Vom Kriegsschauplatz in Monte¬ 
negro.) E. V. Diirlng. 

!I0. Serodiagnosis of Tumors.—Halpern reports application 
of von Dungcni’s complement deviation test in 300 c.ases. 
Of the seventy-nine carcinoma patients, S9.S per cent, save 
a [Kisitivc reaction while the reaction was negative in 9’8 per 
cent, of fifty-six patients free from tiimor.s.'^ He calls litten- 
tion in particular to the ca.se of an apparently entirely heallhv 
inan whose mother had cancer of the breast; he gave a posi'. 
tisc reaction as aUo the aiiparently healthy daughter of -i 
woman with malignant lynipl.oma. Is it possible, Halpern 
asks, that thi-se two healthy per-ons harbor a predisposition 
to cancer or arc they in the precancerous stage! 


. ni. Serodiagnosis of Pregnancy.—Heimann’s experience with 
100 case.s confirmed in every respect Abderhalden s statements 
in regard to the sorodingno.sis of pregnancy. 

94. Atrophic Myotonia.—Grund reports four new cases of 
invotonia with atrophy of the muscles, in three men betw een 
22 and 47 and a woman of 47, the mother of two of the 
other patients. The muscles most involved were those of 
the face and part of those in the neck and forearms. .He 
regards it as an independent morbid entity and not merely 
a seeondary stage of Thomsen’s disease. In the familial 
case.s. it began at the age of 10 in the boys and at lb in 
the mother, and the trouble was most severe in the younger 
generation. 

Therapeutische Monatshefte, Berlin 
J/o;/, J-YF//, Xo. 5, pp. 337--',00 
an Modem Treatment of Wounds in Peace and War. Graf. 

97 i'lastic Restoration ot the Cheek. (Yorschlag zum plastischen 
Ersatz der Wangenscbleimhaut.) V. Schmieden. 

OS Prophylaxis of Lead Poisoning In Storage Battery Works, etc. 
(Wie kbnncn im Betriebe von .\kkiimulatorcnfabrikcn Blei- 
vergiftungen entstchen?) E. Biittrich. 

90 Propaganda for Reform. (Wiinsche zur Reform-des .\rznei- 
vertricbes.) E. Seek 

Therapie der Gegenwart, Berlin 
Map, LIY, Xo. 5, pp. 19S-ZiO 

100 ‘Proctoclysis with Sugar Solution in Treatment ot Diabetes. 

(Beliandlung des Diabetes mit Zuckerklistieren.) II. 
Liithje. 

101 •Intravenous Infusion of Sugar Soiution to Arrest Hemorrhage. 

(Stillung innerer Blutungen dureh intravenilse Trauben- 
zuekerinjektionen.) E. Schreiber. 

102 *Extra-Utcrinc Pregnancy. R. Mfihsam. 

100. Proctoclysis with Sugar Solution in Treatment of 
Diabetes.—Liithje has been very much pleased with his suc¬ 
cess in administering grape sugar to diabetics by rectal 
injection, a drop at a time, by the proctoclysis method. The 
sugar is absorbed in this way in diabetes much better than 
when taken by the mouth. He has repeatedly witnessed the 
subsidence of acidosis under the influence of the sugar enemas. 
The proportion of sugar in the blood increases under this 
sugar solution proctoclysis, while it remained unmodified in 
three persons given salt solution instead of the sugar, but 
otherwise with the same technic. He had other patients 
sip the sugar solution by the mouth, taking as long to ingest 
a liter as when it was given by protoclysis, hut the propor¬ 
tion of sugar in the blood did not increase in the same wav 
as when it was given by the rectum. This proved that it was 
absorbed and assimilated better from the rectum than from 
the alimentary tract, and that the effect could not be explained 
by the slow nnd gradual intake. Experiments on dogs slioweil 
further that much more sugar appeared afterward in the 
urine when ah isotonic 5.4 per cent, solution of sugar was 
injected directly into the portal vein than when an equal 
amount was injected into the femoral vein. He remarks that 
this is very surprising to find that move sugar gets into tlie 
urine when the solution is introduced into the portal rather 
than into the general circulation. Arnbeim, von hToorden, 
Bingel ami others have confirmed the fact that diabetics bear 
sugar better by the rectum than by the mouth. With i.Ue 
proctoclysis technic most persons are able to absorb from 
the rectum from one to two liters of fluid during the dav. and 
tills with a 5.4 per cent, solution would amount to from 50 
to 100 gm. of sugar a day. He has treated in this wav ten 
patients with severe diabetes and gives the charts of two. 

101. Intravenous Sugar Solution to Arrest Internal Hemor¬ 
rhage.—Schieiber made an intravenous injection of 200 c.c. 
of a 5 per cent, solution of grape sugar in a patient with 
severe hemorrhage from the stomach, and the lieniorrbar'cs 
did not recur. He bad a similarly favorable experience in a 
case of intestinal beiiiorrbages in typhoid, and since then has 
applied this measure in a number of cases of iiitornal lieiiior- 
rliage from various causes. Kausch thus infuses up to 2.000 cc. 
of a r, or 7 per cent, solution, but Schreiber lias never injectwi 
over -200 c.c. of a 5 up to a 20 per cent, solution. Xo dis- 
turbances of any kind were ob-erved either by Kan-cli ..r 
himself, and bU patients did not de-.elop glycosuria there i fter. 
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osmosis, the tissues being compelled to yield np to the body 
Iniids substances wbieli promote coagulation and thus reduce 
be tendency to bcmorrjiagc. The result of the infusion of a 
Ji\'pertonic solution is a prompt hydremia and rise in the 
freezing-point of the blood, witli incrca.sed diuresis. Von den 
A clden’s i-esearcb mas made with hypertonic salt .solution, but 
sugar deserves the preference over salt as the sugar has a 
nourishing value which is useful for patients debifitated by 
.‘^evcie hemorrljages. Tlic sugar solution is better than serum 
for hemophiliacs as there does not seem to be any daimer 
of inducing anaphyla.Nis disturbances. In the one ea.se"of 
hemophilia in which Schreiber has tried it, the bleediim kept up 
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_ 103. Serodiagnosis of Cancer.-E'pstein tabulates the fwd- 
mg in no persons, including 37 with cancer, to whom he 
applied .;\bderhalden’s tests. The findings all confirm the 
latter’s statements. 


104. The Skin Reaction after Injection of Serum or Colloidal 



kept up 

for a week, very severe, lie add.s that cane sugar seems to 
act the same as grape sugar and can be used instead of 
the latter. 

102. Extra-Uterine Pregnancy.—:JIiihsam states that in the 
last sevies of 108 patients with tubal pregnancy at the Moabit 
Hospital there has been no mortality. Thus all the.se imtieiits 
since Alaj*, 1900, have been saved by a prompt operation. In 
two of the last 14.) cases the women had had a iircvious extra- 
uterine lucgnancy; in another there was a fetus in both 
tube.s. lie ascribes the sueeess of treatment to the earlj' 
diagnosis and prompt operative measures, not even waiting 
for the ])atient to recover from eollajisc. In sonic cases he 
operated without general ane.sthc.sia as the patient.s were 
totally unconscious. In many cases the pulse did not become 
jierceptible until hours later, notwithstanding the strongest 
.stimulants. The women were generally between 20 and 35 
and only twenty-eight had not liad one or more previous 
)iregnaneies. Tiie interval since the last pregnancy was three 
year.s and over in thirty, up to eleven or fifteen years in six 
ca.ses. A hisioi-y of irregular bleeding and pains and oppres¬ 
sion in the lower abdomen is an .aid in the diagnosis, and 
]iarticularly a fainting fit or juemonitory dizziness. But the 
most instructive difrcrcntialiiig procedure is puncture of the 
y.oucU of IJoiiglas. In 117 of the 124 cases in which this wa.s 
done in the hist 145, the findings were positive—if not at 
once, then soon after the woman had been raised to a half- 
sitting position. The findings in one case wore particularly 
iiistnictivo as the .stoniacli region was extremely painful and 
the diagiio.sis had wavered helween perforation of a gastric 
ulcer and neciosi.s of the pancreas; the blood found in tiie 
pouch of Douglas pointed to a tubal pregnancy, confirmed by 
the operation. The urobilin test and leukocytosis are useful in 
confirmation hut not much reliance is jilaced on them. He 
imnctiii-es tlie pouch of Douglas through a speculum, pulling 
up the uterus with bullet forceps and pimcturing directly 111 
tlic middle, close to the cervix. In thirty-four cases the dis- 
turhaiice.s came on gradually and tlie patients were regarded 
as suspicious of tubal pregnancy and were kept under con¬ 
stant supervision until certainty could he attained. Even 
with the.se precautions rupture occurred in one woman with 
such profuse bleeding tliat altliougli the physician was at 
baud and operated at once, yet the unable to 

rallv and died. A minute rupture was found at the ute 
cud* of the tube. Any one who has passed through such an 
experieuee always afterward urges immediate ^ 

a tubal premiancT is recognized. In only nuie of the th.it.i- 

.-it!, Sic iii'oic -r.il.,.,! oncct l«.l '’'g’’”’ 

been diagnosed; in six the uterus had been emetted fm s« 
,,ased ahorlion. In other cases gall-stones, ^ 

liev-stones or periloniti.s had been 

fivelv rapid growth of a tumor on one side, ^ 

fevci-, .spiak in favor of a tubal pregnancy rather than disease 

in the uterine adnexa. 

Wiener klinische Wochenschrift, Vienna 
April 2h xxri, Xo. 11, VP. G’,9-«0S 
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-as injection 

ol a .speciilc .serum while free from tlie disadvantages of 
serotherapy. 

105. The Radio-Active Waters at St. Joachimstal.—This is 
the home of radium, and Daiitwitz states that last 3 'ear 1,898 
persons took courses of baths in the radio-active waters. He 
summarizes the results, stating that in multiple sclerosis, for 
example, improvement was evident in about 0.3 per cent.; 
in tabc.s in 03 per cent.; in poliomyelitis in about 7.3 per 
cent,; in sciatica 7.14 per cent, were iminfluenced, while the 
others showed great improvement; in chronic rheumatism only 
9.91 per cent, failed to he benefited, and 13 per cent, of those 
with chronic gout. The favorable efTcets realized liave per¬ 
sisted to date, the longest interval four years. In many cases, 
he .saj's, the benefit far surpassed tliat of an 3 ' other previous 
measures in tlie special cases. 

108. Care of the Feet on Walking Tours, Etc,—Novak 
states that blisters and erosions from the shoes can be very 
casil 3 '' cured. E.vperience has shown that these lesions are 
not due to too narrow shoes. Tight shoes produce corns, hut 
blisters and erosions result from rubbing, the epidermis being 
thus separated from the coriuni. The aim should be to pre¬ 
vent friction. This con be done by anointing the region with 
salve or tallow and applying a bandage wliieh will protect the 
skin from all rubbing and friction. A pad of cotton spread 
thick with salve is applied over the le.sioii and above this a 
bandage .of soft gauze is wound so tight that it cannot slip. 
The bandage takes np no more room than a stocking and can 
he worn U'ith ordinary shoes. It is astoni.shing, he remarks, 
how the foot can be used afterward and the walking tour 
resumed without any fnrtlier pain or disturbance of any kind 
from this source. If the bandage is left undisturbed two or 
three day.s, the lesion will generally be found healed oyer 
when it is removed. [Queiy: Iloiild not appl.ving a tliiek 
coat of collodion or a collodion dressing be still better? Eu.] 

Zentralblatt fiir Chirurgie, Leipsic 
Mai/ 3, XL, Xo. IS, pp. esi-ilZ 
Kfu.scle Flap to Arrest HemordiaKC from t^nrions Siniisc.s 
of the Dur,n Mater. (Ziir Technik dcr Blutstilhmg an flen 

Hirnbliitleitern.) 3V. Mintz. , t, 1 , 

Tccbntc for Fascia Graft.s, (Znr Technik dcr Fnsclentians- 

nlantfltlon.) Giilckc. 

stomach Flap for Plastic Operation on Esophagus. (Aar 
Oesopliagoplaslik ans dcr Magcnivand.) E. I flaumcr. 

Zentralblatt fiir Gynakologie, Leipsic 
Map S, xxxr/l, Xo. IS, pp. ClJl-CSO 
Etiologv of .tmniotic Ilydrorrlien. S. -Dietrich. 

Mishaps from Ventrofixation; Two Ca.«c3. Ailmann. 

Mishaps from Vaginofixation. (Placenta praevia tcntrall.s, 
kompliziert mit ubsolutem tVebenfflangel und Qiierlage narh 
VnXe^ntio.) 11. v. Ortenberg. (Sclnvere Geburten nanh 
Vaginnflxtir.) Uthmi)ller. 

Gazzetta degli Ospedali e delle Chniche, Milan 
Map 1. XXXIV, Xo. 53, PP. 5),3-550 
115 ^Extension in Treatment of .Sciatica. (Mclodo di Carnot nclia 
sciatica.) G. Tanfnni. 

115. Extension in Treatment of Sciatica, 
and the final cure of severe chrome sciatica rep 
followiiK' extension of tl.e limb by the same technic as f 
a ^teturc of the femur. The patient -as a man 
the pain was relieved within a few lioins aftei tlie - 
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had been applied with a aveight of 3 kgm. Tlie weight was 
gradually increased each day until 21 kgni. (about 4G poxinda) 
could be borne for two hours at a time by the cud of the 
second week. Tanfani remarks that the possibility of grad¬ 
uating the extension is a special nda'antage of this method of 
stretching the sciatic nerve. It proved brilliantly .successful 
in his case; are extension was kept up for sixteen days. 


Policlinico, Rome 
jrai; 4. XX, Xo. IS, pp. C2I-GG0 

lie rhasedeaic Ulcers in Tripoli. (L'ulcera fapodenlca a Tripoli.) 
D. A. Mazzolani. Commenced in Xo. 17. 

Rifonna Medica, Naples 
April 26, XXIX, Xo. 11, pp. 4-|S-)76 
117 Restoration ot Urethra with Seament of Vein. (Rlcerche 
sperimentali sul trapianti delie vene neli' uretra.) F. 
Cnturi. 

IIS Intravenous Injection of Ergot and Morphin in Ilemopt.vsis. 
(LMniezione endovenosa di ergotlna c dl morfina nelle 
emottisi tuhercolari.) C. Garmagnano, 

Medizinskoe Obozrienie, Moscow 
LXXIX, Xo. 1, pp. 1-100 
lit) •Tryp-’n in the Stomach. B. Kriloff. 

120 •Eosinophilia in Diagnosis and Prognosis of Pulmonary Tuher- 

cniosis. I. Cluiprin. 

121 •Tumors of the Carotid Gland. X. Sinushin. 

122 Functions of the Great Omentum. M. Shtutzer. 

Xo. 2, pp. 101-204 

123 ‘Dosage ot Antitoxin in Diphtheria. .V. Dund and X. Uspensky. 

124 Bacteriologic Diagnosis of Diphtheria. S. Teiimin. 

Xo. S, pp. 20S-20G 

125 ‘Atropin in Stomach Disease. D. Plotneff. 

12B ’Improved Methods for Diagnosis ot Gonococcus Infection. It. 
Fronstein. 

127 •Case ot Sporotrichosis; Third on Record in Russia. M. 
Bremener. 

12S Kinking ot the Sigmoid Flexure. (0 zavorotyc S. Romani.) 
X. Michelson. 


119. Trypsin in the Stomach Content.—KrilolT studied a 
number of patients with different gastro-intestinal disorders 
for the purpose of determining in wliich conditions .and in 
what amounts trypsin is found in the stomacli. He did not 
attempt to establish the diagnostic value of its presence or 
absence. Gross’ method for determining the presence of 
trypsin proved superior to other methods. This consists in 
preparing a 1:1000 solution of pure casein in 1:1000 solution 
of sodium carbonate. About 10 c.c. of this solution is placed 
in test-tubes to which the fluid under examination is added. 
In the presence of trypsin, the casein becomes digested. The 
stomach contents were removed an hour after a Boas test 
breaktast or after 75 c.c. of olive oil had been given. Of 
iifty-one analyses made on thirty-two patients, positive 
results were obtained in G3.3 per cent. In achvlia -astrica 
the trypsin rate was found to be high, but there was no 

hysterical achylia and gastral- 
gia. Hith cancer, trypsin is always present, especialh- with 

i3.rH.v 1- r 

he tiyi ,m uas present in chronic gastritis,- but missin- 
uith cirrliosis of the liver, and greatly diminished with -as" 
rie ulcei Paralle tests for trypsin, pepsin and the acidity 
of the stomach showed that • the higher the trvpsin rate 
the lower is tliat of acidity and of pepsin. As a rule the 
.unouiit of trypsin in the stomach contents is small - The 

for'comparismn i-tructively tabulated 

120. Eosinophilia in Diagnosis and Prognosis of Pulmonary 
Tuberculosis.-Chuprin found that eosinophilia in the blo^ 
and sputum of patients with tuberculosis ot the respiratory 
o gans may be of diagnostic and prognostic value. S Z 
tuberculosis the eosinophils in the sputum 
« mi Mootl increase m numbers. He illustrates thi- ef + 

ortioiis of eosinophils in the blood indicates spreadin- ^i 
process or possible secondary infection. The eos'inophilio 


in tuberculosis is due, in his opinion, to the same factors 
as in emphysema, asthma and acute and chronic bronchitis, 
namely, to lack of oxygen and ensuing chronic asphyxia. 
The result is decomposition of hemoglobin. 

121. Tumors of Carotid Gland.—Sinushin describes the 
carotid gland and its tumors. It is situated at the bifurca¬ 
tion of the carotid artery and its tumors are usually single, 
the size of a hen’s egg, reaching sometimes as high as the 
luasloid process. Sometimes they are pierced by the artery. 
When compressed, all the pulsation stops. Laterally they can 
he moved, but not vertically, nor during the act of swallowing. 
The sympatlictic and vagus nerves are not iny-olved. Such 
tumors have never been obsem-ed before the age of 18. Tliey 
occur usually between 25 and 30, mostly in women, and on 
the left side. Tlie growth is slow, causing no subjective 
symptoms. Operation gives a high mortality (20 per cent.), 
owing to tlie cerebral complications liable from ligation of 
the carotid artery. Yet the possibility of malignant degen¬ 
eration of the carotid tumor and metastasis renders impera¬ 
tive their operative removal. The carotid artery can be 
eoinprcssed, but must not be ligated; only the external carotid 
should be ligated during the operation. 

123. Diphtheria.—Lund and Uspensky report their experi¬ 
ence with antitoxin treatment of diphtheria in a large Moscow 
hospital during the last three years, a total of 2,001 cases, 
witli a mortality of 301. They lay great stress on the dosage. 
In the mild cases the average dose of antitoxin was about 
3,000 units; improvement was evident after ten or twelve 
hours; repetition of injections was unnecessary; no mortality. 
In the severe eases, with diffuse involvement of the throat, 
repetition of the injections of antitoxin was necessary from 
twelve to twenty-four hours after the first treatment. Of the 
422 in this clas,s, seventeen patients died (myocarditis, pneu¬ 
monia, nephritis). The average dose was 5,500 units, and it. 
usually was followed by several more. This class of cases 
shows a slight decrease of mortality when compared with that 
of the previous three years. In the severest type of eases, 
intubation had to be resorted to several times. Secondary 
tracheotomy was done in fourteen cases, with 50 per cent, 
mortality. A primary tracheotomy, without preliminary 
intubation, was done in severe lesions of the pharynx, edema 
of the neck and severe asphyxia, and antitoxin was given in 
large doses (8,834) repeated several times. In this last 
class of cases the effect of the antitoxin was rather slow; 
otherwise its effect was marked almost in evei-y case of 
diphtheria. Unfortunately in the epidemics of diphtheria 
for the last three years the severer forms were exceptionally 
numerous, averaging 34.5 per cent, (in 1897 25 per cent). 

Excluding the gravest eases, the mortality from diphtheria 
was considerably lower, chiefly because of larger doses. The 
dosage for the graver eases was from 8,000 to 24,000 up to 
00,000 units, given in ten to fifteen doses. The effect of the 
antitoxin became evident on the third day if the patient 
survived. The mortality rate even for these grave cases was 
lower than in former years (31.7 per cent, as compared with 
49.7 per cent, mortality, 1897-99), thanks to the increased 
dosage. In the laryngeal cases, 300 patients were treated 
with antitoxin alone, with 5 per cent, mortality. Of 347 
that were operated on, 100 died. In 92.8 per cent, intubation 
was done; in fourteen cases secondary, and in eleven cases 
primary tracheotomy. Intubation was done at the first signs 
of suffocation, not always waiting for this. Epinephrin was 
given in cardiac weakness and when the blood-pressure was 
low. It proved a life-saving aid especially in those cases of 
diphtheria in which paralysis developed the seventh or ninth 
day of the disease, followed by a rapid drop in the blood- 
pressure. 

125. Atropin in Stomach Disease.—Pletneff reports his 
experience with atropin in twenty-eight cases of various stom¬ 
ach disorders. The dose was 0.001 gm. (1/00 grain) hypo¬ 
dermically, once a day, for a period of nine days, and in 
some cases two weeks. He found that atropin caused decrease 
of gastric secretion, decrease of its acidity, and reduced the 
pain and spasmodic contraction, the results corresponding 
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v.-ith those of Riegel’s experiments on animals. The rcclnc- 
lon m secretory fimctioiiiiig causes diminisl:ed acidity, which 
in its turn puts an end to the pylorospnsm and pain. The 
therapeutic, cilccls of atropin arc hut temporary, its action 

being symptomatic only; in tin’s regard it is mucii superior to 
morphin. ‘ 

120 , Improved Methods for Diagnosis of Gonococcus Infec¬ 
tion.—-hronstciu says tliat a gonococeu.s vaccine injected livpo- 
dennieally gives a general and focal reaction in patients 
with any gonorrheal infection. Tlie propc; dosage is of para- 
mount importance, but must be individualized to conform to 
the acute or chronic form, the stage o? the process and time 
of the preparation of the vaccine. Froustein used several 
commercial vaccines. When injected into two healthy per¬ 
sons in the amount of 0.4 gm. there was no reaction except 
pain, while two gonorrlieal patients responded after sixteen 
hours with general (elevated temperature) and local mani¬ 
festations. There was no reaction whatever in persons who 
had had gonorrhea at one time hut liad entirely recovered. 
Tlie reaction was called positive when about seven hours after 
the injection there was an elevation of temperature of 0.7 
C., accompanied hy local manifestations. In fourteen of 
thirty cases the latter consisted in increased urethral secre¬ 
tion in which gonococci could be found, wln'le before the injec¬ 
tion of the vaccine they could not ho found in the sccrctiou. 
In five cases there was, besides the elevation of temperature, 
increased pain in tlie testicles. Tliis positive result was 
confirmed by the presence of gonococci in tlie urethra! secre¬ 
tion after the patient was subjected to proper treatment. 
In two cases tlicrc was after the vaccine injection pain in 
the joints that had been involved tlirce years previously. In 
four cases there was no reaction at all, and the diagnosis of 
gonorrhea was rejected, Fronstcin comes to the conclusion 
that gonorrheal vaccination ought to be looked on as a stan¬ 
dard diagnostic method in gonorrheal lesions. 

327. Sporotrichosis.—Brcmcner gives an illustrated dc.scrip- 
tion of a case of sporotrichosis in a woman of 3.5, the first 
symptoms liaving been observed ten years before. In all 
tiic few cases on record a complete cure was realized in a 
few weeks under large doses of potassium iodid. (Bremenor 
says that tlie first case on record was published by Schenk 
in 'America in 3808; tlie third caso—tlie first in Europe—not 
liutit 1003, thus acknowledging American priority.) 

Semana Medica, Buenos Aires 
April 10, A'A', iVo. IS, pp. SS-i-OOS 
120 ‘Walking Typhoid. (La forma nmbiilatorla dc la fiobro tifoi- 
dca.) A. A. Oncta. 

120. Walking Typhoid,—Oneto gives a historical sketch of 
this form of typhoid and reports two instructive eases in • 
men. In the first case intense headache was almost tlie 
only symptom for a time; the agglutination test applied on 
three occasions gave a constantly negative f 
seemed the presumptive diagnosis, when suddenly the tnclfth 
day there was a hemorrhage of a pint of blood from the mtes- 

oaiii in the intestines requiring morphin. At no time «ia 
the temperature go above 37 C. until the sixteenth day, when 
eiienms wore givfii which evacuated the bowels aijd rebeved 
tbc pains, but then the temimrature ran up J 

agglutination test gave positive findings. typhoid 

eomse was that of an ordinary nukl typhoid. As t pnon 

nt fi's.' Hospitalstidende, Copenhagen 

“sr«“S.. .«• 


” ii. 

Jo.XE 7, 1913 

131 Gastric .Secretion diirlnir Divc.!tinn tt , , 

ri: 

130. Cancer m Fats Induced by Feeding with Nematodes — 
Fibiger s article is profusely illustrated. It is otherwise pme- 
tically the-same as the one reviewed in The Jousnal, March 
2.-, 1J13, p. 948, with editorial comment p. 1077. 

Nordiskt Medicinskt Arkiv, Stockholm 

XLV, Medical Section. No. S, last indexed March is, p. sr.) 
1.32 ‘ITogoo.sis of Ciironie. Over-E.xertion of Heart in Atlilotes 
(Die cljroniselien Anstrengnngsvcriinderungen des Herzens) 
J. Jundoji. ^ 

133 Action .and Fate of lodin in the Body. (Om tva eliminations- 

t}pev Y jod och tvh deromot svarande vasentligt oVi]%a 
.arter af jodverkan.—Undorsokning .angiicnde en raetod att 
aterstiiii.a normalt Wodtryek.) C. J. Enehuske, Concluded 
in No. 4. 

134 ‘Cerehclkar Motor .S.vmptoms in Myxedema; Four Cases G 

SoderbeVgh. 

1.32. Effect on the Heart of Long Continued Excessive 
Exertion.—lundcll says that the dilated heart of long con¬ 
tinued extremely severe exercise or manual labor does not 
seem to have been investigated years afterward, and he here 
presents a contribution in this line. He recently e.xaniinod 
with orthodingrapliy, that is, roentgenoscopy with the rays 
parallel, ten men who years before had been noted athletes, 
winning many prizes, and then for a series of years had 
ceased their athletic work and had devoted their time to 
mercantile and other business. The findings shew that when 
the heart is not subjected to the strain of alcohol or syphilis, 
it recaiperates and returns in time to the normal size as a 
rule. Only one of the ten men had a trace of alhvunin in 
the urine, and this man -had passed through a brief illness 
consecutive to twenty-four hours’ e.xposure to cold and Avet 
on a sailing trip. The urine was normal in all the others 
and also the heart findings. It is interesting to note that 
tliree of the men had liad measles In youth; three scarlet 
fever and two had liad no cliiklron’s diseases; tiro had had 
typhoid in youth, one in this latter group belonging also 
in the scarlet fever group, and this man’s heart was nims- 
uiilly lai-ge but tlie fimetional findings wore normal, the 
sounds pure and the pulse normal. Tiie roentgenoscopic find¬ 
ings are given for each, with the normal standard for each 
measurement added for comparison. Jiindcll warns that 
measiireniciits of athletes taken just before and after com¬ 
petitive sporting er’ents are not a true index of actual con¬ 
ditions as the excitement and effect of extra training modify 
the findings. His findings a dozen years more or less after 
the active e.xercise has been given up, failed to reveal that 
the former chronic oA'or-exertion had induced any tendency 
to di..case later. The men now are 25, 29, 33, 30, up to 48 
years old; some of them gave up their athletics on account 
of development of a tendency to lieriiia. 

134. Cerebellar Symptoms in Myxedema.—Soderbergh’s 
patients were a man of 30 and a woman of 52 in the last 
two of the four eases reported, and the disturbances in the 
"ait and other motor functioning in ail the cases .siibsKicd 
under thyroid treatment of the myxedema which had devel¬ 
oped during the last ten and four years, respectively. Both 
had a tendenev to catalepsy, retaining ivithout fatigue for 
five minutes the position suggested by Babinski a.s a test for 
cerebellar catalepsy. The symptoms promptly disappeaio;! 
under the thyroid treatment but the mental torpor in the 
woman did not seem to be modified. 

Hgeskrift for Lsger, Copenhagen 
April 2i, LXXr, xo. 17. pp. esO-lOi 

Voneekstniktion.) !!■ S; R'»'nnnn, 

137 Transmission of Scabies J* ^ ^ 'y iioJm, 

(Ucstefnat ovcrfprt pan Menutbkci.; 
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v.-ith tliosc of Ripgol’s experiments on animals. The reduc¬ 
tion in secretory functioning causes diminislied acidity, wliieli 
in Its turn pnts an end to the pylorospasm and pain. The 
therapenlic enects of atropin arc but temporarv, its action 
being symptomatic only; in this regard it is much superior to 
morpliin. ‘ 

. 120. Improved Methods for Diagnosis of Gonococcus Infcc- 
non. bromslcin says tlint a gonococcus vaccine injected hvpo- 
dennically gives a general and focal reaction in patients 
with any gonorrheal infection. The propc; dosage is of para¬ 
mount importance, but must be individualized to conform to 
the acute or chronic form, the stage of tJie proce.ss and time 
of tlic preparation of the vaccine. Fronstein used several 
commercial vaccines. Wiien injected into two licaltliy per¬ 
sons in the amount of 0,4 gm. there was no reaction except 
pain, while two gonorrheal patients responded after sixteen 
liours w'ith general {elevated tcinperatmc) and local mani¬ 
festations. There was no reaction whatever in persons wdio 
liad had gonorrhea at one time but had entirely recovered. 
The reaction was called positive when about seven hours after 
the injcetioii there was an elevation of temperature of 0.7 
C., accompanied by local manifestations. In fourteen of 
thirty cases the latter consisted in incrca.sed nretliral secre¬ 
tion in which gonocoeei could be found, while before the injec¬ 
tion of the vaccine tliey could not be found in the secretion. 
In five cases there was, besides the elevation of temperature, 
increased pain in the testicles. Tliis positive result was 
confirmed by the presence of gonococci in tiic urethral secre¬ 
tion after the patient was subjected to proper treatment. 
In two cases there was after the vaccine injection pain in 
the joints that had been involved three years previously. In 
four casc.s there was no reaction at all, and the diagnosis of 
gonorrhea was rejected, Fronstein comes to the conclusion 
that gonorrheal vaccination ought to be looked on as a stan¬ 
dard diagnostic method in gonorrhoal lo.sioiis. 

127, Sporotrichosis.—Brcmrner gives an illustrated descrip¬ 
tion of a case of sporotriehosi.s in a woman of 35, the first 
symptoms having been observed ten years before. In all 
tiic few’ cases on record a complete cure was realized in a 
few xveeks under large doses of potassium iodid. (Bremener 
says that tlie first ease on record was puhlishod by Schenk 
in Ameriea in 1808; the third cnse—tlie first in Europe—not 
until 100.3, thus acknowledging American priority.) 

Semana Medica, Buenos Aires 
April 10, A'-V, No. 10, W- OS-'rOOS 
129 ♦Walking 'rypliokl. (La forma nrobalatovia de la fiohrc tifoi- 
dea.) A. A. Onota. 

120. Walking Typhoid.—Oneto gives a historical sketch of 
this form of typhoid and reports two instructive eases in > 
men. In tlie "first case intense headache was almost the 
only symptom for a time; the agglutination test applied on 
three occasions gave a constantly negative response- 
seemed the presumptive diagnosis, when suddenly the twelfth 
dav there w'as a hemorrhage of a pint of blood from the intes¬ 
tines, recurring the next day, and two days latci m ense 
nain in the intestines requiring movphin. At no tune did 
the temperature go above 37 C. until the sixteenth cay, w-hen 

the pains, but then the temperature ran up to 39 C. and t 

tot gave positive f.o.fnp. T" ’f* ‘'J 

eonrse was that of an ordinary mild typhoid. As 3P 

fxchision of duodenal nicer. . 

gastritis may be deceptively simulated bj an ateou 

at fdsfc. Hospitalstidende, Copenhagen 

Onril 10 LVI, No. IS, VP. .’ilO-OOh 

„ .K.»i.tot ce.«, .0 R...’ S 

Slrikel!) 3. FiWgor. Commenced m Ao. 10- 


•Toun. A. 3t, A 
JtJ.VE 7, 1013 

131 Gastric Secretion durjner Di^-psfinn rr ^ , 

130. Cancer in Rats Induced by Feeding with Rematodes- 
Fibiger s article is profusely illustrated. It is otherwise prac- 
tically the’same as the one reviewed in Tke JouaxAL, March 
IZj 1j 13, p. 1)48, with editorial comment p, 1077. 

Rordiskt Medicinskt Arkiv, Stockholm 
tl/cd(ca? Section, No. S, Iasi inOcsed March 15 , p, grj 
1.32 *r>rof;nosis of_ Chronic Over-Exertion of Heart in Athletes 
(Die clu'onischen Anstrengnngsveriindonmgen dos Herzens) 
1 . JimdcU. ' '' 

133 Action and Fnto of lodin In the Cody. (Ora tvA eliminations- 

tjpei at joci och tvA deromot sviwanclo vUseiUligt olika 
artcr af jotiverkan.—Undorseikning nnnhcnOo on metod att 
aterstalka norm.ilt hlodtryck.) C. J. Enehnske. Conciuded 
In No. 4. 

134 *Cerehcilar Motor Symptoms in My.xcdcma; Four Cases. G 

Soderbergh. 

132. Effect on the Heart of Long Continued Excessive 
Exertion.—Jimdell says that tlie dilated heart of long con¬ 
tinued exti'cmely severe exe 2 'ci.se or mamial labor does not 
seem to have been investigated years afterward, and be here 
presents a contribution in this lino. He I'ccently examined 
with orthodiagraphy, that is, roentgenoscopy with the rays 
parallel, ten men who years before had been noted athletes, 
winning many prizes, and then for a series of years Imd 
ceased their athletic work and had devoted their time to 
mercantile and other business. The findings shew that when 
the heart is not subjected to the strain of alcohol or syphilis, 
it reenpevates and returns in time to the normal size as a 
rule. Only one of the ten men had a trace of albiiniiii in 
the urine, and this man -had passed through a brief illness 
consecutive to twenty-four hours’ exposure to cold ami wet 
on a sailing trip. The urine was normal in all the others 
and also the heart findings. It is interesting to note that 
three of the men liad liad measles in youth; three scarlet 
fever and two had had no ehildrcn’s diseases; two had had 
typhoid in youth, one in this latter group belonging also 
in the scarlet fever group, and tliis man’s heart was unns- 
nally lai-ge but the functional findings were normal, the 
sounds pure and the pulse normal. The roentgonoscopic fiml- 
ings arc given foi- each, with the normal standard for each 
measurement added for comparison. Jnndell warns that 
measurements of athletes taken just before and after coni- 
l>(’litive sporting events are not a true indo.x of actual con¬ 
ditions as the excitement and effect of extra training modify 
the findings. His findings a dozen years more or less after 
the active e.vercise has been given up, failed to reveal that 
the former chronic over-exertion had induced any tendency 
to disease later. The men now are 2.5, 29, 33, 30, up to 48 
years old; some of them gave up their athletics on account 
of development of a tendency to hernia. 

134. Cerebellar Symptoms in Myxedema.— Soderbergh’s 

patients were a man of .50 and a woman of 52 in the last 
two of the four cases reported, and the disturbances in the 
o-ait and other motor functioning in all the cases subsided 
under thyroid treatment of the myxedema wliich laid deve - 
oped during the last ten and four years, respectively. BoUi 
had a tendency to catalepsy, retaining without fatigue oi 
five minutes the position suggested by Babinski as a test o 
cerebellar catalepsy. The symptoms promptly d.sappea cd 
under the thyroid treatment but the mental toipor ii 
woman did not seem to be modified. 
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light ma}’ be completel}' diffused I make use of frosted 

glass only.) ,,^‘ 4 . 1 , 

The selection of a lamp by no means completed tne 
solution of the problem, since no reflector on the market 
would focus its rays as desired. Experience had shown 
an illuminated field of 18-inch diameter, 7 feet from 
the source of light, to be highly useful. lYith these 
data in mind. Professor aldo, head of mathematics 
at Washington University, was good enough to plat the 
curve of an ellipsoidal reflector which_ permits one to 
use in the desired manner about five-sixths (some 300 
degrees) of the rays emanating from this lamp. Mr. 
Edwin P. Guth’s enthusiasm led him to “spin” these 
reflectois for me, purely as an experiment; and thus 



the ceiling plate takes care of the general room 
illumination. 

The apparatus made up in white enameled steel tub¬ 
ing hannonizes perfectly with other operating-room fur¬ 
niture. Two sets, somewhat modified to surround 
rectangular mirrors, may be seen at the ila 3'0 clinic, 
Eochester, Minn., at the present time. 

I cannot better state the demonstrated advantages of 
the contrivance than by quoting from the article men¬ 
tioned in my opening sentence, naming some of the 
desirable features which it seemed to possess when 
installed as an experiment: 

WTien six automobile liead-liglits, situated at different 
points, are focused on a given field, it stands to reason that 
the illumination is intense and that in this manner shadows 
are practically done away with. The source of the light is 
so near the ceiling that no heat from it is noticeable at the 
level of the operator’s head. The globes are frosted and a 
soft, diffuse glow results. The satisfaction of having a known 
quality and constant quantity of light at all times is one 
which will not be fully appreciated by the operator who 
has not been in possession of it. The fact that beams of 
light from six sources meet at an angle of more than 45 
degrees naturally cuts out all the shadows which obscure 
the depths of certain wounds. This will be especially appre¬ 
ciated in certain common-duct operations, pelvic procedures, 
attempts to reach the root of the gasserian ganglion, and 
others of like nature. 

400 ^letropolitan Building. 


OPEEATIEG DEPAETMENTS FOE MODERN 
HOSPITALS 

WHICH PROVIDE FOR SPECTATORS WITHOUT DISTURBING 
THE HOSPITAL SERVICE AND PERSONNEL 

JOHN R. JIcDILL, JI.D. 

Associate Professor of Surgery, Kush Medical College, University 
of Chicago 

MILWAUKEE, WIS. 

Clinical surgeons owe to their results as well as to 
their students, visitors and guests, facilities for observ¬ 
ing tlieir work that do not conflict or interfere with 
the operating-room technic. These advantages, when 
provision for them is attempted at all, are usually 
annulled by a mixing of all parties, to the discomfort 
of most of those concerned and the detriment of the 
patient. Since the custom of visiting the work of other 
surgeons has become so well established, this glaring 
defect is strange in these days of striving for perfection 
in operating arrangements when it can be so easily 
remedied. 


Fig. 2.~Elght lights grouped at a distance of 7 feet from the 
operating-table. 

the cooperation of several workers resulted in a solution 
of the problem. 

These ellipsoidal mirrors are 12 inches in diameter 
by 9 inches deep, dimensions which render them 
unwieldy, when taking the number used into considera¬ 
tion; hence a depth of but 6 inches is now advised. 
The slight loss in illumination is of no consequence 
since the supply that remains is more than abundant 
The accompanying illustrations will give a better idea 
than can any verbal description of the wav in which 
light from eight sources, in a G-foot circle, mav lie made 
to meet at an angle of 45 degrees on the field of opera¬ 
tion. A group of eight other 40-watt lamp= cet in 


The new operating departments which are bein» 
added to old hospitals, and all of the new institutions” 
should provide the best possible facilities for visitors! 
so arranged that they may come and go in the clinics 
without friction of any sort, and without being gowned. 

This can be accomplished by a separate and prefer¬ 
ably outside entrance and exit for all not connected 
with the hospital. This entrance and exit should lead 
into a room provided with water cooler, telephone, 
closet, and lavatory conveniences, which serves as a 
cloak-room and lounging-room; here the. visitor should 
find a bulletin of the operations scheduled for the dav 
and each case should show the hospital number, so that 
one can write afterward and ascertain the result in 
eases in which one is specially interested. This room 
should connect with the space reserved for spectators. 
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and each such space shoiild connect with every^ other 
operating-room in the building by bridges (I’i"- 
or galleries several feet above the operating-room flooVj 
and bv stairs to those below or above. The seating 
anansements for these amphitheaters should never 
leseiuble the old type, with its enormous waste of space, 
designed for spectacular performances and modeled 
after a Eoman coliseum or a Spanish plaza de toros. 
Each visitor up to 100 ought to be provided with a seat 
from G to 25 feet from the operating-table. The aeeom- 
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on the seat of and between the two.men immediately 
below him. This breaks straight rows so that the head 
of the person below and in front does not interrupt tlie 
view of the one just behind and above him. Although 
the seats are hard and there is no pretense at comfort¬ 
able backs the positions are not found to be irksome, 
and the level space above allows the spectator to stretch 
a bit and move about. 

For small hospitals a four-foot space railed off along 
the outside walls of the operating-rooms and leading 
across the sterilizing or other intervening rooms will 
be ample in wiiich to place observation stands, which 
will accommodate about fifteen persons each. These 



GALLERY PLAN 

Figare 4. 


Fife. 5.—^VlptT of one operating amphitheater shovring the target 
of the Zeiss illuminating device containing eight distributing mir¬ 
rors, each of which catches part of the shaft of light from the 
SO-ampere search-light, and reflects it to a corresponding mirror 
attached to the ceiling; thence thc.v converge to the desired spot 
on the operating-table; only five of them show in this Illustration, 
and the horiaontal light distributing mirror for perineal worh is 
concealed by the anesthetist. 


panying tracings (Figs. 1 to 4) are from a plan which 
has proved very satisfactory, and the vertical section 
shows bow each spectator is provided with a seat close 
to the operator. From this seat, which can be reached 
through a special outside entrance, the visitor can retire 
at auy time without disturbing the hospital service in 
the slightest, as can be seen on the floor plans. Fio 
chairs are provided, the visitors sit on the bare painted 
concrete benches or steps wliieb are projected forward 
in such manner as to tier the rows of spectators almost 
vertically above each other. 'When tbcfe rows are filled, 
the feet of each man from the second row upward rests 


stands are 30 indies wide, 6G inches high and 114 inches 
long. 

Another feature which will commend itself to the 
clinic visitor is the entire absence of drop lights, cranes, 
and other apparatus, carrying reflectors, wires, head 
lights, etc., to block bis riew. The illumination, 
arranged particularly for teaching, i.s bv the use of 
eight converging shaft? of clear "white electric liglit 
(Fig. 5). filtered through water and devoid of heat 
which floods the operating field and its depths from as 
many angles, giving an intensive illumination, with¬ 
out shadows, and revealing to tJie man on the top seat 
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the smallest anatomic and technical details that formerly 
were visible only to the operator, ^ye used the Zeiss 
device, which was kept in order by the agent under con¬ 
tract, and there was no noise, no heat, no eye-strain and 
no dust. This arrangement is for use during the day 
and makes the clinic independent of the weather and 
light conditions. 

Tlie plan here illustrated shows a special operating 
unit in a pavilion hospital with the outside entrance for 
visitors in a spiral stairway which is connected with the 
corridors uniting the pavilions on each floor level. One 
corner of the operating-room was cut off in order to 
place the operating-table so that the spectators would 
be near to both sides and to the end of the table. As 
recovery-rooms were provided in each surgical -ward 
building, no space for thif purpose was set aside in the 
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FRACTUEE AND OETHOPEDIC TABLE- ' 
GEOKGE W. HAWLEY, M.D, 

ERIDGEPORT, CONN. 

This table has been designed to provide for the sus¬ 
pension and immobilization of the lower extremities 
and trunk, without moving or lifting the patient in any 
way, and to afford reliable support and traction of the 
lower limbs in the treatment of fractures. 

As the illustrations show, this table (Eig. 1) has a 
flat top, in the center of which is placed a hip-rest, D 
set practically flush with the surface of the table. The 
top is made in two sections. The smaller one, A, for 
the support of the head and chest, is mounted on four 
small wheels, so that it can be moved along the bars, C. 

Tim longer section, B, rests on four short 


TlTti > 

_-a3r*44 ass^»‘ 


Air A 

I 




. | ]egS, Wllicll act aS ICVerS SO that it CaB bO 

lowered, leaving Section A and the hip-rest 
' ■ projecting (Fig.3), A slot cut in the center 

I ■■ • of Section 5 provides for the passage of the 

! h ■ .' ..- - _ .f. . , ' hip-rest post through the folding top. Hang- 

I • ■ : ' ' ^ ing downward from the foot of the table is a 

: --! lever, F, ivhich automatically locks the top 

; '■■ ■ .'■. ■ when it is up. Pressing up.ward on this lever 

1 ‘. ■ ' ' ^ releases the lock. Close to this lever is a 

!■ ' • ' % handle, H, by which the top is lowered and 

. ■ ■ .-rr raised. The hip-rest is fitted with two 

■ BRicaE BmvFEN opERATiNc ROOMS __ | pei'incal traction posts, a short one, 1, and 

y,— - a longer one, L, with swinging arms from 

I, I ■! “i ' ] C ] '"[ ,!""['I i\ 1—- which a sling can be hung to support the 

''!' ' knee or thigh and prevent sagging fFig. 3). 

! 1 • To the sides of the table frame are attached 

• • ' ' — "i « ■ ! e-xtension bars, J (Fig.'S), which can be 

i • !. j'r'‘ placed at any degree of abduction. On the 

P j bars are foot-pieces to which the feet can be 
’ 1, ; bandaged and traction applied. 

— .■ If;.—V) • 1. It will be seen that this table is simple in 

f ' * , principle and in construction. There are no 

' '• *•' ' * •• ' ; gears, cranks or other complicated parts. 

” - ;•-IhP'- • operation requires no practice or instruc- 

^ tion. The patient is placed on the table 

n {»'•■•' • ■ as for any operation or manipulation of the 

\ . .. ..f' .'..i lower extremity requiring immobilization. 

* ■■ ■■ ■ ■ c '-'A'-.. .:A_. ] After the maninulative or operative work 

-. ^ completed, the legs are placed in 

Fig. c.-storni-/.!ag and the desired position and held there either 

the oluer^wUhout c^infifctlng In any way will, tbo opevating-roora personnel. jjy assistants or by the extension 

(with or without traction). The top is then 

T^mvirlp the lowered leaving the patient securely suspended in con- 
operating pavilion. _ It was , patients who venient position for immobilization in plaster of 

large number of waiting-rooms beca s aigJent nation- It is only necessary before lowering the top to see tliat the 
came to the clinics were of bo many difte properly on the hip-rest and hfod-rest. 

alities. The latter, being movable, can be adjusted fo 

470 Jackson Street.___ ent subjects. After the plaster has been appl^^^^^^ 

___ ~.= ===========^^ - is raised again to its original position TU Jo J be 

“CT';; Means.-A high infant mor- f^gtened to the traction apparatus, if it is oo®”o b 

r m Ite fs of grave moment not only on account of the pain purpose of steadying the legs or procuring ext i - • 

tahty-rate is ot gia^ c mu entails, but particularly v t 

"'OrO' “”3 'f”™" of til, P-*”*”' “SES AND ADWOTAOES 


v.i„ /,_storni’/.'n"- and Instruroont-room between the two operating-rooms 

i'feiS s-S- sr5,n.rr,,sS‘Lrv”~T 


alities. 

470 Jackson Street. 


mat a High infant f^ortality Means.-A^^^^^ -r- 

tality-rate is of giave momen e„tails, but particularly 

sun-ering. worry -f^Hf "" aSe:^^^ and postnatal 
because it is an etide exposed, 

environments to whicli _ of childhood, the 


environmmits to_ « p,,,, the treanimi. 

riliCin. o< fractures of the lo-r " 

ir, Hilt — - Slot' tt: r tfof anS 

fumtion of our ,7_j„ii„s Levy •» • rre.entea « ^ 

C-ttf, Essoa county, N. .. 
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The operation of joint resection, osteotomy, osteo- 

^ \Yhitman’s abdnction treatment of fracture of the 
neck of the femur. 

The application of irlaster jackets (irg. 4). 

Its advantages are: 

Its simplicity. 

The flat top, -n-liieh is serviceable for almost any lana 

of work. . 

The doing away with lifting patients on a lup-rest, 
which is awkward and difficult to do without disturbing 
the position of the extremities, releasing traction and 
displacing the bones. 

The elimination of much of the assistance usually 
required to handle these eases. 

The facts that the legs can be accurately placed, main¬ 
tained and immobilized in a given position without mov¬ 
ing them in the least; that in place of unsteady, manual 
pifll, reliable and uniform traction can be had; that it 
makes a general orthopedic table because it is service¬ 
able for a v'tietj’ of plaster work. 

An experience of several weeks has already demon¬ 
strated the practical usefulness of this table. Besides 
the routine application of hip spica and jackets, I have 
used it in one case of bone plating of the femur, in 


FRACTURE TABLE—liA^YLEY 


ether, it has been possible, not onty to obtain e.vcsllent 
reduction and overcome the overriding, but to get over- 
extension of from one-half to three-quarters of an inch— 
to stretch the muscles and prevent retractioUj as adio- 
cated by Martin. 

At the present time I am having an attachment made 
so that the same support and traction can be applied to 
the upper extremity. A portable apparatus, similar in 




Fit?. S.—Pa15eTit on tnWc Tvlth oxtpftslon npporatus bandagea to 
feet. These extension bars can be adjusted to any degree of abduc¬ 
tion and secured by a device at K. The perineal post L has swing¬ 
ing arms for suspension of thigh or knee. After the legs have been 
placed and secured as desired, the top Is lowered, leg immobilized, 
and top again lifted to its original position. A peculiar method of 
bandaging the feet has been devised which holds the heel firmly 
against the foot-plate and keeps the foot at right-angled flexion 
The foot is released from plaster by lifting out the foot plate with¬ 
out cutting the plaster in any way. The extension apparatus pro¬ 
vides for traction up to 250 pounds. 


Fig. 1.—Table showing flat top made in two sections. A and B, 
Section A, the bead-rest, is mounted on small wheels which rest on 
the runners C. Section B is supported on four short folding legs. 
The hip-rest, D, on the post E projects through a slot cut in the top. 
The lever F locks Section B in the position shown. By lifting this 
lever Section B can be folded down on the frame, as* in Figure 2. 




1 f-eSs ^ 






Fig. 2.—Patient on t.Ujle after top lia., been loivcred The dla 
tance between hip-rest and head-rest can be regulated bv sliding the 
iatter along the runners C. After piaster of Paris has been applied 
^ection fi is raised again, as In Figures 1 and 3. Two of 

sacral supports arc used, one for adults and one for child'ron 
ivrine.Tl post indicated by letter 7, cmiaron. 

V 

• wliicli, by the use of the extension app.iTatus, it made 
the work of approximation and retention of the fra<T- 
ments iinieh easier, and eliminated the strain on the 
plate from tbc time it was inserted until tile limb was 
emased m plaster. In three cases of fresh fracture of 
tile shaft of the femur, whicli were put up at once undei 


Fig, 4.—Patient in position for application of plaster l.acket 
Hvpcrextension of the spine, after the method of Roberts can be 
had by raising the sling. ’ 

principle to the table, which can be set up on a bed or 
table, is also under construction, 

S71 Park Avenue. 

Water-Supply in Alaska.—The towns along the southern 
coast are usually supplied with e.voellent spring-water which 
is piped into the houses, while rain and seepage water is used 
by natives in the villages. In Cook Inlet a number of the 
settlements have shallow wells which are fairly well protected 
On the Yukon the river-water is used for domestic purposes- 
in winter this is obtained through a hole-in the ice. On tlie 
Bering Sea both St. Michael and Xome arc supplied with 
spring-water which is piped into the town during four montlis 
of the year, while the remainder of the vear it has to be 
hauled from these springs and distributed to the dwellim's in 
buckets. Along the Arctic coast either rain-water or river- 
water is used in tbe summer, and melted snow and ice in 
winter. It spite of the f.-ivorable conditions pre.sent for con¬ 
tamination of tbe water-supply, there are no water-borne 
diseases in Alaska. The few cases of typhoid that have been 
reported m tbe territory have been imported into the countrv 
from tbc outside.—E. Kruiisb. Puh. Health licp 
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PBOGNOSIS AND THERAPY OP CEREBRAL 
SYPHILIS 

_ GEORGE S. SCHWINN, ULL. 

First Assistant PJij-sIcinn, Governraont Hospital for the Insane 
M’ASIIINGTON, d. c. 

The prognosis of cerebral syphilis depends on a 
prompt diagnosis, for tlie earlier a case comes under 
obsGl^^tio^ the Gusici* it is to effect a cure. In many 
of our cases of cerebral sypliilis ive hope for recovery or. 
at any rate, such a degi’ee of recovery as rvill enable the 
patient to resume liis occupation and lead a useful life. 
This prognosis is qiiite Justifiable, for it is astonishing 
how much improvement sometimes occurs under proper 
ti-eatment, even in comparatively hopeless cases. Power 
and Jlurphy^ say, “There can be no question of the 
beneficial influence of early treatment;” and all writers 
agree on this point. Fournier, Lang, Oppenheim, Hjell- 
man. Max Nonne and others believe that nervous affec¬ 
tions are more likely to occur when treatment has either 
been insufficient or not practiced at all. 

Recovery can be expected only so long as specific 
changes in the' tissues are the sole ones present, the 
atrophy of the cranial nerves produced by compression 
and the softening due to occlusion of the arteries not 
being dm'eloped. If the general cerebral symptoms are 
accompanied only by signs of gummatous neuritis, com¬ 
plete recovery may talce place. It may often be shown 
to have done so by the condition of the eyes, although 
some defect may be left behind. Thus, optic neuritis 
or choked disk may completely pass away, while marked 
atrophy may remain. The most responsive to treat¬ 
ment are cases of meningitis, cerebral or spinal, or cere¬ 
brospinal sj-philis, provided the s3Tnptoms point to irri¬ 
tation rather than paralysis; if there be associated 
monoplegia or hemiplegia, aphasia, apraxia, alexia or 
hemianopsia, even thougli these conditions be transitory, 
the prognosis is serious, for they indicate arterial dis¬ 
ease, wliich is less susceptible to treatment than the 
meningitis. 

A meningitis of the base with paralysis of one or more 
of the cranial nerves will 3’ield to treatment; if the optic 
chiasma and optic nerves are involved there is a danger 
of postneuritic atrophy followed by partial or total 
blindness. Still this condition of basic gummatous 
meningitis is not so serious if it is taken early before 
the arteries are affected by endarteritis. Treatment 
should produce a rapid improvement of the symptoms. 
The cases of cerebral syphilis with mental symptoms, 
convulsions, lapses of consciousness and drowsy stupor 
are generally most serious; permanent imin-ovement 
is infrequent and complete recovery rare, ihe most 
unfavorable are those which simulate general paralysis 
for it indicates a wide-spread 
the convexity. Likewise, cases which 
from arterial occlusion are most unfaTOiable Lidious 
endarteritis is the most danprous and ™ 

of all forms of cerebral syphilis, but ^^^n vascuk^ 
tions liave been cured by 
Advanced disease may occur 
very definite symptoms, perliaps 

only, perliaps transitory "J^I^P/case is treated 

plegias following a faint or Pt, 

at once the prognosis is much . ^}jjg denotes 

loss of function has become permanent, t_ _ 

Mental Plscnse-^ 
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3vsb 14, 1013 


curing 


. ucau aofore me Syphilis 

A System ot Sypl^ms, 


tissue necrosis, and little good can be done toward 
a liemijilegia when contracture has occurred. Too often 
owing to a lack of understanding of the pathS 
pioeess, a favorable prognosis is given in' such a case 
because it is of S3'philitic origin. Nervous tissue once 
destioyed cannot be replaced. Many cases show that 
brain syphilis follows on a brain injury. These cases 
generally respond well to treatment; probably the iniiiry 
causes a local node or gumma. 

Pure basic meningitis or participation of a cranial 
nerve, the motor oculi, for example, does not indicate 
a bad prognosis, rather the reverse, for it brin<^s a 
patient early under treatment. Markedly choked “disk 
may disappear and restoration of sight 11133' f*® complete 
under tieatment. Progressive neuritic atroph3' generail}’ 
ends in blindness. Basie meningitis is much more favor¬ 
able when limited to one side; it is frequently, however, 
associated with arteritis; the prognosis then is bad 
because occlusion of arteries at the base of the brain 
may occur and a very small patch of softening in' the 
pons or medulla may lead to serious paralysis and fatal 
complications. Acute bulbar symptoms are always 
serious, but when they occur in the secondary stage 
vigorous treatment may sometimes be followed by very 
satisfactory results. The most successful eases are those 
which point to a local gummatous pachymeningitis- 
cases in which there are no symptoms of loss of func¬ 
tion, only headache, localized pain and tenderness, and 
corteal irritation causing Jacksonian epilepsy. Pseudo¬ 
bulbar symptoms are always serious, as they imply that 
both hemispheres are affected and they indicate a wide¬ 
spread arterial affection with bilateral capsular or cor^ 
tical softening. Occasionally there may be sudden death 
from apoplexy due to rupture of a cerebral vessel or 
thrombosis of the basilar artery. Antisyphilitie reme¬ 
dies have little influence on symptomatic epilepsy when 
once it has become established. A guarded prognosis 
should always be given in all cases of syphilis of the 
nervous system. According to Naunyn only after five 
years of complete freedom from symptoms can it be 
asserted that a cure has been effected without any likeli¬ 
hood of further symptoms arising. When we have reason 
to suppose tliat the disease is a localized paclij’ineningitis 
and the symptoms have disappeared, we can give usually 
a favorable prognosis. The examination of the cerebro¬ 
spinal fluid for lymphocytes and the fluid and blood by 
Wasserniann reaction may help much in giving a prog- 
nosis, while it may also afford information as to the 
beneficial influence of the treatment. The l}'mpliocytes 
may entirely disappear from the cerebrospinal fluid for 
a time under the influence of treatment, and then there 
may be a reappearance. Just as there may be a fresh 

eruption on the skin. _ , xi 

In many cases of cerebral syphilis, evra when there 
has been systematic treatment, the patients are on 3 
incompletely cured; the incompleteness of the cure is 
shown not merely by the fact that the 
with mental enfeeblement or some degree of paresis 0 
paralysis, but also by the fact that,, after rnont s « 
rears; quite suddenly convulsive seizures or ps3ehic 
troubles may reappear. These recurrences a infinence 
omen; as a rule, specific ^atment has far ^ 

than in former attacks. dicea-^e ami 

attacks of drowsy stupors indicate extensive dn - 

the prognosis is always duration and 

The prognosis runs parallel consider 

treatment of the nerve affection, for prof'iiost'c 

these two points as most impo • 
valuation, beside which the rest fall wto the bacKg 
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There is no apparent difference in the effects of sex and 
ase with regard to the prognosis. 

"^Finger,- "in his report of llO cases of syphilis 
treatecf with salvarsan, reported seven cases showing 
affections of the optic and auditory nerves coming on 
at periods varying from a few hours to months after 
treatment. He considered them examples of a neiiro- 
tropie action of the drug, hincha, in a later commnni- 
cation. reported thirty-seven similar cases. The con¬ 
tentions of Finger immediately aroused wide-spread dis¬ 
cussion, and in the past year a very large number of 
these cases of affections of the cranial nerves after s_al- 
rarsan have been reported. Ehrlich/ from the begin¬ 
ning. held that these affections of the cranial nerves 
were due, not to a toxic action of salvarsan, but to a . 
sjlihilitic meningitis developing from foci of spirochetes 
in the central nervous system which had not been reached 
Dy salvarsan. He gave this form of relapse the name 
Neurorccidiv, or nervous relapse, and considered that 
the increased frequency of such relapses was due merely 
to a closer observation and, therefore, more frequent 
recognition. 

The best therapy of the nervous relapse consists in 
its prophylaxis. This should naturally begin with the 
treatment of the primary affection. The primarj- stage 
offers very little, if any, chance of danger for the later 
outbreak of the nervous relapse. The views of the most 
prominent students of syphilis now agree that the pri 
mary affection should be treated with ^reat energy and 
all means at one’s disposal, without awaiting the out¬ 
break of secondary symptoms. Numerous eases which 
received preventive treatment and have for months 
remained free, not only from any nervous relapse but 
also from all relapses, while the Wassermann reaction 
in the blood was constantly negative, give us complete 
proof that a thorough therapy in the primary stage suc¬ 
ceeds in carrying into effect a fhcrapia sterilisatis magna. 
Similar demands, perhaps even to a greater degree, are 
made by the early secondary stage which, as has been 
seen, is especially dangerous in the nervous relapse. 
That the salvarsan treatment as heretofore used did not 
fulfil the demands of an energetic treatment has fre¬ 
quently been said and proved by the experiences of 
Bayet, Desneux and Dujardin, who made intravenous 
injections of much larger doses at brief intervals, but 
were not satisfied with the disappearance of the manifest 
s\-mptoms, looking on the constant negativism of the 
IVassermann reaction as the goal of their therapeutic 
exertions. According to experiences at hand repetitions 
of intravenous injections of increased doses seem to be 
without danger, for the sometimes threatening side 
effects which followed the intravenous injection and 
were formerly looked on as toxic symptoms have been 
])roved due to some other sources than the effect of sal- 
vavsau. It is Wechselmann’s merit to have discovered 
and emphasized that common distilled water contains 
a quantity of germs, which, it is true, are killed by sub¬ 
sequent, sterilization, but the incorporation of these .dead 
bacteria into the organism through intravenous injec¬ 
tion causes in it a protein poisoning which is evidenced 
by vomiting, diarrhea, chills and fever. lYechselmann 
observed none of these symptoms after he used water 
freshly distilled just before the injection. Hiiiier 
Horbsmann. iMarshalko and Galewski confirmed Wech- 
sohnann's theory. It is therefore absolutelv necessarv 
in order to avoid these secondary effects, to use'onlv 
water freshly distilled for the intravenous injection. 

*'• hi”;!'*** kiln. W*chn?chr., xxUl, 1010. 
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But the elimination of these side-effects is not only of 
immeasurable importance for the momentary health; it 
has, according to Ehrlich’s^ view, other no less impor¬ 
tant consequences. The reaction which frequently fol¬ 
lowed former intravenous injections caused a reversal 
in the pharmacodynamic qualities of the salvarsan intro¬ 
duced into the body. Its spirillotropie power decreased, 
while its organotropic power increased. In this way 
the therapeutic action on the one hand is lessened, while 
on the other the organism is more affected and rendered 
more susceptible to subsequent injections. _ The avoid¬ 
ance of Ehrlich’s so-called “water-error-” is, therefore, 
the pciitlo prlncipn of a rational intravenous salvarsan 
therapy. The lasting-results of the future must show 
whether this alone is to be employed in increasing doses, 
or whether it is to be used in combination with mercury 
preparations as Hoffmann, Neisser, Gennerich, Kro- 
mayer. Toulon, Lowenberg and many others have recom¬ 
mended and done. Even before thq salvarsan epoch Ehr¬ 
lich recommended a combination therapy for trypano¬ 
some diseases and only lately he thus explained his rea¬ 
sons for this recommendation: 

In m-der to weaken tlie parasites as much as possible the 
treatment with two remedies simultaneously instead of only 
one, is to he recommended. . . . The combination therapy, 

however, has another advantage, nameh-, it prevents the 
impervionsness of the spirochetes to any one. drug. . . . 

The combination therapy is, at the same time, the transition 
to the question whether it is possible in any manner to meet 
the genesis of this impen-iousness. The difficulty of deciding 
this question has been pointed out by experiments on ani¬ 
mals. In Minkousky’s clinic at Breslau it was observed that 
a case of malaria tertiana was no longer influenced by quinin, 
a treatment with small doses of salvarsan after a few weeks 
caused the fever to vanish. When the fever reappeared it 
was seen that it might- be influenced in the most beneficial 
manner by quinin. It would therefore seem as if the inter¬ 
polated salvarsan injections had destroyed the impervious¬ 
ness of the parasites to quinin. Such observations have been 
extremely frequent in the therapy of syphilis within the last 
year. Cases which could no longer be influenced by mercury 
promptlj- yielded to it after an intermediary treatment of 
salvarsan. insufficient for sterilization. We may therefore 
hope that it will be possible to destroy an existing impervious¬ 
ness of the parasites to some definite chemical by treatment 
with another or perhaps to prevent the genesis of such 
imperviousness by a simultaneous combination treatment. ’ 

In practice this combination therapy may naturally 
be carried out with many variations. Gennerich, for 
example, gave some calomel injections before the salvar- 
san injections. Arning proceeds in the following man¬ 
ner: He follows an intravenous injection of 0.4 to 
0.6 gm. after six clays by an acid intramuscular deposit 
of 0.6 gm. and then adds an energetic inunction treat¬ 
ment. In this way he succeeds in eliminating the dis¬ 
ease in cases in their primary stage, and in preventing 
nervous relapses for a long time in secondary case”. 
Fabry’s process is to give an intravenous injection of 
from 0.4 to 0.5 gm. and immediately afterward 0.1 gm. 
mercuric salicylate intramuscularlyAfter three days 
this dose is repeated, then followed' by six mercuric sali¬ 
cylate injections with the patient ambulant: so that alto¬ 
gether from O.S to 1.0 gm. salvarsan and 0.8 gm. mer¬ 
curic salicylate are administered. Further study alone 
can show which method .should be chosen. Fabry himself 
observed no more nervous relapses since the introduction 
of this therapeutic treatment. 

- The treatment of the nervous relapse it.self must, in 
like manner, answer the demands for powerful treat¬ 
ment, to which we must add rapiditv of interference. 
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As liave seen the acute stage of tl^e nervous relapse 
3S often pieceded by weeks of prodromal symptoms of 
the most ^^iried kinds. Headache is the most marked 
eharacteristic of this period. A long-continued lieadaclic 
ivhieli slimvs the qualities we have learned to know from 
the symptomatology demands the closest attention on 
tlie part of the physician and requires the immediate 
inauguration of a specific therapy just as much as the 
other alarm symptoms—-vertigo and roaring in the ears, 
'fhe admonition of Cliarcot to “strike quick and hard” 
must -be obeyed and no time wasted in symptomatic 
ticatmcnt. But at this stage of the prodrome.s it will 
perliaps be more practical not to carry out the axiom 
“strike hard.” by administering large doses, but to gain 
an aggregate effect by more frequent intravcnoii.s injec¬ 
tions of small doses. Sicard, Bizard and Gudman have 
lately mentioned a case very instructive in this regard; 

A mail, 30 years old, had a primary afl'eetion in Fehruary, 
1011, wliicli was not treated and was followed in April by 'a 
severe papular e.xantlieni. April 15 he was given 0.4 gin. 
salvarsan hy intravenous injection. Two days later, liead- 
aeho, vertigo and roaring in the cars set in, which continued 
up to May G and were thought to he due to .syjihilis, for 
whieli reason the patient on that day was given another 
intravenous injection of 0.3 gni. salvarsan. From the next 
day on the headache, vertigo and roaring in the ears increased 
and six or seven days after tlie second injection there 
developed, in about sixty hours, paresis of the acusticiis, 
facialis and ocnloinotorius and a double neuritis optica witli 
marked disturbance of sight. From May C to June 14 the 
I'.atient remained witliout treatment, hut again entered the 
hospital on the latter date. The Wasscrniami reaction in the 
blood and fluid was strongly iiositive, the cerebrospinal fluid 
very cloudy under high pressure; there was extraordinarily 
marked lynipliocytosis; eosiiiophilous colls very mimerons— 
G per cent. Spirochetes could not be found. The treatment 
was now administered in the following manner: Twice a 
week. 0.1 gni. .salvarsan by intravenous injection; on the 
intervening days iiitraimisculiir injections of 0.02 gni. mercuric 
benzoate daily, 2 gni. potassium iodid by mouth. The patient 
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liave-before explained. Besides tlie somatic conditions 
the anamnestic antecedents are of the greatest i iroo v 
tance; patients wlio have in earlier life passed thronejj 
any brain affection, as for example meningitic phe¬ 
nomena or bram symptoms subsequent to a head traiinui 
need closer observation. The mode of life and the 
actions of the patient after the injections are likewise 
to be_ regulated most carefully. Hauiiyn demands that 
even inunction cures of bram sypliilitics should be taken 
with complete rest in bed. This rule must be observed 
ail the more after salvarsan injections if severe subse¬ 
quent phenomena, such as Mann latel,v described, me 
to be avoided. Not only every alcohol excess but even all 
use of alcohol is to be strictly forbidden. 

In cases witli prodromal sj'mptoms and pronounced 
nervous relapse it is advantageous to use iodin in the 
form of potassium iodid with-the salvarsan and mer¬ 
cury ; in fact, if it can be borne the potassium iodid 
should be administered in not too small and increasing 
doses, up to C.8 gm., or even 10 gm. daily. Great atten¬ 
tion should also be bestowed by a regulation of the diet 
on the metabolism and the functions of tlie liver and 
kidney. 

The efficiencv of the modern treatment of lues is 
attested by hundreds of experienced observers all over 
the world; since its introduction several modifications 
in the technic have taken place. Subcutaneous and 
intramuscular injections have entirely given way to the 
intravenous method. By some the muscular injections 
are considered the more efficacious. 

In syphilis of tlie nervous sj-stora tlie administration 
of salvarsan should be undertaken only with the full 
knowledge of the possible effects. That great prudence 
nnust be exercised was taught by the accidents which 
occurred during the trial period of tlie drug in patients 
with advanced disease of the nervous system. Professor 
Ehrlich is of the opinion that the former dreaded reac¬ 
tions in late lues of the nervous system are to be referred 
entirely to faulty technic and the use of old water eon- 


thus received in tlivee weeks seven intravenous salvarsan tainjjjg fPg proteid products of dead organisms. Dreyfuse 

4 i.„ A-} juts tj.gated hundreds of cases of late nerve syjibilis with¬ 

out any reaction whatever, e.xcept in a single instance in 
which a spinal puncture had been made just prior to 
the salvarsan injection. In this patient the puncture 
was followed by iiieningeal manifestations lasting sev¬ 
eral days. Whim the injection was delayed until such 
symptoms had subsided, absolutely no by-effects weic 
noted. Ill syphilis of the brain the possibility of tlie 
development of the Herxheiiner reaction should always 
be kept in mind. Although we have no pathologic find¬ 
ings in such cases, the occurrence of eonvulsious and 
localized paralyses after the administration of iiie drug 
points to an intensification of the inflaimuaforj’ pmee.'-’ 
about certain focal brain lesions, 
of cases is only transient. In cases in 
is indicated it should be given 
repeated doses or preceded b}' seveia! i 3 , • 

‘ In this way a gradual effect on the lesion is p' o 


injections, the first five O.l gui. cadi, the last two 0.3 gni., 
0 24 inereiirie benzoate in twelve injections and .30 gin. potas- 
sinin iodid. Under the influence of these three niedieincs the 
symptoms rapidly rotrognulod to a slight ptosis and rigidity 
of Ijotli pupils. The cerebrospinal fluid became dear, but 
still contained very many lympliocytes. The Wassermauu 
reaction iii the blood and fluid was still positive. 

The authors decided from the course of the disease 
in this case that whenever there are alarming symptoms, 
long-continued headache, vertigo and roaring in the ears, 
small doses of salvarsan adininiMered twice a week for 
several weeks in connection with mercury and lodm 
sliould be substituted for the intensive treatment. 

This manner of procedure should be especially used 
for older persons and such individuals as show any 
deterioration of the vascular system, alcohoh.sni or uico- 

jin abuse. . , i fUo 

The acute nervous relapse, however, denianas tlie 

in-eatest measure of rapidity and intensity of treatment. 
Hero any omission of a quickly inaugurated tlieiap} maj 
lead to irreparable changes in so important an organ 
as the central nervous system. From statistics we se 
tint lust those cases in which a quickly inaugurated 
reatmSt was neglected showed no amelioration or ciu;e. 
AffecSs oi the acusticus are especially pressing m 
Heii dmands, as, according to the unanimous jiew 
r Allno-ists tl is nerve is especially liable to degenerate 

Itlv® »' «>' 

Sl ha've to bo govc-^a bflho aa.ac n.axim. .-bu-h 


S and .Avoid aUo vapid dissola.ion with dangov- 

of'Sningitis ov involvemont of tbo «vobro- 

spL oretenv the Ttftes “a 

tonal, tested with small doses |v 

table Werties t™" S g"' 

to intramuscnlar nSB^ J tl^ Sel.veiber I.as 

solved m about 30 c-C- of iidiltration or 

observed edema aftei intravenous metboa. 

necrosis. He prefen, hoN • . j^n reaction is 

Two weeks after treatment tue Wa-ciman 
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to be taken and, if negative, is to be repeated at inontbly 
intervals. If it becomes positive, an intensive course of 
inercnrv is to be inaugurated, followed by two move 
injections of neosalvarsan. If it is still positive two 
weeks after the first series of injections, the preceding 
plan is to be put into immediate effect. Serologic obser¬ 
vations for at least a year after the first negative reac¬ 
tion has been obtained should be insisted on and caiiied 

0^'^- . . , • i- 

Gennerich employs the more intensive combination 
therapy from the beginning and controls his cases by 
means "of provocative treatment or tiie biologic reactiva¬ 
tion of the Wassermaiin reaction. Both Genuerieli and 
Ililiau found that if patients were injected with 0.3 gin. 
of the remedy six months or a year after a supposed 
cure and their blood examined every day thereafter for 
two weeks a transient reaction was procured if any evi¬ 
dence of the infection was left, while it remained negative 
if cure was absolute. 

The treatment of syphilis consists no longer in the 
control of the symptoms, but should be undertaken with 
a full appreciation of the serious nature of tlie infection. 
It should be undertaken witli a thorough understanding 
of what is to be accomplished with the remedies 
employed. The amount of treatment in lues can not 
be arbitrarily fixed, as the infection varies within wide 
limits in different individuals. In some its course is 
so mild that it is possible to eradicate it with a mini- 
niuiii amount of drugs, while in others—and they are in 
the majority—it persists witli treatment increased many 
fold. 

Benario* says that the time over which our observa¬ 
tions extend is as yet too short, in comparison with tliat, 
for e.xaniple, which Iiaimyn has used as tlie basis of tlie 
prognostic valuation of his cases. Naun}Ti in his sta¬ 
tistics considers only those patients cured who remain 
free from relapses for five years after the cerebral affec¬ 
tion. Benario records 83 per cent, of recoveries and 8 
per cent, ameliorations—together 91 per cent., which 
far outstrips the numbers given by Kannyn and Konne. 
In the majority of bis cases a series of montlis—almost’ 
a year—has passed in which ihe cure lasted, so tliat the 
hope exists that it will be permanent. The high per¬ 
centage of cure,*: is no doubt due to tlie fact that the 
affections, as soon as they appeared, were put under 
immediate and thorough treatment. 

Oovornnwnt Hospital for Insane. 


THE CUTAXEOUS REACTIOX IX SYPHILIS 

SECOX0 UErORT 

JULIAX M.\ST WOLFSOHX, .VI.S., 3I.D. 

•Cssiilant in XTOrolosy. Stantoid Cnivcrsity Medical Department 


Parallel with this work, there have recently appeared 
the observations of Fischer and Ivlansner who liave pre¬ 
pared a sodium chloric! solution extract of fresh tissue 
from the lungs of children dead of pneumonia alb’a. 
Tlie technic employed in the luetin reaction was closely 
followed by these authors. They found not only that 
their extract was specific for syphilis, but also that it 
was most useful in the late hereclitary and in tlie tertiary 
stages; in the primary and secondary stages the reaction 
was nnifonuly absent. It is of interest to note that 
twenty cases of progressive paralysis all reacted nega¬ 
tively. While this preparation may be made more easily 
than the luetin, the latter has several important advant¬ 
ages, among which may be named; 

1. Pure cultures of many separate strains of spiro¬ 
chete are alone employed. 

2. The metabolic products only and no tissue extract.? 
are present in tlie final product. 

The same precautions and technic described in my 
previous paper have been rigidly followed in this series, 
whieli comprises 158 eases, 100 of which were syphilitic 
and 58 were used as controls. 

It is only after many inoculations have been done 
that any reliability as to the technic and interpretations 
of the reactions can be placed. For example, many 
patients who were inoculated presented what at first 
sight appeared as positive reactions, but which on closer 
inspection were only areas more or less inflamed, but 
with no infiltration u-hatever. This type of reaction 
rapidly subsides and within seventy-two hours has 
disappeared. 

At the Presidio General Hospital in San Francisco, 
Jlajor Brooks, who has had considerable experience with 
the luetin reaction, says in an unpublished communica¬ 
tion; “Our experience with the luetin at tliis hospital 
has been particularly gratifying, especially in the ter¬ 
tiary cases associated with a negative Wassermann 
reaction.” 

In general, the types of reaction, that is, the papular, 
vesicular, pustular and torpid forms, were found to be 
the same as previously described. To this may be added 
a fifth, the hemorrhagic variety, which was found in-two 
cases only. Each patient presenting this type of reaction 
was suffering from myocardial insufficiency primarily 
due to a syphilitic cardiopathy. The reaction was 
delayed till the third to the fifth week, when a liemoi- 
rhage pustule formed, discharged and dried up, but 
which recurred four to six weeks later and discharged 
a hemorrhagic material. In both eases the contents of 
the pustule were sterile for the ordinary pyogenic organ¬ 
isms. Little pain or swelling was complained of in 
those cases- The reaction over the control site of injec¬ 
tion or Umsiimmitng was present in a fair percentage 
of ca.ses. 


S.V.\ 4-R.4.\ClSCO 

unifonn have been the publislied results on tin 
speedkity of the luetin reaction (Xogudii) in svpliili 
that it now renmins for the clinicians to accuinulab 
huger numbers of tests on syphilitic cases in order b 
ascertain wherein the luetin test is of the greatest and ah 
of least value. In a former publication, the imnortanc 
of the luotui rc.aetion in the later stages of svpbifis wi 
demonstrated on a small number of cases. The nre-^en 
report is based on one hundred cases of svnbili< am 
aside from a few details confirms wliat has been’dou 
previously by myself ami otliers. 

•t. Ufnfirlo: Veber Ncurorccidiv, Munich, lUJl. 


CONTROL CASES 

The fift.v-eight patients in the control series included 
medical, dermatologic and neurologic cases such as senile 
dementia, gastric ulcer, psoriasis, eczema, etc, Onlv two 
of these reacted suggestively. Over botli the luetin and 
control sites slight inflammatort’ induration was made 
out at the end of forty-eight hours, which practieallv 
had di.mppeared before nineh’-six liours. 

This type of reaction, to one inexperienced in rcadin" 
the tests, might give rise to some uncertainty in their 
interpretation: but when one has studied a large num¬ 
ber of these reactions, no difficultv should be entonniered 
if reading is delayed umil the fourth to tlie .«i.\-th dnv 
In these suggestive cases it is well to repeat tlie te-'L 
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Ill lioth the cases cited the patients ivere reinoculated 
M’ith tlic Inetin; the reaction proved to be unquestionably 
negative. 

SYPHILITIC CASES 

One hundred cases of syphilis ivere tested in this series 
including eight congenital, one primary, five secondary, 
twenty-six tertiary, seventeen latent and fort}'-three 
parasyphilitic. 

Congenital Si/pltilis. —The ages of the eight patients 
in this group ranged between 5 months and 5 years. 
IVasscrmaun reaction in each instance was positive after 
salvarsan had been administered at least once and in 
one case twice. The luetin reaction was positive in six 
])ationts, or 75 per cent, of the treated cases. One child 
5 months of age was inoculated the day the salvansan 
was given, and she reacted negatively. A reaction oyer 
the site of injection of the control solution (Unistim- 
viung) did not appear in any case. The reactions 
appeared about the third day and subsided quickly with¬ 
out much general or local "disturbance. 


tive, is one in which the luetin reaction will be of 
immense value. Major Brooks' opinion that “in this 
reagent we have a valuable adjunct in making a diagnosis 
of .syphilis" is shared by all who have had experience 
with Noguchi's luetin. ' The luetin reaction was posi¬ 
tive in twenty-five of the tertiary cases, or 96 per cent. 
One case giving a triple-plus Wassermann test reacted 
negatively to the luetin. This case was one of multiple 
gummata easily recognizable clinically as syphilitic. One 
would hardly expect such a reaction to be positive in 
this case if the presence of the luetin reaction is depend¬ 
ent on an allergic state of the individual. Eeaction over 
the control site (Umstimninng) was present seventeen 
times. Two ]-eaetions did not become jmsitive until the 
twelfth day. These delayed reactions were very mild. 

Latent Syphilis .—The Wassermann - test in latent 
syphilis is, aside from the examination of the cerebro¬ 
spinal fluid, the only criterion for a positive diagnosis. 
In a recent article,’ Craig found that in 778 cases of 
latent syphilis, only 65.4 per cent, gave positive Wasser- 
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G6 per cent., for tlie litood-seninij and 38 per cent, m 
cerebrospinai fluid. The luetin reaction ^Yas present m 
seventeen eases, or 94 per cent. One outspoken ease of 
tabes dorsalis wliicli bad a negative \\’assermann bad a 
ae<^ative luetin test on two inoculations two months 
apart. Another tabetic gave a double-plus lYassermann 
test at the time of the first luetin injection, which was 
nesative. This patient had had three doses of 0.6 gm. 
salvarsan. Two months later the second luetin inocula¬ 
tion gave a verv tvpically positive reaction. One case of 
sypldlitic myelitis presenting a Brown-Seciuard syn¬ 
drome gave' positive Wassermann and violent luetin 
reactions and cleared up wonderfully under salvarsan. 

ANOMALIES IN THE LUETIN KEACTION 

Four months after one syphilitic cardiac patient w.as 
inoculated there appeared at the site of the luetin 
injection a large hemorrhagic pustule which discharged 
its grumous contents and healect up, leaving a pigmented 
scar. There was no pain or redness attendant on tliis. 
Xo cause was ascribed to this manifestation. 

It is also interesting to note that in one dermatologic 
'•ase, in which syphilis was merely suspected, and which 
before inoculation gave a negative Wassermann test, 
after inoculation a positive Wassermann reaction was 
obtained. This is hut an isolated instance, but it raises 
the question whether or not a positive Wassermann may 
be caused by the administration of luetin. Further obser¬ 
vations on tliis subject will have to be made before any 
definite eonclusions can be drawn. 

CONSTITUTIONAL REACTIONS 

In this series of one hundred eases there were but 
ta'o general reactions and these merely took the form 
of swollen axillary lymph-nodes and slight tenderness 
of the upper arms. The infrequency of constitutional 
reactions may be e.vplained bj' the fact that the luetin 
now employed is much purer and more concentrated 
than that previously distributed. The dose administered 
non- is but 0.07 c.c. in contrast to the dose of from 0.1 
to 0.1*2 c.c. used formerly. 

CONCLUSIONS 

1. The results of these observations, and also those of 
all previous workers with the luetin test, substantiate 
the specificity of the luetin reaction for syphilis when 
properly performed. 

*2. Intensive antisyphilitic treatment in the later 
stages of syphilis may produce a negative luetin reaction 
which, after an interval in which treatment is with¬ 
drawn, may become positive. 

3. Treated congenital and secondary syphilis is apt 
to give positive luetin reactions. 

4. The luetin reaction is especially valuable in para- 
syphilis, and tertiary and latent syphilis. 

In any case of sus])ected syphilis, whether previ- 
oiislii treated or not. a negative iuetin reaction must be 
watched for at least four weeks so as not to overlook a 
delayed reaction. 

1 desire to cxpn'« my sincere tlmiiks to Prof. Lleweilys F. 
n.irkor of the .lohns Hopkins Hospital, wiio proposed this 
work to me .and aided me in every way in it; aUo to Prof 
R. I.. Wilbur of the Stanford Universitv Medical Department' 
who has placed the material of his clinic at mv disposal, and 
to Dr. Harry Alderson. who has followed the dermatologic 
vases, and to Dr. H. Nognclii who has been so generous whh 
Uu* hiotin. 
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INTRAVENOUS INJECTIONS OF VARIOUS 
SUBSTANCES IN ANIMAL CANCER * 

LEO LOEB, 1SI.D., and 31. S. FLEISHER, 3I.D. 

ST. LOUIS 

In continuation of our former work, we carried out 
a study of the action of two classes of substances on 
carcinoma in mice. First, we investigated the action of 
some inorganic substances; and, secondly, of various 
albuminous substances and also of a carbohydrate and 
a lipoid. We wish to give here briefly the result of our 
investigations. 

Colloidal copper and colloidal platinum acted in a 
similar manner; both inhibited the growth of tumors 
during the time of injection. Colloidal sulphur, if active 
at all, is certainly not more active than either colloidal 
copper or platinum. On the other hand, easily ionized 
salts‘of copper and of lanthanum are without effect on 
cancer. Combinations of copper with proteid substances 
are active. 

We also tested one organic substance which, accord¬ 
ing to Morgenroth, is very active in preventing pneumo¬ 
coccus infection, namely, ethylhydrociiprein. We found 
it without effect on cancer. Of the more complex organic 
suh.stances we tested the following: various prepara¬ 
tions of casein and of nucleoprotein; furthermore, serum 
globulin, horse-serum, egg-albumin, Witte’s peptone 
protamin, gelatin, lecithin and starch. Of these various 
substances-only the first two named, casein and nucleo¬ 
protein, were effective, while all other substances were 
entirely inactive. One single intravenous injection of 
either of these two substances destroyed, in a large num¬ 
ber of cases, a great part of a tumor; while repeated 
intravenous injections prevented the growth of the tumor 
(luring the period of injection. After cessation of the 
injections the growth started again in the majority of 
cases, either immediately or after a period of latency. 

The fact that another entirely different substance, 
namely, leech extract, also exerted a marked action on 
tumor growth similar to nucleoprotein and casein, but 
acting apparently somewhat more strongly than these 
latter two substances, seemed to us of greal interest. We 
observed in a number of cases, after intravenous injec¬ 
tion of leech extract, even a retrogression of the tumors, 
while one single injection caused a liquefaction and 
necrosis of a great part of the tumor. Also combina¬ 
tions of nucleoprotein and leech extract were effective. 

• From the Dopartment of r.athology of the Camara Freo Sl-Iti 
and Cancer Uosiiitnl. - . . • 
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Ti .eems, ihcrcfovc, tlmt of the various proteins, carbo- 
huliates and hpoids ndiieh we tested so far, only the 
complex phosphorus-containing proteins are active^ Of 
other substances we found leech extract active and amoinr 
3norganie substances only colloidal metals “ 

^'cry young tumors, from two to six days old, do not 
seem to be as easily influenced as are those from nine to 
Imirteen days old. Only intravenous injection was 
ellective. 

We also investigated the action of some of these sub¬ 
stances on experimentally produced placentomas in the 
g:umea-pig and rabbit. We found, usually, after one 
injection of casein, some hemorrhages and subsequent 
necrosis; colloidal copper seemed,* so far, to be without 
any marked effect on placentomas. With Dr. Leighton 
we examined the effect of casein and of colloidal copper 
on wound-healing in white mice. The intravenous injec- 
f ion of these substances had no marked effect on 'the 
])rocess of wound-healing. 

In order to .study sfill further the action of the sub¬ 
stances we injected a series of normal guinea-pigs intra¬ 
venously with the various solutions which Ave had tested 
in ihe case of tumors, and we found that one single injec¬ 
tion of neucleoprotein, casein, and perhaps egg albumin 
])rotamin caused frequently multiple necroses of the liver. 
'J'he'nccrotic areas were usually situated midway between 
fhe portal and central part of the acinus. Other sub¬ 
stances, like gelatin and starch, have not so far caused 
necroses of the liver in our experience. We notice that 
there is no absolute coi'i’espondencc betii’ccn the action of 
1 he various suhstances on tumors and on the liver. In the 
guinea-pig some substances which are without effect on 
fumors cause necrosco of the liver, kloreover, we hai'C 
not been able to observe these necroses in the liver of 
ihe mouse, even after repeated injections of those sub¬ 
stances. 

We have been well aware of the fact that many giiinea- 
pigs which have not preidously been injected ivith those 
sul).=tance3 may show scattered areas of necrosis in I'ari- 
f»us parts of the liver. The necroses Avhich we find 
after the injection of the substances mentioned aboi'e 
seem, hoAvever, to differ in some respects from the 
necroses found in control guinea-pigs. We are investi¬ 
gating still further the question of hoiv much of the 
nccro.sis found is to be attributed to the injection of 
tho-!e suhstances and how much is due to other causes. 
.M jiresent, thei’efore, we do not ivish to make our state- 
memt in regard to the causation of the necroses in the 
cuiuea-pig a definite one. 

We think it most probable,that the various substances 
Avhich Ave found active in cancer of the mouse change the 
capillaries primarily, increasing their permeability to 
the various constituents of the blood. 

We reported previously that the intravenous injections 
of colloidal copper exerted a definite action on a num¬ 
ber of human cancers, provided they had not been giOAV- 
ino- too rapidly. The.se injections of colloidal copper as 
Ave” also stated before, can, even in the most favorable 
cases at present lead only to a partial retrogression ot 
carcinoma in man. It is noteworthy that Avhile_ some 
cases are affected favorably, other apparently snnilai 
cases are either affected unfavorably, or A^ery little intlu- 
cticed by these injections. 

I'ied out in conjunction - 

IMcClurg and W. 0. Saa,....., --. 

iniedions of solutions of casein also maj' exert a e®* " 
Mbiting action on tbe growth ot some earenrornas rn 


Joun. A.M. A 
Jdxe 

injections of colloidal copper folloAi'p/l m- <-• 
casein produced a dcpiriia ^ injections of 

calcification of the tumor. ^ and partial 

Although Ave have not so far noticed tlnf tl.n n • 

pait of March—seem to us to make the use of such pro¬ 
ems in the case of human beings inadvisable at present. 

e expect -to publish a more complete report of our 
observations concerning the effect of colloidal copper and 
1 iiuman cancer in the near future. There we 

rm in detail the limitations and the various 

clilhcnities in this mode of treatment. 
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AX AETIFICTAL AIEWAY FOE 
ANESTHESIA 

EGBERT H. FERGUSON, A.M., M.D., Sc.D. 

EAST ORANGE, N. J, 

During the past eiglit months I have used Sir Fred¬ 
erick HeAAutt’s artificial aim-ay in several anesthesias 
for AA'liieh some special method for maintaining a free 



pharyngeal aii’Avay Avas imperative, and also, by AA-ay of 
experiment, in several cases in AA-hich the tongue gave 
no trouble Avliatever. It is an instrument of great value. 
The aii-Avay as made in England, boAvever, is not adapted 
for use during anesthesia by open ether, aa-IucIi is the 
common method of anesthesia in the-IJnitcd States. 
Therefore I liave essentially modified the instru'/ndif. 

I-IeAvitt’s airway (Fig. 1) consists of a someAvhat rigid 
rubber tube, C, curved so that when it is in position in 
tlie patient’s mouth, it Avill conform to the upper aspec 
of the base of the tongue. It has its laryngeal end bev¬ 
eled to correspond with the opening into tlie aiynx- 
At the proximal end a metal fiinnel-slmped inouthpiccL 
is attached (Figs. 1 and 2, B). This has a deep grooAC 
as to enable it to be clutched by the teeth in oi-dcr 


so 


to hold it in position. . fPrAurrl. 

ne J...... rz-niio nf hi-eatliimi. iiaiiielA, that th.ou^li 



i® acotivo th»n colloia«) copper, 
' e oi; of sarcoha of the humerus which we treated. 


cases in Avhich it does not exist, 
into the pharynx and respiration take 
For use Avith the closed me 10 c 
open (cone) method of ane.stliesui, 


place through it- 
or Avith the semi- 
Hewitt’s airway is 
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complete in itself and satistactory. But for open ether 
I do not consider the instrument to be safe, at least 
if it is not in the hands of an expert anesthetist; anti 
even witli him an accident may happen. _ 

When the airway is in situ and the patient is in a 
supine position with the occiput toueliing the table oi 
the head turned a little to one side; or uhen he is in 
a semirecumbent posture, the funnel-shaped opening is 
uppermost. Now, if on account of a desire to uateh 
the operation, the anestlietist should pour some ethei 
onto the gauze of the inhaler, which he should never 
do; or if, because of carelessness or on account of an 
imperfectlv working dropping device, the ethef spurts 
or runs out of the container onto the gauze, then some 
ether would possiblv find its way through the gauze into 
the funnel of the airway and thence by the rubber tube 
into the larynx and the lungs. Or, again, if too fe« 
lavei's of gauze are used on the mask, ether may inad- 
verteutlv be dropped through the gauze down the air¬ 
way. iiy first modification"obviates this difficulty. 

This new tube (Ferguson’s modification of Sir Fred¬ 
erick Hewitt’s airway. Figures 3 and 4), differs from 
its predecessor in having the proximal end of the funnel 
closed (Fig. 3, D) and two openings (one on each side 
of the truncated conel for the ingress and egress of 



FIS'*. Dm\ 4.—Ferguson's modification of Howitt's artificial air¬ 
way. Tbf UciaiU’d dt'.scrlpfioa is given in tiie tost, 

air (Figs. 3 and 4, jS). Thus there can he uo danger 
of dropping ether into the top of the funnel, because it 
is not open, and since the orifices are in the sides which 
sl-'pe toward the lumen of the tube, and therefore away 
from the .source of dropping, it is almost impossible to 
get any ether into the tube. Should the patient’s cheek 
be resting on the table, any ether that miglit enter the 
upper fenestra would pass across the funnel and out of 
the lower fenestra, so that it is almost impossible for 
any liquid ether to enter the airway, no matter what the 
position of the patient may be. 

fi’b.e second difficulty which I have overcome is inde¬ 
pendent of any luirticular method of anesthesia. I have 
had patients ulmse buccal cavities were so shallow that 
when the laryngeal end of the airwav was in position 
the airway projected so far bexoml the teeth that" thev 
could not grasp the metal end. Such patients would 
bite the rubber tube C. the walls of which would vield 
to the pre.«ure and the tube become dosed. I have 
lengthened and otherwise changed the metal thinible 
(Fig. 3, F). so that it extends well into the rubber tube 
L without enlarging tlie middle of tlio tube (Fffi. 4 Q) 
Conscqucntlv a patieurT teeth may clutch thr rubber 
tube C anywhere between G and the groove near E 


(Fig. 4), and the inside metal tube will resist the pres¬ 
sure, and the lumen of the airway remain open. 

This airwav should be introduced after surgical anes¬ 
thesia has been reached. If the patient is not well under 
the anesthetic, the contact of the tube with the pharyn¬ 
geal wall mav incite gagging. To adjust the airway 
the jaws shou'ld be separated, the tongvie brought gently 
forward and the airwav passed back into the pharynx 
with the convex portion of the curved rubber tube near¬ 
est the roof of the mouth. The instrument of itself will 
then assume a proper position. As soon as the epiglotti.s 
and the base of the tongue are thus sejraratecl from the 
posterior wall of the pharynx, insjuratiou and expiration 
will take place through the airway, and the jaw or the 
tongue will not require attention. 

This airway is of use in any anesthesia in wliieii 
through muscular spasm or an improper position of tlse. 
patient, the epiglottis and the base of the tongue-are 
forced to approximate the pharyngeal wall, thereby 
eiubarrassiug respiration. It is of especial value for 
patients with short or-thick necks, and for certain very 
muscular subjects. It is valuable also for a patient in 
the Trendelenburg posture, for whom the necessary 
slight extension of the liead cannot be maintained. In 
short, it is useful to do away witli respiratory embar¬ 
rassment due to any form of occlusion of the exti-a- 
pharyngeal respiratory tract. 

Two sizes of tlie airway ai-e necessary, one for chil¬ 
dren and one for adults. The scale of the drawings 
accompanying this article is two-thirds the child’s size, 
which is 3 inches long between parallels, and the rubber 
tube 9/lG inch outside diameter. The size for adults 
is 4 inches between parallels, and the rubber tube is 
% inch outside diameter. 


GASTKIC DILATATION 

ITS TKE.\TXIENT BY REMOVAL OF GASTRIC COXTEXT.S, 
STARVATIOX, AXD REST IX BEB 

AKDEKS FRICK, M.D. 

AttPoOing Physician, Augustaiia Oospital 
CHICAGO 

We speak of gastric dilatation when we can demon¬ 
strate an enlargement of the stomach and an impair¬ 
ment of its motor function. It has been customary to 
distinguisli between a dilatation of the first degree, or 
relative dilatation, by which we are supposed to under¬ 
stand a dilatation whieli exists only when the stomach 
contains food, and a dilatation of the second desree, or 
absolute dilatation, which remains even when tlie .stom¬ 
ach is empty. This differentiation not only is of very- 
slight practical value, but even becomes aetiiallv danger¬ 
ous to the patient if it conveys to the physician Ithe 
erroneous idea that a dilatation of the second degree 
is a sort of durable and .stable condition which caMot 
be changed, and consecpiently leads either to inactivity 
on his part or to imneee.ssary surgical interference Oii 
the contrary, the fact is—aiid the chief purpo.=e of this 
paper is to call attention to tliis ffic-t—tiiat the con¬ 
tractility of the stomach is wondcrfullv well main¬ 
tained no matter for how long a time or to what dem-ce 
it has been dilated. 

Our failuu- to take into consideration this latent 
contractility of a dilated stomach is no doubt the 
reason for the non-exi.stencc of a satisfac-forv and uni¬ 
versally accepted method of. treatment for o-astrectasia 
But as soon as we realize that the dilated''stomaeh i-^ 
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(ni nble of coniracbng to its normal size, oiir sole aim 
.v.l naturally be to give it an opportunity to contract 
put It at complete rest for tbJit purpose wfumv 
m‘complish tins ivitbout di/fieulty by evacuating the gS 
.no contotB,, by rfrrving the pnticnt, and bj“ keeping 

If the principle of this treatment is accepted as cov- 
loct the quesbon of lavage in gastric dilatation irill be 
preatiy simplified. As the stomach-tube sliould be used 
-lor the sole purpose of keeping the stomach empty, it 
would be needless to discuss bow often and at ivhat time 
ol the day lavage should be given. After the stomach- 
lube lias once been used to remove the stagnant masses, 
il necessary m conjunction with lavage, it should not 
be introduced unless (here is reason to suspect that fluid 
IS gathering in the stomach either through a continuous 
gastric secretion or through regurgitation from the 
duodenum. The former is a complication of frequent 
occurrence in chronic gastreotasia, wliile the latter is 
often mot in acute dilatation of the stomach. To give 
daily lavage as a routine method is liable to be more 
harmful than beneficial, as the weight of the fluid would 
t('ud (o retard the contraction of the stomach. 





Al>i'il 1, 1800. 

2. —Dingrnm of position of stomach in Case 2; (.•1) when lirst 
examined, April 30, 1910; ill) after treatment, Jla.v 23, 3010; (0) 
Auk.-. 22, 1010, after operation. 

For the same reason, the patient should be starved 
until the stomach lias had time to contract. No matter 
wliether a dry, semisolid, or liquid diet is prescribed, 
anv food at all introduced into a dilated stomach will 
prevent it from contracting.’ The length of time during 
which the stomacli should be kept free from food depends 
on the degree and length of time of dilatation. In my 
experience a period of starvation of from one to ten da 3 s 
ha.s been found sufficient. If perchance the stomach 
should fail to contract, we can be fairly sure that it is 
due to adhesions between tlie stomach and the organs 
of the lower abdomen or the pelvis, and surgical inter¬ 
ference then becomes necessary. 

Finally, the patient should be put to ” 

onually important reasons. By keeping the patien 
a^ioriLntal position we relieve the dilated stomach iron 
the load of its own weight and, furthermore, 113 ^ 
unnecessary expenditure ot energy - 
f'dlv improve conditions under uhich t . , miip 

Innscie" of the stomach ma, regam then- tonre.ty. The 


•Tocn. A. JI. A. 
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patient should stay in bed not only diirinrr the period of 
starving but also for some time ^afterwa'rd or^until i 
can be ascertained thnt the stomach has regained its 
tonus Tins will occur in from a few days to three weeks 
according to the seriousness of the case.' If tlie stomacli’ 
after having contracted, should again become dilS 
as soon as ordinary, food is given, then we are justified 
n making a diagnosis of pyloric obstruction, and resort 
shoiucl be hncl to operative treatment, 

UEPOIITS OF CASES 

Uie following reports of eases will serve to illustrate 
Jiow readily a dilated stomaeli will contract if it is only 
given an opportunity. 

Case 1.—Gastric ulcer; pyloric stricture; dilatation of 
stomacli. 

^ Htslm-y.—Jha patient, C. C., .was a saloonkeeper, 30 years 
old. \1 lien lie was 7 years old. lie once vomited a large amount 
of coagulated blood: lie stayed in bed a few days, and soon 
recovered. Ho remained well from that time until his 29tli 
your, when he began to siiilcr after his weals from bloating, 
eructations and occasional vomiting of food. He also bcoan 
to lose flesh rapidly and weighed only 86 pounds when I 
saw him for the first time in October, is.08, a year after the 
first symptom set in. He then complained that all lie ate 
remained in the stomach and fermented until, after several 
days, he vomited up large masses in ivhieh he could recognize 
foo(i that he had eaten during the previous days. 

Esawiiiaiion .—Stomach was found enormously dilated, 
reaching almost down to pubis, and after the stomach-tulie 
was introduced, about two quarts of undigested food were 
e^’acuated. Operation was advised, but refused for the time 
being. For two weeks the patient was given lavage of the 
stomach every day and was fed by rectum; but as soon there¬ 
after a.s he began to take food by mouth, the vomiting began 
again. He then consented to an operation. 

Opcralion. —3Yas performed by Dr. Fenger, Nov. 10, 1808. 
The stomach was found to have contracted considerably and 
barcij’ reached tlic umbilicus; the pylorus was almost com¬ 
pletely obstructed by scar-tissue. A gastro-enterostomy was 
made. 

llcsulls .—After half a year he weighed 137 pounds and 
showed no signs of gastric dilatation. He enjoyed good health 
for seven years, when he began to have attacks of tetany, 
although he showed no signs of gastrectasia. lie finally died 
in one of these attacks in May, 1907. Necropsy was not per¬ 
mitted. 

Case 2.—Duodenal ulcer; gastrosuccorrhoa (Reichmann’s 
disease); pyloric spasm; dilatation of the stomach. 

nistory.—l'he patient, A. B., laborer, 54 years old, was 
always well until his 2Sth 5 'ear, when he began to have pains 
in epigastrium half an hour after his meals. They grad¬ 
ually grew more severe and were finally relieved only hy 
vomiting of usually about half a pint of a sour, burning fluid. 
After two weeks he suddenly became worse, was extremely 
weak and bad tar-colored stools, but did not vomit blood. lie 
remained in bed for ten weeks, and was thereafter well until 
his 47th year. At that time he began to suffer from peno( s 
of constipation and also intense epigastric pains coming on 
shortly after meals and not relieved until ho conld vomit oo( 
and sour, burning fluid. These periods came ou almost ciciy 
spring and fall for six years and usually lasted a feiv uo s 
or a month. Between the attaek.s lie was perfect j v - . 

the fall of 1909, at the age of 53 , he had Ins usual attack. 

He did not recover in spite of treatment. All 11 m ■ ^ 

fered from pains in- epigastrium and vomiting a 

pounds in weight. ■ . , 

Examination. —When I fn’st saw him, - pv' 
the Angustana Hospital, he weighed It ImS 

was dilated and came down about one finger ® ‘ „ 

the umbilicus; pronounced splashing ® j rinid 

(iHced and the stomach .bccvime ,at time.s vcri ha c 

during palpation,.the rigidity lasting from one-lmlf to one , 
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minute. The tiihc was iiitrotlucert at once, five hours after 
his breakfast, which had consisted of two eggs, bread and 
milk. Six hundred c.c. of a yellowish fluid were evacuated, 
which had almost no odor and contained some undip.sted 
]iieces of cgg-alhumin and no mucus. The total acidity of 
the fluid was 60 and the free hydrochloric acid was 40. 

you-Opcralirc Trcal/uciit. —The patient was put to bed and 
was given moderate doses of bismuth and bicarbonate of soda 
and saline laxatives, and was fed by rectum.' The stomach- 
tube was thereafter introduced occasionally in the morning 
to ascertain whether or not the stomach was empty. It rvas 
found to contain decreasing amounts of pure gastric juice 
up to the tenth day of starvation. Two days later milk was 
given by mouth, and thereafter the patient received gradually 
increasing amounts of soft food, and during two,weeks he 
gained IG pounds in weight. The greater curvature was then 
found at the level of the umhilicus; there was no splashing 
on palpation of the abdomen, and no retention of food in the 
stomach. But when the tube was introduced into the stom¬ 
ach. -May 26. after a starvation of twelve hours, it was again 
found to contain 100 c.c. of gastric juice. It was therefore 
evident that there was again a continuous secretion going on. 
Under such circumstances operation was advised, as it was 
thought most likely tiiat the attacks would return as soon 
as the patient began to work and cat ordinary food. . He was 
again starved for two days in order to stop the gastric secre¬ 
tion. 

Operation .— Laparotomy was performed by Dr. A. J. Och.s- 
per iMaj’ 28, 1910. The stomach was greatl.v hypertrophied 
but not dilated: the pylorus was thick and rigid and in the 
duodenum, about half an inch below the pylorus, was found 
a thickened area of the size of a dime with sear-tissnc. 
Oastro-cuterostomy was made. Three months later thf 
patient weighed 157 pounds, having gained 41 pounds since 
his admission to the ho.spitnl. He was feeling well and showed 
no signs of gastric dilatation, the greater curvature stand¬ 
ing one finger's breadth and a halt above the umhilicus. 

C’.vSE 3. —Pyloric cancer; dilatation of the stomach. 

Patient. —H. S.. clerk. 50 years old. was admitted to the 
Augustana Hospital Jan. 22, 1909. He had suffered from 
more or less severe epigastric pains after his meals since the 
fall of 1907. Lately he had begun to lose flesli rapidly. Dur¬ 
ing the last mouth he had been able to retain only liquid 
food; solid food caused .severe pains which were not relieved 
until he had vomited. His complexion had turned yeliowisli 
during the last two weeks. 

P.Tamination. —Patient was cachectic: the stomach was 
dilated, and the greater curvature .stood about two fingers’ 
breadth below the umbilicus. A bard tumor, the .size of a 
w.alnut, could be felt above and to the right of the umbilicus; 
peristaltic waves could be plainly seen proceeding from the 
left to the right toward the tumor. The stomach-tuhe was 
introduced and 480 c.c. of a grayish fluid were evacuated 
vvbicb contained no free liydroeUlovic acid hut gave a stron" 
re.action for 1 u-tic .acid. -A diagnosis of carcinoma was made 
with pyloric stdinsi., .and secondary dilatation of the stomach. 
I’atient was put to bed and fed hr rectum for five days. The 
stomach had by that time contracted and the greater eorva- 
lure was standing one finger's breadth above the umbilieu.s. 

Operation .— Laparotomy was performed by Dr. A. .1. Oebs- 
ner. A c.ancer of the pylorus was found which also involved 
the head of the pancreas. The stomach was of normal size: 
Its walls were considerably hypertrophied. A gastro-enteros- 
tomy was made. 

The patient wa-. iniitc comfortable thereafter.tor iibout half 
a year, but died in the fall of 1900. 

COMMllXT 

It tviJl (>o noticed th:tt in these eases, although an 
operation wa.s fotind neces-sary. it wa? not the ^stric 
dilatation per .s,- that formed the indication for surf^ical 
interference. In fact, the stomach had conh-acted in 
:tt. tlireo under tht^ troatnic^nt ndvocatecl .iu.tlu? 
paper, hut the underlying canoes—a stricture of the 


pvlovus, a pyloric spasm and a pyloric cancer, respect¬ 
ively—made'a gastro-enterostomy necessary*. 

C.\SE 4.— Sphnicliiioptosis (gastric ulcer?); gastrosueeor- 
rhea: pyloric spasms; dilatation of the stomach. 

//I.S/ 01 V/.—Mrs. H. L., 39 years old. had married at 21 years 
of age and had borne six children. The delivery of the 
fifth'child, when she was 29. was very difficult and necessi¬ 
tated use of forceps. Thereafter she was very weak, became 
constipated, and began to liave epigastric pains- about an 
hour .after dinner and supper. These pains came on in periods 
.and particnlaviy if she worked hard; they were usu.ally 
relieved, for the time being, by a dose of baking-soda or by 
taking some food. In August, 1909. the pains became more 
intense, appeared also in the middle of the night and were 
then not relieved nnti! she bad vomited a pint or two of a 
verv sour, burning fluid. Tlierebfter she would be free from 
pains for a few days. She was rapidly losing weight. 

L'xainination. —Dec. 1. 100a. she came under my observation. 
There was evidence of splanchnoptosis. The abdomen was 
very prominent, the lower edge of the liver was considcrahiy 
below the cosfal arch in the nianimillarj' line and there was no 
tympanism in Trauhe’s space. The stomach had apparently 
sunk below the ribs and could be seen as a prominence which 
almost reached the pubis. During the palpation one could 



Fig. S.—Diagram of position o£ stomach in Case 3; (A) greater 
curvature when first seen .Ian. 22, 1910; (B) position at the time 
ot operation for cancer, Jan. 2T, 1910. 

Fig. 4,—Diagram of position of stomach in Case 4; (4) of 
greater curvature. Doe. 1. 1909; (B) position after treatment. 
Dee, 7. 1909: (C) point of retraction on Oiseharge. 

observe liow it contracted at time.s, peristaltic waves were .seen 
to proceed from left to right, and pronounced splashing sounds 
could be produced. The next morning, after some dry cur¬ 
rants bad been given at night, the stomach-tube was intro¬ 
duced and about 100 c.e. of .a dirty, grayish fluid were evaeii- 
.ated in which the currants were seen floating around; the 
total acidity was 98 and the free liydrocbloric acid 70. 

rreatment find PesnlIs.—Patient w.as put to bed, given 
moderate do^es of bismuth and bicarbonate of soda and s'aline 
laxatives, and fed by rectum. Abdominal massage was given 
daily and cold, wet dressings were applied. Three davs later 
the g.astric juice was still being secreted; 1.50 c.c. wer^ evacii- 
ateel in the morning, the total ficidity w.as G4 and the free 
bydrocblorio acid 31. On the si.xtb day the stomach was 
empty and bad contracted so that the greater curvature w.as 
found the breadth of .a finger and .a half below the umbilicus. 
On the tenth day the patient began to take food bv mouth, and 
on the twenty-first day she was allowed to get up. ,<51ie 
weighed then 105 pounds. She put on flesh ^dually and 
five months later weighed 135 poimd.s, iiad no pains and bad 
normal bowel movenmuts. ■ The stomach was still displaca-d 
downward but not dilatiai;• the greater curvature w.as found 
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s=il<rliUy helow (lie nmliilieiis ami the sloinaeli emptied it.self 
ill n iioniiiU'niiitiner. 

Since then she lias been practically well and has been able 
to oat ordinary food. Only a feiv tinie.s. ivlien she has been 
doing some very strenuous work or oaten some particularly 
unsuitable food, has she had recurrence of her epigastric 
pains. These rapidly disappeared' after a few doses of bis¬ 
muth and bicarbonate, a la.vative, one or two days’ rest in bed 
and filarvation. 

Case a.—Chlorosis; duodenal ulcer; pyloric dilatation of 
the stomach. 

Iliftlor ;/.—;Miss E. S-, aged •2;i. came under my ob.servation 
Sept. 10. 1900. Siio had always been well u]) to Xovember. 
1908, when she began to have eiiigastrie pains two or three 
hours after meals. After a few weeks they became more 
severe and wore not relieved until .she vomited undigested food. 
She gradually grew worse and was rapidly losing flesh. In 
the summer of 1.00,0 she began io vomit not only undige.sted 
food, but also once iij a while large quantitie.s of .sour or bitter 
fluid. 

JJxamiiiaitoii .—The patient was very jialc and of a greenish 
comple.xion. Her stomach Avas found dilated, the greater 
cujA’ature standing two iinger,s’ breadth beloAv the umbilicus, 
loud .splashing u'as heard on palpation and, after the stomach- 
tube had been iutrodueed, about 150 e.c. of greenish tiuid were 






i.— Uinarani of iwxitUm of .slomacli in Case .■>; (-L) dilated 
.Sept, to, t!)09; (/{), position after treatment., anct (C) 

i of position of slomacli in Case 6: (^l) loivei 
Avbcn seen Anp. II, 1910. and (/t) position Anp. 


to eat or drink for 


I'-ip. .1 
stomaeli, 

a.s found on discharge 
Fig. C.—PingranA 

margin of stonAacU '. 

12, 1910, after treulmcnt. 

evacuated, although she had had nothing 
the previous eight hours. Two hours before the e.vamination 
Sim liad vomited “a pailful!” ot the same fluid. Anaivs.s 
.sliOAved strong reaction for free liydrochloric acid. Her 
wei'dit Avas 114 pounds. She AA-as put to bed, fed by J'cctnm 
■uur "iven only Avater and moderate doses of bisnmtb and 
bicarbonate bA'* month. The pains disappeared immediately. 
On the morning of the fourth day the stomach was empty 
and had contracted so that the greater curvature stood above 
‘tbe umbiliens. On tlie tenth day she was given Av.arm milk; 
on the tiftcentb day she was allowed to get up and theieaftei 
Vinidlv Xov. 13. HiOO, or two months aftei she 
or niv ■treatment, she weighed 140 pounds, could eat 
she "liked without discomfort and there weic no 


int])r( 


13. liiOO. or tAVO 
came'under my‘treatment, she w^ 
anything 

Btoinach. 

JI isiort/.- - 

appendicitis pu^ng Om year 'following the oper- 

fov ,l Avhen eranip in the epigastruim, 

ation , ij. after a too heavy meal; both tunes 

’he hr;?st; £ beditc. practically starve for three aa-ccKs. 


Miss K. F.. aged 25, had had several attacks of 

old and Avas operated on 


•Tonn. A.M, A. 

Ju.VB 14 , J0j;> 

When she first came under my observation, Aug. U joio 
about a year after her operation, she had been visitiim in Cliii 
cago for three AA-eeks and had been eating candy and cake cAerv 

I'u’Vl *|><;«l-ffist, August 11, she again had severe cranm 

in the epigastrium. At 7 p. m., Avhen I saw her, she was still 
in p.un, although she had not eaten anything since brea’-fast 
A-raiaimfioii.-Stonmeh n-as dilated, the greater cun^tnre 
standing one finger’s breadth below the umbilicus; pronounced 
.splashing sounds could he produced, and Avhen the tube Avas 
introduced a pint of broAvnisli, sonr-snielliiig mass AA-as evacn- 
iited, Avliicb contained a large anmnnt of mucus and no liA'dro- 
ebloric acid; the total acidity AA-as IS. The pains disappeared 
immediately. The ne.xt day the stomach had contracted. 

TrccHmeuf.—tSbe starved for two days and stayed in bed for 
four days. She Avas given hydrochloric acid before meals and 
a gradually increasing diet .and .sooh'recovorcd. 

COMMENT 

The cases here described repi-eseiit two different lornis 
of gastrectasia: The one is due to a pyioric obstnietion 
caused by a stricture, a spasm, or a cancer; tlie otlier 
due to atony of the gastric u'all itself caused by over¬ 
eating and subsequent catarrh or accompanying a gas- 
troptosis. Tn all of the cases the stomach maintained 
its contractility no matter iviiether the dilatation had 
lasted a day, as in Case 6, or a rear, as in Case ]. But 
it seems tliat this remarkahJe contractility of the dilated 
stomach has not been properly considered by the authors 
who haA’C contributed to this subject. 

Almost from time immemorial, the so-called dry diet 
has been advocated as the most suitable for a dilated 
stomach, the food being given in small and frequent 
meals. As the results ivere far from satisfaeton^, Kuss- 
maurs adidce in 1867 to use the stomach-tube, based 
as it was on the report of a cure, was received with 
enthusiasm, and there is no doubt that the words of 
Ku.ssniaul have come true: 

"It is possible to empty the stomach completely by 
moans of the stomach-pump, and probably, provided 
the elastic and contractile powers of the stomach are not 
entirely e.vhaustod, to .restore its ability to contract doivn 
to its smallest dimepsioii."^ 

It appears, liowever, that most of Kussmaul’s fol¬ 
lowers oA'erlooked one factor in the treatment of gas¬ 
trectasia as adi-ocated by him; namely, that the patient 
.slionld be put to bed. Too great stress was therefore 
laid on the use of lavage alone and, for many years, a 
discussion Avas carried on as to how often and at n’bat 
time of the day a gastric lavage should be given. Some 
authors advised that it be given every day, otliers only 
every second or third day; some gave it in the evening. 
Avhiie others gave it in the morning, apparently with 
equally uncertain results. , ^ r 

Another great stride forward in I 

meiit of gastrectasia ivas taken when, in 1S93, 
advised that no food at all be given by , 

days, and when von Jlehring shoAved how vah.nble i aj 
feeding and particularly rectal injections > 

salt solution are in cases of gastrectasia ’ j ' ' ^ 
has been demonstrated that the 
a patient suffering with a gastric ^ 

absorbs fluid from the rectum, while no abso.ption 
possilile through the g astric mucosa. __ 

1 . -Mittelst del- Piwipe miissto Ko"ne^'<Swl)-'n 

stiindig .lusziilocrcn, ilim p,.cciiu’pft 'vnren, die riUiipkeit 

»nd contractllcn ”ich ga^nz .,vled;r zu 

.sich auf seinen l^’^instcn Omtang z 

vci-scliaffen.” Klissmaiil, mittelst dcr Magcniaimpe. 

oi-AA-eitening ^iweli ejne nc«e ‘ vl, 453. , , 

Deiitscli. Ai-cii. f. Jclmltiing dcr EvnUluung < ard; d n 

2. Kosslcr: Hebcr lie Aiissc laitimg . ^ ism, vi, 

Mn^en bci Magenei-Aveiterung, Wien. i^ua. 
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But the works of Bossier and von Jleliring'Scem to 
have passed comparatively unnoticed, and the siandaid 
treatment for gastrectasia consisted still in dry diet 
and daily lavage, although some changes and additions 
of slight importance were made to ■ it. Eoseuhcinr 
advised a liquid diet and pointed out that liquids will 
pass the pylorus more rapidly than solid food, if the 
patient is in a recumbent position. Cohnhcihr* gave 
large doses of olive-oil, by which he claimed to be able 
to remove the cause for gastrectasia in cases_ in which 
it is not due to an irreparable pyloric stenosis. 

Other therapeutic measures that have been employed 
are the wearing of a bandage to support a dilated stom¬ 
ach. and the use of electricity applied to the abdomen 
or directly to the wall of the stomach by means of an 
intragastrie electrode, massage, and different hydro- 
therapeutic measures. But when we study the reports 
of cases that are given in support of the recommenda¬ 
tions of these various treatments, we will easily find that 
the results cannot compare with those obtained by Boss¬ 
ier, who also insisted on rest in bed during the starvation. 

For instance, Cramer,® in order to illustrate the 
brilliant results that may be had by daily lavage and 
dry diet, reports the case of a man 33 years old, who 
had been vomiting sour masses for two weeks only. His 
stomach reached three fingers’ breadth below the navel, 
there were loud, splashing sounds, and a pint of grayish- 
broum fluid was evacuated from the stomach in the 
morning. After five weeks of careful treatment, the 
stomach still contained from loO to 1,000 c.e. of fluid 
in the morning, and only after half a year was it 'found 
fairly empty; he had then gained only 10 or 15 pounds 
in weight. But one of Bossier's patients gained 4,3 kg. 
in one week, and one of my patient.s gained 34 pouncls 
in two months. 

B. Eeed.® in a report of eases of gastrectasia treated 
hv diet, massage and intragastrie electricity, mentions 
one ease in which the greater curvature was 3 or 4 inches 
below the umbilicus and stood at the level of the navel 
only after three months’ treatment. In another case the 
sweater curvature was 31/^ inches below the umbilicus 
and it was seven months before it was found an inch 
above the nmbilieus. In a third case of Beed’s, in which 
the greater curvature was 3 or 4 inches below the umbili¬ 
cus, the treatment seemed to i)e of no effect during the 
first three months and only during the fourth month 
(lid the patient improve. But in one. Case 4, reported 
above, the stomach contracted in three days, and in 
Case 3 in six days. 

It seems only fair to conclude, thovefore, that the 
most efficient treatment of gastric dilatation, no matter 
of what nature or of what degree, is to give the stomach 
(ompletc rest by putting the patient to bed. evacuating 
the stomach, and keeping it empty until it has had time 
to contract. These are the three essential features of 
the treatment of gastric dilatation. Other therapeutic 
measures should he considered only as auxiliary. Thev 
may. however, ho of groat value even if they’ are not 
strictly neecs.-ary, particularly injection of food and salt 
solution by rectum, hyclrotherajunttic measures and 


nospiilioim, 1'.: t'l'boi tnotorischc InsitHicionz doa rraw, 
IbTl. kUn, Wolinsclir,. ISO". xsU. caS, 250, ' 

4. Colinlioim. r.; Weltrrc MllthpUiin^-i-n iilici- <Tlc Ilcitwirku 
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niassagc. Only a few drugs are of value in these eases, 
and the.y are especially sodium bicarbonate in cases of 
liyperchlorliydria or continuous gastric secretion, his- 
niutli in case of catarrh or nicer, and saline laxatives. 

After the stomach has contracted, the chief indica¬ 
tion. is to feed the patient properly. Almost any kind 
of wholesome and well prepared food is then tolerated. 
It may be advisable to prescribe a chiefly vegetarian diet 
in order to overcome constipation, which aiwa 3 'S accom¬ 
panies gastrectasia; but it has been repeatedly observed - 
that a patient of this class when his stomach recovers 
its normal functions, at the same time also gets rid of 
a constipation which may have troubled him for years. 
The patient should also he admonished to avoid everj-- 
thing that might cause a relapse, as, in some eases, the 
excessive use of tobacco, coffee and alcoholic beverages, 
which may produce hyperchlorhydria or hypersecretion, 
pyloric spasm and secondary gastric dilatation; or in 
other cases, overloading of the stomach, particularly 
when the patient is tired or depressed, as it may lend 
to atonic gastric dilatation. Finally, the patient should 
he told that, at the slightest sign of relapse, he should 
evacuate his stomach, starve and, if necessary, remain 
in bed for a day or two, as the stomach will soon return 
to normal conditions if this treatment is immediately 
applied. 

A discussion of the treatment of gastrectasia would 
be incomplete if it did not also take into account the 
treatment of its causes. But I will confine myself to 
two points in this respect. The one is tliat the treatment 
of gastrectasia with removal of gastric contents, starva-' 
tion and rest in bed is the very best one for three con¬ 
ditions which very frequently are met with as causative 
factors in gastrecta.sia, namely, gastric or duodenal 
ulcer, pyloric spasm, and continuous gastric secretion. 
The other is that the treatment referred to is the very 
best means at our disposal to make a definite diagnosis 
as to the cause of the dilatation, if this cannot he imme¬ 
diately determined. By employing -this treatment, we 
shall be able to decide in a fesv days whether or not 
the dilatation is due to adhesions of the greater curva¬ 
ture to other abdominal organs, as the stomach will, of 
course, fail to contract in such a case; and we shall be 
able to decide within a few weeks whether'the pjdorus 
is patent or not, as, in case of organic pvloric obstruc¬ 
tion, the dilatation will return as soon as the patient 
begins to take ordinary food. In this connection I also 
w'ant to point out the advantage of using this treatment 
as a preparatory one before a gastro-enterostomy is made 
The advantage is twofold. In the first place we stop 
a continuous gastric secretion, which, if it is present 
at the time of the operation, may cause a peptic nicer 
in the part of the jejunum that is’ sewed up to the stom¬ 
ach. Secondly, by giving the stomach an opportiinitv 
to contract before the gastro-enterostomv is made w'e 
shall surely have better results from ’the operation 
because the opening is laid between the stomach and 
the intestine when both are in a state of contraction 
If the anastomosis is made between a dilated stomach' 
and a contracted intestine, the operation may prove a 
failure because of a secondary contraction of the mastrie 
wall and subsequent narrowing of the opening. 


1. A dilated stonme-h retains its contractility wont 
fully well no matter for bow long a time or to w 
degree it has been dilated. 

-2. The chief purpose of the treatment of a mic 
ddrtation should be to give the dilated stomacire'^ 
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possible opportunity to contract. This purpose is best 


.Torn. A.M.A 
3UN-E 14, 1S13 


3 . These three therapeutic measures should be-eon- 
sulerecl a distinct method of treatiim gastric diMifinr, 
nidicated as soon as a diagnosis of dilatation has been 
luade, jnst as the starvation-cure is considered a method. 
01 treating gastric ulcer. 

4. This method is indicated as 
mont in those cases of 


in the admitting cleparimcnt and in the wrds of Jlonnt 


tion. They are as follows: 
Case I.- 


a preparatory treat- 
cases of gastric dilatation in which a 
gastro-enterostomy is to be made on account of the cause 
which has led to dilatation, as under such treatment the 
stomach will contract as far as possible and an eventual 
continuous gastric secretion will cease, 

0 . Intragastrie or extragastric electricity, massage, 
cold compresses or other hydrotherapeutie measures, 
abdominal supporters, rectal feeding, stiyehnin, anti¬ 
septic drugs and alkalies are valuable auxiliary remedies 
which are not strictly necessary for the treatment of 
gastric dilatation. 
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•IGXIFICANT SIGNS IN EARLY DIAGNOSIS 

H. W. ElilSHEniEIt, M.D, 

Chict .Vdnntting Pliy.sicinn, .Aloiint Sinai Ilof-pUal 
NEW YOKE 

■ The term “significant’' is used advisedly. There are 
certain symptoms or signs which at all times arc indica¬ 
tive of pathologic processes. Their theoretical value 
in diagnosis we would never think of denying; and yet 
practically it is just this evidence that we are prone to 
overlook in rendering our decisions, blinded as we often 
are by an over-abundance of signs, the very multitude 
of udiich tends to obscure the clinical picture. Symptoms 
such as hematemesis, melena and chills, and physical 
signs like peteehiae, localized tenderness and markedly 
dilated veins always signify abnormal conditions, and 
cannot under any circumstances be discarded as value¬ 
less diagnostic evidence. They mean something—they 
are what are termed in this paper ^'significant_ signs.” 

I am firmly convinced that many mistakes in diagnosis 
are aA'oidable, the errors in these instances being the 
result of inability to discriminate between salient and 
unimportant facts. The “snap” diagno-stician startles 
his audience, not by laboriously gathering together all 
the evidence possible for or against his views, but by 
rapidly surveying the evidence at hand and recognizing 
one or two definite signs on which he bases his opinion. 
Censure this method as we may, Ave cannot deny that 
other things being equal, it is just this keenness of 
] 5 ereeption, this ability to grasp the essential details, 
that justly places one physician on a higher plane than 
another in the eyes of his fellow practitioners. 

Early diagnosis especially depends not on the num¬ 
ber of svmptoms presented by the patient but on a recog¬ 
nition of their relative significance. One definite sign 
is of far greater value than many uncertain ones and is 
often all that is necessary to make the proper anci final 
diaf^nosis. Familiar though this simple rule may be, it 
is c°ertain that it is not always observed, f 
that differential diagnosis is often rendered fjjfficult. 
a/ is to emphasize this essential truth rather than to 
:Llst anv new or special signs in diagnosis, and to 

'citeiifc'v eases .■Well sho.ld ' 

nf the diagnostic problems the> presem, 

iTve collellcrfrom tl,e"..aterial sec. recentl, 


of perUoatiis. Tenderuess and indefi- 

Ur T. . of appmdiciti. 

Hematemesis. Kuptured gastric nicer. 

M. L, aged 40. (Service of Dr. Gerster.) Patient’s pre- 
A ious .iistory, with tlie e.vception of loss of appetite for-three 
iieeks pieceding admission, had been negative. Three davs 
before admission tl.e patient had experienced sudden pain ‘in 
the light loAver quadrant of tlie abdomen. 2 s^o vomitiim or 
other symptoms at onset. Twenty-four hours later patient 
bad vomited a small quantity of brownish-black material. Tlie 
abdominal pain liad progressively increased in severity up to 
the time of admission. ' 

Physical examination revealed the evidences of diffuse peri¬ 
tonitis. Tlie entire right rectus muscle was held rigid. There 
was genei-al but no localized tenderness. Rectal examination 
rcA'eaJed a sense of resistance high up.,on the right side. Liver 
duJness was not diminished in e.xtent. There was distinctlv 
movable flatness in both flanks. Laparotomy sliowed a pei- 
foiated gastric nicer, with free fluid and gas in the peritoneal 
cavity. 

The diagnostic probabilities in this case u’ere Lvo; 
ruptured appencli.x, and perforated gastric ulcer Avith 
purulent peritonitis. There Avere seA^eral indefinite signs 
pointing toward the former, and but one definite sign 
indicating the latter. We could not logically regard 
hematemesis here as a coincidence; it Avas a “significant” 
sign. It meant something and had to be considered of 
primary irngortance in making a correct diagnosis. 

Case' 2. —Signs and symptoms of cerebrospinal meningitis. 
Localized tenderness over lower spine. Osteomyelitis of spine. 

A. W., aged 46. (Service of Dr. Meyer,) For five days 
prior to admission patient had complained of malaise, fever 
and pain in the dorsolumbar region of the spine, and in the 
left side of the chest posteriorly, aggraA'ated by deep breathing. 
These symptoms had progressively increa.sed to date of 
admission. 

Physical c.xaminatioii revealed a very much prostrated 
patient, lying with his head slightly retracted and his right 
liaiid beneath the lower part of liis spine. Accelerated and 
somewhat irregular respirations, blepharospasm, tache ctirdbrale, 
e.xaggerated knee-jerks, aiikle-clomis, a Ivcrnig’s sign, a 
Babinski reflex and a temperature of 104 F, completed the 
picture of acute meningitis. In addition there was localized, 
excruciating tenderness over the tenth, eleventh and twelfth 
dorsal vertebrae, over the base of the left lung and the lowest 
three left ribs. The following day the spinal pain and tender¬ 
ness diminished considerably and there appeared a small area 
of bronchial brcatliing about the size of a half dollar, with a 
few fine rales at the left base posteriorly. Lumbar puiietuic 
was absolutely negative. From day to day the localized femlcr- 
iiess diminished and the picture became more meningeal. Tim 
rigidity of the neck increased, the patient became irpi- 
tional, and twitchings and spasticity of tbe lower cxtrcnii tis 
developed. The pulmonary signs at the left ba.se iacr^ci, so 
that eight days after admission there ivas evidence of conso i 
dation and of fluid. The latter partly removed by aspiration 
showed a cell count of !)5 per cent, polymorphomic cars, am 
contained the Staphylococcus aurciis on culture.^ • 

general condition became rapidly worse until bis 
days later. Xecropsy revealed an ostconiyclitm o 'c ‘ 
with a large abscess whieli had ruptured into ic p e ; 
cavity. 

Viewed in the light of tbe post-morteni findings Oie 

picture here Avas entirelv obscured by the ‘ , 

of one sign Avliicb if recognized and given 
would liave rendered the diagnosis' deal. nre-ent 

localized tenderness over the huubosaera] 

the day of admission indicat ed lieyond doiilit 

.Special Alcdlcal Dinfmosis, Appleton * 
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existence of a pathologic process in that region. It is 
nnfortnnate that later developments pointing tonaid 
meningitis, primary, or secondary to pulmonary disease, 
so complicated the clinical picture that this most 
important si"n ivas either overlooked or discarded as 
unimportant.'' It is interesting to note tlu^. m a case 
seen some months later on the service of Dr. Gp'stcr, 
precentimr similar evidences of meningitis ivith distinct 
localized tenderness over the fifth lumbar vertebra, the 
dia-^nosis of spinal osteomyelitis was made and proved 
correct. The patient died from a general staphylo¬ 
coccemia. 

Case 3.—Sipiis of acute appendicitis irif/i ofcscfss. Distinct 
ovarian zone of lii/pcrafpcsin {Head’s zone).- Ticisted orariaii 
east. 

'e. :SL. aged 13. {Service of Dr. Gerster.) Patient’s dines,; 
becan acutely three days before she came to the liospit.al with 
sudden pain’in both right and left iliac fossae and vomiting. 
The pain had progressively increased in severity since onset. 
Patient had never menstruated. 


voice sounds at the base of the right lung posteriorly and a 
semisolid, gelatinous fluctuating swelling over the lowest two 
right ribs anteriorly. At the time of the first routine e.xnmi- 
iiation by the house physician, a jar containing about 4 ounces 
of sputum expectorated in a few hours was inspected and found 
to contain numerous minute yellowish granules. The diagnosis 
was then made of actinomycosis, and proved correct by micro¬ 
scopic examination of tliese yellow granules and of the fluid 
a.spirated from the fluctuating swelling over the ribs, both of 
which showed the ray fungus. 

This was not a “snap” diagnosis. It was the result 
of observation; it showed ability to recognize one positive 
sign and to use it to the best advantage. Tuberculosis 
of the lungs and ribs is much more common, and would 
have been accepted as the original diagnosis by the 
ordinary observer. But this one sign was sufficient 
evidence in this instance to e.stablish not only a tentative 
but also a final diagnosis. 

Case G. —Clinical picture of an acute infectious disease. 
Ccteehial eruption. Ceixhrospinal meningitis. 


On examiuation there was found general abdominal rigidity j. H., aged IG mouths. (Service of Dr. Koplik.) The 

and tenderness in both the right and the left iliac fossae. The patient had been ill for live days with mild fever, and three 

patient was prostrated. She had a temperature of 102 and a days before admission had had a convulsion. The day before 

pulse of 112. Eectal examination revealed a very tender admission there had developed a scanty rash on the face and 

indefinite mass high up in the midiine extending somewhat lower extremities. 

to the left. IVhen tests were made for zones of hyperalge.sia. Clinically the child appeared to he in the prodromal stage 


appendicular and ovarian, it was found that there was a dis- of an infectious disease. The temperature was 103. The child 
tinct area in the left iliac fossa, extending down the inner side looked sick, with accelerated respirations, a flush on both 
of the left thigh for a distance of about three inches and corre- checks, slight dilatation of the alae nasi with each expiration. 


spending to a left ovarian zone of hyperalgesia. There was moderate rigidity of the neck and the sugge.stion of a strahis- 
no area of hyperesthesia in the right iliac fossa. The diagnosis mus. Kernig and Macewen signs were doubtful. Scattered 
of twisted ovarian cyst was made on this ground only and over the neck and lower extremities were a moderate number 


proved correct at operation. 

The intelligent cooperation ol.the patient is essential 
to establish the existence of a zone of hyperalgesia; if 
found present it is of consideralde diagnostic importance. 
In two similar cases seen recently this necessary coopera¬ 
tion was not forthcoming, and in both of these cases 
wrong diagnoses were made. 

C.VSE 4.—Acute onset, riphl hypochondriac pain and tender¬ 
ness. Dinpiiosis of aciifc cholecystitis. Red hlood-cclls in 
urine. I’ennl calculi. 

C. il.. aged 30. (Patient of Dr. A. A. Berg.) Twelve hour.« 
before admission the patient had experienced a sudden lancin¬ 
ating pain in the right hypochondriuni and right loin, with 
vomiting, chill nnd a rapid rise of temperature to 105. 

Pressure in the right hypoehondrium elicited considerable 
tenderness. There were no other symptoms. An examination 
of the catheterized urine revealed a few red blood-cells. Despite 
this the diagnosis of acute cholecystitis was made. Three days 
after admission the pain ceased and the temperature fell to 
normal. Vaginal examination at that time revealed two small 
yellowish-white calculi which had spontaneously passed, lyiim 
in the right fornix. 

Here the diagnosis depended entirely, on the urinarv 
findings. Despite the presence of red blood-cells in the 
urine, acute cholecystitis was considered the most prob¬ 
able diagnosis. The finding of the calculi in the vagina 
proved that positive signs like hematuria cannof be 
disregarded. 


Cask o.—Siytt.s of osteomyelitis of rih irith cold ahsec.ss. 
I'r/loir prnimlcs in sputum. Aelinoniycosis. 

C. A., aged d->- (Service of Dr. Manges.) For six months 
patient bad complained of pain in the right che.st. increa.sin" 
weakness, cough and iwofusc expectoration, the latter occasioiT- 
atly Mood-linked. 

Physical examination showed the usual evidcncc.s of senilitv 
In addition there were dnlncss with diminished breath aiid 
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of distinct petechiac, fresh in places, in others fading. The 
diagnosis of acute cerebrospinal meningitis was made. Lum¬ 
bar puncture revealed turbid fluid filled witli meningococci. 

This diagnosis was not a brilliant one, and yet if 
we had failed to take the eruption into consideration a 
mistake would surely have been possible especially in 
the absence of an epidemic of meningitis, inasmuch as 
the general condition of the child warranted the assump¬ 
tion that it was suffering from pneumonia or any one 
of the infectious diseases. The eruption, however, fur¬ 
nished positive evidence on which a correct verdict was 
rendered. 


Case 7. —iSipiis of itroncho-pneumonia. Endocarditis. 
PetechhC in conjitneliea. Diagnosis of infective endocarditis. 
A'cyatire blood-cvlftirc. Recocery. 

E. M.. aged C4. (Service of Dr. Manges.) The patient’s 
illness had begun suddenly six days before admission to the 
hospital with a chill and vomiting. Since then patient had 
had fever, headache, chilly sensations and a severe coimh. 

On examination the patient appeared prostrated. Her re.spi- 
rations were markedly increased in frequency and depth. The 
temperature was 104. There was a loud systolic murmur at 
the apex of the heart with evidence of slight increase in .the 
area of cardiac dulness. In the lungs there were soveral small 
areas of bronchial breathing and voice with fine snherepitant 
rfdes. In tlie left conjunctiva was a distinct petechia -with 
white center, resembling minutely the peteehiae of bacterial 
ciHiocarditi.s. On the strength of this evidence together with 
the physical signs of endocarditis and a history of chills and 
fever a diagnosis of infective endocarditis with pulmonary 
infarcts was made. Two days after admission, the petechi'a 
in the conjunctiva had disappeared. The temperature dropped 
by crisis; the lung signs decreased; and about ten day.s later 
the patient was discharged from the hospital, perfectly well. 
The blood-culture taken on the day of admission was ne’^ative! 
The soft cardiac nnirmur persisted. 


■ 3. Libraan: .V .Study of the Endocardial Lesions of .Siib.icii ti- 
Bacterial Endocarditis with Particular r,eforcDce to Healin- and 
maled Ensions. with Clinical Xotes, Am. Jour. Med. Sc., September. 
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Cil.se.s or pneumonia ivitli peteciiiae in the con- 
junctivae are rare; cases of bacterial endocarditis with 
})etcchiac, very common. It was perfectly logical to 
assume that inasmuch as all the signs and symptoms in 
this ease could be explained on the basis of an infective 
endocarditis and that in addition there was present a 
sign practically pathognoinonie of the condition, this 
diagnosis was the correct one. The fact that this was 
an exception to the general rule does not militate against 
•the rule, bnt simply enpihasizes the ]mssibility of error 
and puts ns on our guard when we come in contact with 
similar cases. 


Cask 8. —Acnic ojisc/. “Typhoid siaie.” Violent headache. 

S. E., aged 25. (Sovvicc of Dr. Moyer.) Tlic patient gave 
a liiJitory, dating back eiglit days, of acute onset with fever, 
mild abdominal cramps, increa.sing prostration and very vio¬ 
lent lieadacbes unafrccted by any form of medication. 

On admission the patient’s temperatnre was 102, the pulse 
100. He was in a distinctly “typhoid state” and markedly 
])rostrated. His right band was held alnio.st constantly on his 
forehead, evidencing intense frontal headache. Tliere was no 
oru])tion on the body; no enlarged spleen. There were no Kcr- 
nio-. Babinski or Oppenheim sign?, and no paralyses. Within 
tliTrty-six hours the temperature liad dropped almost to nor¬ 
mal." and the headache had disapiieared; three days after 
admission the patient was practically vrell. The blood-count 
bad been normal; the "Widal negative. 


Here at least three possibilities might have been con- 
siclerecl; a meningeal or cerebral condition, rendered 
improbable by the absence of vomiting and localizing 
symptoms; typhoid, doubtful on account of the acute 
on«et and Brill’s disease’' or typhus, rendered most 
proiiable on account of the yery intense headache char¬ 
acteristic of this condition. There is probably no other 
disease, with the possible exception of one of cerebral 
oriffin that is the cause of so inten.=e headaches a.s 
Brilrs’disease. We have no actual proof that the patient 
wa« suffering from this disease, but the acute onset, 
the" marked headache, the prostration, the eritieal drop 
ot temperature on the eleventh day and he uneventful 
remvevv in<lici.ted beyond roMOMble 
ndraitted convalescing troin typlras. ^ “"f 

pigniiicant symptom, intense headache, madv. 

diagnosis. • 

^—lladiatinq pains in lower cxtrciiiitics. 1 ic 

A^Tor'i.,fcc,w,,. ... «/ <.rca„. 

Static spinal and cerebral IvAd bvuu 

loa. the pulse, If- ^ mwl abdomen were 

the forehead and bod^. the entire right 

normal. There \ ,.,,\t exa^^gcrated. The pic- 

fmnnr. The knee-jerks Xning possibly as an 

ture was that of an extreme ’Xf l myelitis following 

o.steomyelitis of the ng i eu voutine examination 

' +• death about a week later. 

Sn.nccvopsy vv«c 

■--- nO roldbci'Kei'; IJelation.? of ^ Keprint T4. 
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impossible until the discovery of the' breast tumor. If 
we had regarded this finding as merely incidental we 
would have been unable to make the proper diagnosis; 
but w'hen, instead of discarding this one positive sign, we 
endeavored to make it “fit into” the clinical picture, it 
was not difficult to explain all the other phenomena. 


Ca.se 10 .—fiymploms of clironic nephritis ndih acufc 
exacerbation. Hematuria. Exudate on ihroal. Tiibcrcidosis 
of throat and urinary tract. 

IT. W., aged 28. (Service of Dr. Eiidiscli.) The patient had 
been in the hospital ten months before tliis second admission, 
suft'ering from symptoms of chronic nephritis, and was di.s- 
cJiargcd improved from wliat was thought to be an acute attack 
of this disease. On the second admission the patient coni- 
jdained of pain in the right loin, slight cough, occasional 
sweats, headache, dizziness, loss of weight and mild intennit- 
teiit hematuria for four months. For four weeks he bad had 
sore throat and dysphagia. 

Examination revealed an emaciated, anemic individual, with 
slight tenderness in the right costo-vertebral angle and a few 
indefinite lung signs. The pharynx was covered with a tliin, 
dirty-gray exudate. 

A diagnosis of acute exacerbation of a chronic nephritis was 
made, on the basis of tlie former diagnosis. The throat con¬ 
dition was considered to be a streptococcus infection or a Vin¬ 
cent’s angina purely incidental and dependent on the patient’s 
weakened'^condition. If we had looked further we would have 
found that besides the exudate in the throat there were many 
discrete yellowish-gray, papules resembling small tubercles 
scattered "over tlie soft palate, fauces, uvida and tonsils. A 
spread from these papules later showed tubercle bacilli, which 
were also found in (he sputum and in-the urine. 


It is possible, of coursp, for several morbid processtss 
) be operative at tbe same time; still iu general it is 
Lore reasonable to assume that one underlying cause is 
'sponsilile for all of the patient’s symptoms. _ It m tins 
rse we had given one significant sign the importance 
deserved in the differential diagnosus, instead of d s- 
rrdiu^^ it as worthless, we would have been spared the 
Stion of having our diagnosis entirely overthrown 

V further observations. rc 

' Many more cases could be cited, but these suffice 

lustrate the points I have endeavored to 
. c-rync! fb.ut 1 .“?. cvulences of actual 
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THE SIGNIFICANCE OF OCULAE FINDINGS 
IN ESTIMATING LONGEVITY === 

WILLIAM CAMPBELL POSEY, M.D. 
piin.M>rxnuA 

Since many of the graver morbid processes of the body 
are attended at some time or other in tlieir coni'se rvith 
clianges within the eye, it seems extraordinary that life- 
insurance examiners do not avail themselves oftener of 
the aid which ophthalmic science offers them. , 

There is scai'ceh' an organic disease of the nervous sys¬ 
tem without ocular complications and' the earliest signs 
of circulatory disturbance can frequently be unmasked 
by the ophthalmoscope. The proper recognition of the 
initial pupillary changes in tabes and paresis and of a 
commencing sclerosis of the retinal vessels in BrightY 
disease might often serve to warn the examiner and to 
recommend the rejection of an applicant for insurance 
who manifested no other signs of ill health. 

It would be beyond the scope of this paper to attempt 
an epitome of the ocular symptoms to which disease of 
the general system may give rise, so I will confine myself 
to the elucidation of the problem formuhited in the ques- 
.tions: •''Do any of the morbid processes within the eye, 
symptomatic of serious disease elsewhere in the body, 
enable one to draw any conclusions regarding the degree 
to which that disease may have advanced ? And is it pos¬ 
sible to form any estimate from them of the probable 
duration of the life of the person in whom they occur?” 

To determine the e.xistence of a disease is one thing; to 
drau’ deductions from one's ophthalmic findings regard¬ 
ing the longevity- of the individual in whom they occur is 
another’. It is fairly safe to assert, however, that in gen¬ 
eral. when morbid processes which originate outside the 
eye produce marked ocular disturbance, the systemic dis¬ 
ease causing the lesions must have reached a stage in its 
development which seriously threatens the health of the 
individual and renders his tenure of life uncertain. It is 
not too much for an ophthalmologist to assert, perhaps, 
that the discovery of hemorrhages in the retina, when not 
of traumatic origin, in any individual past adolescence, 
should always be regarded as indic^ating a serious state of 
health in the possessor. Most frequently, of course, such 
hemorrhages are symptomatic of nephritis and, I shall at 
once, without further preamble, proceed with a descrip¬ 
tion of the ophthalmoscopic findings in that disease. 

Among the sraptoms of the disease which bears his 
nanie. Bright, in 1836, included a disturbance of vision 
u hich may often be pi'csent before other manifestations 
of the disease appear. To Heymann, however, in 1856, 
belongs the honor of describing the first case of albumi¬ 
nuria of the retina in the living subject; though Ttirck, 
in 1850. and 1 irchow. in 1836. had noted anatomic 
changes in the retinas of eyes in those afiected with 
nephritis. It was not until 18-39 that the recognition of 
tlio retinitis became wide-spread tbroush the "rapine 
illustrated description of the ophthalmoscopic findings 
given by Liebreieh, ” 

As IS well known, albuminuric retinitis occurs mo=t 
frequently in genuine cap of contracted kidney: that is 
in cases in which there is profuse secretion, low specific 
gravity and little or no albuminuria. In sncli cases there 
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cases tliat the ophtlmlnioscopic findings are of paramount 
importance in revealing a general vascnlar sclerosis by 
the discovery of such cliange.s in the retinal vessels. 

Ketinal changes may also occur in diffuse chronic par¬ 
enchymatous nephritis, in the so-called large white kid¬ 
neys. and also in the secondary contracted kidney, whicli 
is a sequence of the large white kidney, thongli not so 
frequently as in. contracted kidney. Finally, several 
cases are well authenticated in which amyloid degenera¬ 
tion of the kidneys was accompanied by the retinal 
changes under consideration. Slention need not be made 
at this time of the not infrequent changes in the retina 
which accompany the acute nephritis of scarlet fever and 
pregnancy, or of those which occur in inflammatory con¬ 
ditions of the kidneys secondary to intermittent 'iever, 
chronic lead-poisoning, etc. 

While it is generally .snppo.sed that retinitis appears in 
and indicates, as a rule,- a nephritis of long standing, 
some authorities believe in the existence of a prealbu- 
mimiric retinitis. Such instances have been described 
by Vance. Hirschlierg, Abadie, Gaud and Eyre. Tliese 
observations, however, as Groenouw has pointed out, can 
hardly be taken in the sense that the retinal changes 
precede the nepiiritis, for this would presuppose both 
conditions as due to a general derangement, such as 
a general disease of the vascular system. It is mncli 
more likely that the findings indicate that a retinitis 
may occur with an existing affection of the kidneys 
before albumin is found in tlie urine; tliat is to sa.y, tlie 
kidneys may be diseased for some time without the pres¬ 
ence of albuminuria, as, for example, has been shown by 
Litten to be the ease in amyloid kidneys. According to 
Groenouw, a second and more probable explanation of 
these cases is that albuminuria may sometimes be lack¬ 
ing in contracted kidneys, and if at this stage the patient 
consults a physician, it is very easy for the latter to mis¬ 
take the intermittent non-alburainuric condition for a 
prealbuminuric stage. Finally, it must Ije remembered 
that the ophthalmoscopic picture of retinitis albuminuria 
is in no way cliaracteristic and a siniilaT form of retini¬ 
tis may occur from other conditions, notably in cere¬ 
bellar tumor. 

In consequence of the importance of this subject, I do 
not hesitate to quote at length the exhaustive figures 
which Groenouw has collected to illustra'te the frequency 
with which retinal changes occur in nephritis. Thus 
retinal changes were found by the following various 
authors; 

Wagner in 6 per cent, of 157 cases. 

Frerielis in 15 per cent, of 41 cases. 

Lecorche in 22 per cent, of 280 cases. 

Eales in 28 per cent, of 100 cases of ciironic kidney disease. 

ililes Miley in 31 per cent, of 104 cases of acute and chronic 
kidney disease. 

Galezowski in .31 per cent, of 154 cases. 

In thirty-three eases of chronic parenchymatous 
nephritis. Litten found six cases of retinitis aibnminu- 
rica. making a total of ’209 cases of disease of the retina 
in 939 cases of di.sease of the kidneys, or 22.4 per cent. 

The average age of patients with retinitis albuminu- 
rica has been found to be over 40 years, varying, accord¬ 
ing to Possanner. between 6 and 70 years; and aceordiim 
to Bull between 5 and -78 years.* Among forty-five 
patients Miley found only two below 20 rears of age: the 
^eatest numlier (sixteen-) affected were between lo'and 
50 years. Schlesingers figures are from 12i/. to 70 
years, among forty-two patient=. Onlv one was less tiian 
20 years old, eleven were between *20 and 30, eight 
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between 30 and 40, and twenty-two above 40 years of 
age. Lawson and Sutherland saw a girl of 12 and 
Anderson a child of 9 years of age, with retinitis’albu- 
nimiirica. I have studied the retinal changes in a bov 
oi 12 years. •’ 

On the whole, the prognostic import of retinitis albu- 
minnnca is unfavorable and by far the greater number 
of persons so affected die before a retrogression of the 
retinal changes takes place. The prognosis for life is 
n.^^ually hopeless in eases, of-chronic nephritis, less so in 
acute, and comparatively favorable in renal disease com¬ 
plicating pregnancy. 

In view of its importance, I shall also quote at length 
the statistics collected by Groenouw regarding the dura¬ 
tion ,of life after the first retinal changes were noticed. 
'J'liese are the folloiying: 


•Tovn. A. JI. A. 
Jv-VE 14. I'JK! 

According to Groenouw, the promioffc iq mnpl, 

,l3 of the renn) 

^ has svcll said, ho«ver. ivj.ilc 

the.piognosis of albuminuric retinitis will alwavs remain 
exceedingly grave, it is not unlikely tliat statistics o-ath- 
ered some years hence will show an improvement affar 
as the duration of life is concerned, as compared with the 

hSnf if "^"^efully regulated manner of 

min„, nith the best or medical care, may prolono- life 

for many years I have in mind, at this time, tlie%ase 
ot a man of advanced years who is still in fair liealth 
in whom albuminuria and other evidence of renal dis¬ 
ease have been present for at least fifteen years 


DIABETES 


_ Of almost equal value to the examiner is the recooni- 
tion of the ocular symptoms of diabetes. These "’are 
many and varied, nearly all the tissues of the oye being 
affected by glycosuria. The most important, I'loweveiy 
are the changes which occur in the ciliary muscle, in the 
lens and in the retina; for it happens, not infrequently, 
tliat tile ophthalmologist is the first to direct attention 


Bull reported 10,3 case.s; 80 of tlie patients died; 57 within 
the first year, IS in the second year, 0 in the third year, 4 in 
the fourth year, and one in the sixth year of observation, 
making 87 per cent, in the first t\Yo years. lililes Milej', in 
104 patients with acute or chronic kidney disease, found' 10.) 
with healthy eyes and 51 with retinitis alhnniinurica (the 
ether 8 had afi'ections of the eyes which are not pertinent to 
our subject). Twenty-seven per cent, of the former and 
5.3 per cent, of the latter died. The mortality shown 
among those having retinitis alhnniinurica was twice as 
great as among patients with healthy eye.s. Jfost of the 
])atients lived about twelve months after the first indications 
of retinal changes, two lived nearly fourteen months, and 

one about eighteen months. In those cases in which the to the exi.stence of diabetes, by the discovery of the uiore 

onset of the retinal disturbance could be definitely established, or less characteristic disturbances which glycosuria 

the average duration of life did not exceed six months. occasions in these structures ° 

Authorities differ considerably regarding the fre¬ 
quency of ocular complications in diabetes. Seeger 
asserts, for example, that they manifest themselves at 
some period during the progress of the disease in at 
least two-thirds of all cases. Perhaps the most trust¬ 
worthy statistics are those of Hirschberg, who found dia¬ 
betes present in from 1 to 2 per cent, in all of his pri¬ 
vate cases, while the percentage was much smaller in his 
hospital practice. 

Galezowski found the earliest age at which such dis¬ 
eases of the eye occur to be 9, 14 and 23 years; 27 per 
cent, were between 50 and GO years old, and 35 per cent, 
between 60 and 70 years. 

Males are much more likely to be affected; Galezow- 

--o c 'll 14 ! oTifi nno ski’s figures indicating 65 per cent, males, Seeger 71 per 

years had elapsed for- the men and from cent. (99 in 140 diabetics) and Schmidt-Pimpler 79 per 

half to eleven years for the women since begmnmg diabetes). 

of the e 3 ’e trouble.^ Among 3 ^ pa len s in ^ 4 .i,„ The prognosis quoad- vitam in diabetic diseases of the 

is not affected in the same manner as in rctinidfi 


■ According to Pidley, the average duration of life after 
the onset of retinitis is about one and one-half years. 
Snell reports that among 103 patients, 57 died within 
the first year and 12 within the second year after the 
appearance of the disease, making 67 per cent, within the 
first two years. 

Among 67,000 cases of diseases of the eye, Possanner 
found 131 (0.2 per cent.) with retinitis albuminurica. 
Details were obtainable in 72 cases, 39 in private prac¬ 
tice and 33 in his clinical service. Among the 39 
private patients of Professor Haab, 23 (59 per cent.) 
died within two years after the onset of the retinal dis¬ 
ease; 62 per cent, of these were men and 54 women. 
Among those surviving, from two and one-fourth to six 


the University of Zurich, all of the men died within the 
finst two years, as against only 68 per cent, of the women. 
Four of these were still living at the time Haab made Iiis 
•report, one of them six years after the onset of the 

disease. , , ■ ic 

Trousseau was able to obtain data concerning o 

natients having retinitis albuminurica, and o lese 
ived more than four years; 4 beyond three years, and 

thus 28, 62 per cent., died 


albuminurica. It may be said in general terms <o he 
unfavorable in degenerative diseases, less so in hemor¬ 
rhages, of the retina, while the formation of cataiac 
cannot be considered as evidence of the rapid progress o 
tllG diS6clSG» 

Opinions differ, however, in regard to the vital piog- 
nosis, for while Hirschberg and Sclnrmer consider the 
appearance of eye diseases among diabetics iis iin^aioi^ 


10 more than two jeais, — toot ciuijeiiiauuu uj. , 

within two years; among these 8 within the Sehmidt-Eimpler is less pessimistic, for be found 

and 3 during the first six months. One that though 19 out of 44 diabetics had died "’'^bin tv 

years died one month after the onset of the ^ . years after the appearance of the eye trouble, one pat c 

Haehnle found that among 98 cases of retinit wns still livine after three and one-foiirtl 


aifliuminuHca 56 per cent, died within the first ^ 
pe,"ort. in the Lt two and 14.3 per cent, after 

t\vf> tn nine years. Seventeen patients, 17.3 p . , , ’ 
were^till living at the time the statistics n-ere tabulated; 
11 of them tivo years, and the others from tuee 
years after the onset of the disease. 


with retinitis was still living- 

years, one with chorioretinitis after four ^ 

tith nenritis after fire jnars. One woman of 63 am] a 
man of C6 with cafaract wore at,11 hvrag " 

years, and a girl, irlio at 10 roars of age dc'clope^, 
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diabetic opacity of the crystalline lens, was living nine¬ 
teen Years after tlie appearance of the eye disease. 

It has been iny experience, that with proper care, dia¬ 
betics mav live for inanv vears after the development ot 
ocular lesions, and that a proper dietary and regimen not 
only improve-the general condition and lengthen life, 
but also exert a most favorable influence on the ocular 
disease, even in some instances causing less opacification 
of the lens, for dialietic cataract is the one form of cata¬ 
ract which yields in any degree to non-operative meas¬ 
ures. 

HEAnT-DlSE-VSE 

The ophthalmoscope may also give evidence of the 
existence of heart-disease; thus in aortic insufiiciency 
there is almost constantly a pulsation ot the retinal 
arteries, synchronous with the radial pulse, and alter¬ 
nating with enlargement of the veins. In fatty heart 
there is not infrequently extensive disease of the vessels, 
which may give rise to ocular liemorrhages. It may be 
of interest to mention, in this connection, that ophthal¬ 
mologists have been unable to recognize the connection 
between fatty heart and arcus senilis, all forms of heart- 
disease being absent in those very cases in which arcus 
senilis develops at a prematurely early age. Cardiac 
disease may also manifest itself within the eye in the 
form of an embolism or thrombosis of the retinal vessels. 
In aneurysm of the aorta or innominata, vasomotor and 
oculopupillary sympathetic symptoms are often found 
on the corresponding side. Initial irritative symptoms 
give place later to paralytic symptoms. 

Individuals on the far side of 05 years, who have had 
repeated small hemorrhages in the conjunctiva and 
retina usually die within a few years from cerebral apo¬ 
plexy. Hasket Derby, for example, followed the life his¬ 
tory of thirty-one such patients between the ages of 43 
and S3 vears and found that almost half died within two 
years of his first observation and most of them rather 
suddenly from heart-disease or apoplexy. Eachlman 
found changes in the retinal vessels in nearly half of all 
patients with general arterial sclerosis. 

Load, tobacco and alcohol often reveal their toxicity in 
the fundus oeuli, and syphilis can affect almost all of the 
structures of the eye. Tuberculosis also has its ocular 
manifestations. 

It would require a far greater knowledge of neurology 
and psychiatry than I possess to prognosticate how lonir 
a man may live after the pathologic processes which 
induce paresis are sufficiently well established to induce 
ocular changes; yet it would seem that the most san¬ 
guine examiner would hesitate to recommend a man witli 
this disease as a safe risk. In this insidious disease, in 
wliieh initial symptoms are usually those of a purelv 
functional disturbance, the recognition of the earliest 
physical signs should he of the gieatest importance, 
'riiese are often ocular and if recognized and appreciateci 
should be of the greatest aid in diagnosis. It is at this 
time that failing vision is complained of, and while in 
some mstauecs this may be dependent on atrophic clian<rcs 
already present in the nerve, in most instances it wilfbe 
found to he in the nature of a slight degree of amblv- 
npia. which on careful functional testinsr will be found 
to he of psychic origin; as Dercunw has" pointed out a 
kind of visual hyi>eresthcsia quite in keeping with the 
genera! psychic ctisturbauce which is setting in. in con- 
jiuiction also with the lessening of general cutaneous 
scnsilnhty which is alw.avs noted sooner or later. Even 
time, pupillary irregularity mav he noted. Dif- 
size of the pupils, ‘one should remember 


may occur physiologically, hut in such eases tliis diliei- 
ence is usually slight. To quote Dercnm 

If, however, a ililTeieiice in the size of the pupils he noted 
and this dilTerenee is associated with a sluggishness to light 
reaction, or if the pupils, being equal, react slightly difl'ercntly 
to light, the finding is suggestive with regard to paresis in 
its incipieiicy. In the early stages of paresis, indeed, a ditTer- 
ence -in tlic proniptiiess of the response to light reaction 
hetween the right and left pupils is almost the rule. Likewise 
ail impairment of the consensual light reaction may he the 
lust symptom of a pupillary disorder in paresis, and it is of 
the same value as a difi’evence of reaction of the two pupils. 

Aside from the bearing ocular finditrgs have on the 
sjiccial question of life expectation, it would seem to me 
that examiners should give more consideration to the 
degree of visual acuity possessed by applicants for insur¬ 
ance, for even partial loss of sight may disqualify a man 
from earning his livelihood, thereby affecting his insura¬ 
bility, by reason of the financial risk of his not being 
able to pay his premiums. It suiely would be advanta¬ 
geous to tile insurance officers to Ire informed that when 
the company is asked to insure the life of Jlr. X., for 
example, that though in good health otherwise, the 
examiner found commencing cataracts or evidence of 
glaucoma or optic atrophy, conditions not necessarily 
affecting longevity, but all progressive ocular lesions, 
which in all likeliliood would so interfere with vision 
that within ten years or even less, his earning capacity 
would be greatly jeopardized. 

Defective visual acuity or ability not infrequently rele¬ 
gates men to a position far below, that wliich their natu¬ 
ral attainments would have won for them. In this 
connection I may mention the case of a brilliant railway 
engineer who to all appearance should soon take much 
higher rank with its equivalently increased pay. but who 
will doubtless be denied promotion on account of poor 
vision consequent on congenital cataracts. The exam¬ 
iner and the agent who would recommend this man for 
a large policy in anticipation of increased earning 
power, would therefore lie in error. There are, of course, 
some men whose genius transcends all physical liinita- 
tions. Insurance companies, however, doubtless desire 
to he guided in their consideration of the case of the 
average man. 
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The relationship existing between the reflex genital 
centers in the spinal cord and the psychic centers'ln the 
brain is such that the changes, physiologic or morbid, 
in tlie one are inevitably reflected in the other. Tliis 
mutual dependence is indicated on the one hand bv the 
influence on the reproductive organs of thoughts and 
images which may originate in the cortex or are hroimlit 
to light from memories, and on tlie other hand by sexual 
thoughts or dreams whicli are aroused hv the stimuli 
incited by the accumulation of secretions in the repro¬ 
ductive glands or by other peripheral stimulation. 

If the coordination or poise which exists hetwera the 
local nervous structures and those witli which they are 
connected by sensory reflex tracts in tlie cortex i.i dis¬ 
turbed, certain alterations in the mental attitude are 
perceived which in those predisposed result in the con¬ 
dition known as sexual neurasthenia. Tliese alterations 
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j)iav come about a? (be I'esiilt of morbid cbantres in tbe 
^•(!?)ito-nriiiaiy tract or of conditions in t])e cortex cerebri 
and sympathetic nervous system, thus dividiim tlie cases 
into two distinct groups. “ 

llie first group (which forms the subject of this 
article) includes instances of primary sexual neuras¬ 
thenia or those which arise from conditions in the organs 
of reproduction. 

Tlie second group is made up of eases resulting from 
conditions in the cortex and sympathetic nervous sys¬ 
tem. They form i)rimari}y the picture of general neuras¬ 
thenia in which the sexual element appears as one of the 
subordinate or later features in that disease. This group 
of cases concerns the neurologist only. In instance.Sj 
however, where a lesion can be demonstrated in the repro¬ 
ductive tract, as is sometimes the ease, it should be erad¬ 
icated, as one which would otherwise produce no symp¬ 
toms will, in the irritable condition of the .sympathetic 
nerves present in general neurasthenia, assert itself. 
I shall treat here of cases coming under the fii'st group, 
tho.=e which arise from local conditions in the repro¬ 
ductive organs. 

These organs have been shown by Loven. Goltz, Eck- 
hard and others to be richly supplied with peripheral 
nerve ganglia which are connected with the spinal een- 
ter.« and with the centers in the cortex through reflex 
and direct tracts; these in turn being connected with 
the centers controlling the organs of special sense and 
with the different paths of association. 

When it i.s considered that they are so well supplied 
with sensory and inotgr nerves, and that the changes, 
secretoiw, psychic, vascular and nervous, which accom¬ 
pany the physiology of these parts, are so complex and 
completely under nervous control, it is not surprising 
that we And the nervous factor playing an important 
role in the disorders of this region. When it is realized 
in addition that these are the agencies for the con- 
.snnnnalion of the strongest of human instincts, we begin 
to comprehend the close relationship between the psychic 
and phvsical which tlicse organs, both in health and dis- 
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of fright and .other strong emotions in inliibitinrr {],e 
power of erection is too well known' for comment It 
cannot be doubted, however, that this- man presents fer¬ 
tile ground for sexual neurasthenia should a f^enital 
lesion hejmesent; however slight it might be, it probably 
■\voiua be all tiiat is necessary. 

yiese patient.s_ with unanimity impute their lack of 
ambition and failure of achievement in tbe ordinary 
affairs of life to their disea.se. This inanife.sts itself 
subjectively in insomnia, dyspepsia, disinelinafiou to 
make any effort, mental or pliysical, and pains in the 
back, loins or legs. Associated with these at times are 
.symptoms referable to the bladder, namely, frequency 
of micturition, burning on urination, pain over tlie 
pubic region and interruption of tbe flow of urine or 
inability to pas.s it under certain eouditioirs. Added 
to these symptoims are sensations of itching, pain or 
numbness in the course of the distribution of tbe genito- 
criu-al and ilio-ingiiinal nerves in the tbigb, scrotum and 
penis. To these symptoms, if unrelieved, will later be 
added those of general neurastlienia, in tbe picture of 
which tlie sexual origin of the trouble may be more or 
less obscured. 

In connection with these subjective symptoms we 
may recall that tbe hypogastric plexus of tlie syiupa- 
tlietie nervous system, thrmigli the medium of tlie liem- 
orrlioidal vesicle and prostatic plexuses, supplies tlie 
bladder, seminal vesicles, vas deferen.s, prostate and 
rectum. Branches are also sent from tlie prostatic 
plexus to tbe erectile tissues of tbe penis. The hypo¬ 
gastric is joined by filaments from the intermesenferie 
plexus and it is probable that many of these abdominal 
and pelvic symptoms, which we have hitherto associated 
with purely mental or neurasthenic causes, are actually 
neuroses transmitted along tlie different anastomosing 
branches of the hypogastric plexus from some local focus. 

A striking symptom which I have noted in two of 
my eases (see report of Case 2) was pain in tlie lofi 
iliac region. It was intense, more or k'.«s couslaut. 

taken in connection with the 


and 


aching in cliarac-ter, 


ease.- serve especially to emphasize, and how abnormali- bladder symptoms, it gave rise to a suspicion of uretbia 
ties,'eitlier fancied'or real, mav be reflected not only stone. The examination by I.oentgen roy, uvethval 
in the mind but in'the very features even of tlie indi- catheterization, etc., was negative. Both of these 
vi(lii-il r-nncpTupd patients liild lost tlie power of erection. It is sigiulieaiit 

For instance, a man came into the outpatient depart- tliat the nervi erigentes, arising from the first, second 
a .short time since who in answer 


inent of the hospital 
to mv tpierv stated that he had noticed a few days pre¬ 
viously that one of his testicles hung lower than the 
other. Since his “discovery’’ he had been sexually impo¬ 
tent, although lie bad been perfectly potent prior to that 
time While speaking his 'chin had a marked tremor, 
his teeth chattered, beads of perspiration stood on his 
forehead and lie was a picture of apprehension. Un 
examination the skin of the penis was found cniflded 
into fine folds, as was also the mucous membrane ot tlie 
trlans The penis bad a withered look and the appeal- 
ance of trying to draw itself into the pelvic cavity. 
The scrotum was very lax. The patient gave no us o 
of venereal disease, but the mucous 
anterior and posterior uretlirae was bbme led and 
verumontannm was shrunken, seemingly bloodies., 
almost insensitive to the touch of 

There were no lesions present either neie 


the 
and 

the endoscopic tube. 

or in the 

or vosielos tl. 

„ess of the mucous membrane and men - • 

in the mnselcs of the scrotum and penis. Ihe mn 


and third sacral nerves, pass to the hypogastric plexus 
and hence are distriliuted to the descending colon, rec¬ 
tum, anus and genital organs. As the mechaiiisiu of 
erection is a vasodilator plienomeuon, and the pain com¬ 
plained of, coincidentlv with the complaint ol tlie fail¬ 
ure of this event, followed the patlis of tliese bninclies. 
which supply the vasodilator libers to the penis in com¬ 
mon with tiie above abdominal and pelvic parts, it i- 
possible that the pain and impotence complanied of ui 
tlie above two cases were due to a lesion in some om- 
or more of the parts supplied by those nerves, biicli 
lesion acts eitlier dircctlv or through a reflex iiiliilution 
viusodihitor center in some instances or, as ve 
-h exhaustion of this center by constant 
irritation and overstimulation. In thi.s connection may 
also be mentioned the stimulation of the se.xiia c - 
camsed bv hemorrhoids, fissures of the anus, para, 
and otlier affections of tlie amis and rectuui. 

Tlie cases of sexual neurastlienia wiiicli T 
liave all shown lesions in some part ol tlie ^ 

tract. Doubtless Imd the lesion^^ not , 

would have cventuallv gone on to general neiiia.-tlieni 

lie o4in.,l .o,nxe of H.c t.'o»I.C ;; 

obscured. At times the lesion was minute, but, Jiovciei 


of the 
shall .'jce. throu 
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disht, its clearing np, under treatment directed to it 
alone, was niarkefbv improvement in tbe general sjinp- 
toms'; indeed, the fact whiclr is most striking is tlic 
coincidence in tlie improvement between the physical 
sio-ns and the sensory s.rnnptoms. Sneli changes in the 
niental attitude cannot be altogether dne to suggestive 
therapeutics, for suggestion alone when applied to local 
treatment does not produce the same result. That tlieic 
is an intimate connection between the higher centers 
of the oorte.x and those which control the vascular phe¬ 
nomena, especially of the reproductive organs, our every¬ 
day experiences teach ns. So if a local lesion, in a part 
as richly supplied with peripheral ganglia as the pos¬ 
terior urethra, prostate and other parts of this region, 
.should inhibit the vasodilator nerves or procluce the 
.«vmptpms of neurasthenia it is no move surprising than 
tiie complaints of a neurasthenic character which may he 
caused by a phymosis with adliesions. 

The objective signs usually given by these patients 
are spermatorrhea, prostatorrhea, seminal emissions, and 
impotence, either partial, complete or relative. 

The spermatorrhea may or may not he visible to the 
patient. Two patients had never noticed any di.seharge 
at tlie meatus, but the urine was turbid, and the turbid¬ 
ity proved to be due to large numbers of spermatozoa. 
The ])atients had noticed a decrease in their sexual pow¬ 
ers; both had a history of preceding attacks of gonor¬ 
rhea. The spermatorrhea may he due to atony of the 
sphincters controlling the ejacniatory duets owing to pre- 
vioii.s or existing disease, or to injury to the nerve-sup¬ 
ply caused by disease or by overstimulation from mas¬ 
turbation, sexual excesses, or possibly as a result of con¬ 
stitutional causes. Under these conditions the pressure 
from outside agencies, rectal or abdominal, or even a 
full bladder, may cause an escape of the contents of the 
ampullae of Henle, seminal vesicles, or prostate. I have 
seen an escape of fluid from the prostatie utricle and a 
discharge from the ejaculatory ducts not unlike the flow 
of urine from a ureter, when a rough movement of the 
endo<copie tube caused a contraction of the muscles. 
The secretion in this instance contained dead sperma¬ 
tozoa and pus and the patient was totally impotent. 

The same reasons may hold good in prostatorrhea. 
The discharge seen by many patients is not prostatie 
fluid, however, but the contents of overactive nrethral 
and Cowpov’s glands, ^licroscopic examination will dis¬ 
tinguish between the secretions of the prostate and the 
other secretions. 

The most general complaint from these patients is 
impotence, partial or complete. Two main factors mav 
be concerned in this; the local condition and the mental. 
'I'lie lesion in the genito-nrinary tract by acting reflexlv 
on the vasodilator and ejaculatory centers may act on 
the one hand by over.‘:tiunilation,'leading to premature 
ejaculation and seminal emissions or on the ether liand 
by inhibition, as shown by the loss of the power of 
erection. The latter result will al.«o eventuallv be 
brought about by the conditions causing overstimula¬ 
tion as the ejaculatory and vasodilator centers'become 
yhaustod or the growth of connective tissue throtmh 
Its eliect on tiie nerve ending.? dulls the sensibility of 
the mucous membrane of tlie jiosterior tirethra The 
clTeet of the tonic activity of the vasoconstrictors ie tlien 
.‘^eon in the characteristic shrinking, witliored appear¬ 
ance of the penis which many of these patients show 
the endoscopic picture of the posterior urethra in 
thc>c cases bears out tins distinction. 1 do nor cocain¬ 
ize the urethra ormse any local anesthetic, a? thi^ mav 
condnet the blood-vessels of the nnicous membrane, and 


isri 


modify the picture. I use a small tube, No. 23 or 24, 
so as to exclude as far as possible the local anemia 
caused b}' its pressure. The end of the tnhe is slightl}' 
rounded and at right angles to the length and, in 
observing the color of the mucous membrane, is kept as 
nearly as possible parallel with the long axis of the 
urethra. If cave is used the proceeding is practically 
painless. 

According to the appearance of the mucous mem¬ 
brane two tvpes may in general he recognized; one hyper- 
emic congested and hyperestlietic, characterized by fre¬ 
quent pollutions and premature ejaculations; the other 
anomic and of lessened sensibility, characterized by 
dimini.shed or complete loss of the power of erection. 
The change most often seen in the posterior nvethra is 
an infiltration of connective tissue, which is usually flie 
cnd-rcsnlt of a preceding inflammation. This in itself 
is sufficient to dull the sensibility of the posterior ure¬ 
thra and diminish the peripheral stimuli to the genital 
centers in the cord. 

T’he verumontanum appears to be the point of predi¬ 
lection for these changes, as they appear most marked 
in this situation. Like tlie external genitalia there is a 
great variation in the size and appearance of this promi¬ 
nence in different individuals. In general it corre¬ 
sponds in size and vascularity with the external organs 
of rcpi-odiiction of the person concerned, but it is only 
by observing large numbers that the fine distinction 
between the normal and abnormal can be detected in 
doubtful cases. The alterations can be seen in a dulling 
of tlie surface of the mucous memijrane caused by the 
denudation of epithelium, changes in the color and fre¬ 
quently in deformity of this eminence. This deformity 
may appear as fibrous nodules or an infiltration which 
diminishes the volume of the part as a whole, and may 
also show in distortion and displacement of the openings 
of the prostatie utricle and ejaculatory ducts. Other 
conditions, such as papillomas and fissures, have been 
described as giving rise to neurasthenic symptoms. 

I saw a case in which there was a minute cyst, the 
color and size of a seed pearl, situated in the angle 
between tiie base of the verumontanum and the floor of 
the urethra. The small extent of some of these changes 
in the posterior urethra is out of all proportion to the 
disturbances they create and associated witli or exclu¬ 
sive of tiiem may be pathologic conditions in the pros¬ 
tate. seminal ve.sicles and ampullae of Henle. Such 
infections may result by direct extension from a ure¬ 
thritis, specific or non-specific, or may be carried to 
these paits through the blood- or lymph-channels; and 
until such infection or other morbid condition obtains 
I am skeptical as to the possibility of the existence of 
primary sexual neurasthenia. 

That coitus is not a necessary antecedent to an infec¬ 
tion of these glands is shown by turn patients wliom .[ 
have under my care at the present time. Tliey are typi¬ 
cal sexual neurasthenics who have never had sexual 
intercourse, one because of premature ejaculations, the 
other because he had never had an erection; and vet the 
prostatie secretions contain quantities of pus." Both 
patients admit masturbation. It is probable that fre¬ 
quent masturbation throuch tlie re.sulting oft-repeated 
congestion lowers the resistance of the glands and pre¬ 
pares a favorable soil for infection from the circula¬ 
tion or from the organisms normally inhabiting the ure¬ 
thra. However this may be. sneli instanee.s\Toii«e a 
doubt as to the possibility of sexual neura.stheiiia with¬ 
out causative morbid ebamre.s. 
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iixe impotence of ivliicli many .scA-iial neurasthenics 
coinplam IS in the beginning probabl 3 f purely organic- 
that IS, clue to an inhibition of tlie sexual centers as a 
nv- I'eflexes from the lesions in the genital teiet. 

.tins alter tiie lii’st failure at coitus acquires a psychic 
element; subsequent attempts add to the degree of the 
]isychic feature, which in some instances disappears with 
the iinpi 01 einent in the subjective and objective sj-nip- 
toms, while in other patients of a more neu'rotie temper- 
ament it remains after the neiu-asthenia per se is cured. 

T-his must then be dealt with as a purely mental condi¬ 
tion, in the treatment of ivhich the circumstances, sur¬ 
roundings and disposition of the patient must all be 
taken into consideration. 

The attention of an individual of neuropathic type-is 
quickly attracted to any personal abnormality either 
fancied or real. This is all the more so when it con¬ 
cerns structures so intimately bound up with the emo¬ 
tional side of life as the reproductive organs. Such a 
per.«on is given to introspection and tiie appearance of a 
neurosis or a spermatorrhea or a prostatorrhea or noc¬ 
turnal pollutions quickly arouses his apprehension. He 
licgins to speculate as to the cause; he may have guilty winch protrudes through the separated lips of this part. 
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clepths than originally.- Through it all they are reacln 
ing out for a hope; every favorable sign, one which 
would not be perceptible to the normal iiKlividual thev 
grasp eagerly and as eagerly search for the (to tliemj 
unfavorable syinptonr which sinks tliem still deejier iii 
the mile. So the conflict continues between the posi- 

between hope and despondenev. 
until the one gi-adrrally overcomes the other and the 
intervals of encouragement Irecome more frequent and 
longer di'awn out, when the realization of rccoverv will 
oiten come with the suddenness of a shoelr 
The local treatment is that of the pathologic condi¬ 
tion found to be present. The most usual site of this is 
nr the prostatie urethra which presupposes, in manv 
instances of infection, accompanying infection of the 
piustate and seminal vesicles. The changes in the pos¬ 
terior urethra are connective-tissue infiltration, papillo- 
mas, cysts, ulcerations and fissures of the venimonta- 
num, calculi and chronic inflammatory changes of vari¬ 
ous sorts. A case which I will report in greater detail 
in the future (as the patient is still under treatment) 
has a growth within the lumen of the prostatic utricle 


knowledge of former indiscretions or vices; possibly he 
has noticed a decrease in his libido sexualis due to his 
spermatorrhea, which prevents the sexual glands from 
liecoming distended and so removes the stimulus their 
distention normally provokes. He may have attempted 
intercourse and been unsuccessful or failed to come up 
to his e.xpectations; he recalls the horrors he has read 
of in ^'literature” devoted to the evils of youtliful indis¬ 
cretions, masturbation and like pastimes. His atten¬ 
tion attracted, he looks for furtlier evidences of disease. 
The pain which lias an anatomic basis in some morbid 
condition in tire genito-urinary tract and which may be 
slight in the beginning, as the victim’s attention is fi.xed 
on it, increases as all pains do under these circumstances 
and it becomes to a degree an obsession. This in turn 
increases the mental depression; and what was origin- 
all}’ a neuralgia which could be traced to a definite lesion, 
by reason of the continued depression and consequenl 
worry and sleeplessness, all of wliicli add to the nerve 
exhaustion, develops into neurasthenia which, localized 
at first as sexual, becomes generalized as the sympathetic 
nervous system succumbs to the coutiiiualty increasing 
desixoudeuey. Nervous dyspepsia, headaches, insomnia 
and the train of symptoms characteristic of general 
neurastlienia follow. 

Those who have noted many of these sexual neuras¬ 
thenics will agree that their appearance and bearing are 
often characteristic. They have, as a rule, the de'ucanor 
of timidity. Jack of resolution, liesitancy and seli-eftace- 
raent They must be questioned guardedly, and until 
. their full confidence is won a satisfactory history cannot 
be obtained. They realize that in the eyes of 
their fellows the measure of manhood is gaged laioel} 
bv the sexual characteristics. The verj^ nature of then 
Svn trouble tends to exaggerate in their mmds the 
importance of these traits and they watch 
the expression of countenance or of words which betoken 
ridicule. In the course of their treatment they wi as' 


reason a negatne Muiu v.. . - jf a definite 

lorto"'. thoy are cast ,a,o deeper 


A portion curetted for iiiicroscopie examination slioivs 
the structure of a polyp. A detailed description of tlie 
treatment of these various changes is beyond the scope 
of this article. It may suffice to say that they may be 
treated with posterior dilatations, local applications o! 
silver nitrate (solid or in solutions of 5 or 10 per cent, 
strength), 5 per cent, salicylic ointment, tincture of 
iodin, and removal of the growths or calculi if any arc 
present. 

Most of this work in the prostatie urethra can be done 
through the endoscope. Applications should always be 
made in this wa}!-, as it is only by tin's means that injury 
to healthy parts can be avoided. None of the pain, dis¬ 
comfort and urinary disturbances which so often follow 
instillations and such other blin'd modes of treatment 
of these conditions result wlien this method is used. 
Aside from this the delicacy of the nerve endings, wliicli 
are so important to the unimpaired preservation of the 
sexual characteristics and the injury of which gives rise 
to many neuroses, is respected. For the diffuse connec¬ 
tive-tissue changes the posterior dilator is useful. Foi 
those localized in the vernmontannin I have found tinc¬ 
ture of iodin to be most useful in the majority of case.s, 
any excess being swabbed up before wiflidrawal of ilip 
instrument. The treatment of the various subsidian 
glands is laid down in the text-books and move recenl 
articles on infectious of these glands. 

The patients will improve mentally as the lesions arc 
eradicated and, with few exceptions, no special moiita' 
treatment is necessary provided tiiey are not disoounigei 
by thoughtless statements, which can lie avoided ea.si } 
if one takes into consideration the stale of the jiatienl ^ 

mind. . , , . 

The following cases will illnstrate; 

C.vsK 1.—J. B.. farmer, aged 57, immurneih rnten-a Ua 

hospital June 20. 1012, complaining of “''■''"'5''’'' 

c.-streme nervousness.” June 30, he was leeiicf X' ’ 
ous department to the genito-urinary department ’ 

ment. Father died of paralysis, aged ahout 
family Jiiston- wa.s of no importance except tlmt the pat. 

' • - - {p,„]e„ev to nervous affee 


^’"past Ifis/oni.—Patient has had minor ailments only: nerv- 
oardwsmSh. for past twelve year.=. for which he I.n.s tna e.l 

him-self. He denies "• 7 .’'''''"; two 

wimierer- admits mastnrhatmn at inte.-iais unto ti 

lie has never had -se.xnal intercourse, as ejaen- 


ease 

yenvs 
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latio 7 i ha? invariably occurred before intromission. For this 
rea.^on patient gave'up attempts many years ago. Caressing 
opposite se.\ lias always resulted in spontaneous ejaculation. 
He lias bad nightly emissions for many years. During tlie 
summer of 1910 be entered a hospital in another city because 
of these emissions and the re.sulting nervous exhaustion, which 
incapacitated him for worn. While there he states that he 
received bromids, strychnin and mental treatment, without 
effect, however. 

Five months preceding present examination he began to have 
diurnal emissions also, which increased in number until he 
would have as many as eight during the twenty-four hours. 
They were usually accompanied by a partial erection and 
orgasm, although recently the sensation was much modified. 
He suffers with iiains across the back and loins, dyspepsia, 
sensations of tingling in the glans penis, profuse sweats, gen¬ 
eral exhaustion and nervousness. He is very anxious about 
his condition and is unable to apply himself either mentally 
or physically. 

Examinalion. —General: Poorly nourished, apathetic and 
feeble in bearing; appears to he 70 years of age. Reflexes, 
both superficial and deep, exaggerated. Local: External 
genitalia well formed, cremasteric reflex very active; no dis¬ 
charge from meatus. Urine (3 glasses) clear and negative 
both microscopically and chemically. Endoscopic: Posterior 
urethra deep purple in color, extremely sensitive to the touch, 
bleeds readily when swabbed. ^Mucous membrane on the floor 
of the prostatie urethra has the appearance of being lifted 
from the submucous layer; surface very irregular, covered 
with coarse granulations, and the normal folds obliterated. 
Vcruniontanum small and cyanotic in appearance, surface 
covered with granulations. Xo pus in the catheterized con¬ 
tents of the sinus pocularis. Prostate and seminal vesicles 
negative. 

Treatment and Results .—Posterior urethra was swabbed 
twice with a solution of 10 per cent, silver nitrate through 
the endoscopic tube, an interval of a week elapsing between 
the two applications. Following this at intervals of five days 
the posterior urethra was dilated with a Kollman posterior 
dilator. Patient showed improvement from the beginning of 
the treatment and had but one emission during the next six 
weeks, at the end of which time the urethra appeared prac¬ 
tically normal. 

The patient left the hospital Aug. 13, 1912, stating that 
he felt perfectly well. 

I beard from this patient a few days ago. Ho wrote that 
be had gained 40 pounds in weight, was entirely cured of his 
disease, and had had no indications of a return. 

Case 2.—J. C,, fireman, aged 39. married, comjilained of 
■•impotence and loss of sexual desire.” I first saw him 4pril 
3. 1911. 


History .—Eamily history was negative. Patient had had 
concussion of the brain five years previously. Six months 
afterward he had awakened on the street one day several 
miles from home and could not recall what had happened 
in the interval since leaving home several hours before. In 
1900 he had had a severe attack of gonorrhea, since which 
time he had been unable to have an erection. He attributed 
thii to the fact that his wife discouraged his advances- he 
acknowledged, however, that he had been equally unsuccess¬ 
ful with a woman whom he thought sexually congenial. He 
complained of headaches, insomnia, dyspepsia and nervous¬ 
ness; at times for the past six months before his appearance 
for trc.itmcnt he had a continual aching pain in his left 
iliac region accompanied by a sense of what he described as 
••notbingnes-.” in the region of his external genitalia. He 
stated that his penis w.as shrunken and looked like a “orub 
worm” when he felt this pain; he also had frequenev of mic¬ 
turition and burning at such times. 


Exeiiiinotioji.—Cystoscopy, ureteral catheterization 
gciuKcopy. etc., of bladder for stone was negative Endi 
showcil the verumontamim to be the scat of a fibrous 
formation. It was nodular, and the entrance of simm 
laris was contracted so that it would with difficulta- ai] 
very line probe. ’Ihe whole posterior urethra was infil 


with connective tissue and practically insensitive to the 
touch. When prostate and seminal vesicles were stripped, 
plugs of brown fihrinous material half an inch in length were 
expressed with a quantity of pus. The normal constituents 
of these secretions appeared to be absent with the e.xception 
of a few spermatozoa which were motionless. 

Treatment .—This patient made a slow recovery after pros¬ 
tatic massage twice a week for six months, posterior dila¬ 
tations at intervals of five days for ten weeks and local appli¬ 
cations of tincture of iodin through the endoscopic tube at 
weekly intervals until February, 1912, when he was discharged. 

At present he states that he is cured as far as his nervous 
.symptoms are concerned. Sexually he is at times impotent 
when with his wife, although he confesses that he has no 
difliculty with other women. 

This is one of those unfortunate .cases of relative 
impotence wliich is psychic and due no doubt to lack of 
sexual congeniality. As the physician cannot increase 
the element of brute in the male which would be neces¬ 
sary to overcome the mental inhibition of the sexual 
centers caused by the knowledge of the repugnance of 
the female to sexual contact, he can do little in this class 
of cases, as respects the relations of the patient with the 
female. 

Case 3.—H. S., fireman, married; complained May 4, 1911, 
of insomnia and general nervou-sness. 

History .—Both family and past history are negative except 
that patient had had a chronic diarrhea for fourteen 
years; in going to and from work he followed a certain 
route on which were saloons and barber-shops where he could 
use a water-closet, as otherwise he would soil his clothing 
with feces. He denied any previous venereal infection of any 
character. During the two years preceding his appearance 
for treatment he had been unable to sleep more than one 
or two hours out of the twenty-four; then only when utterlj’ 
exhausted. Lately he had been easily frightened, startled 
by any sudden noise and had been compelled to give up his 
work on account of his extreme nervousness. He was troubled 
with headaches, backaches, nervous dyspepsia. He had been 
treated for years for his diarrhea, but without effect, until he 
had finally given it up through discouragement, • He urinated 
but once or twice during the twenty-four hours and then 
passed only a very small quantity. 

Examination .—Urine was clear—no shreds—negative chem- 
icall}’. Centrifuged specimen showed a few red blood-cor¬ 
puscles. A stricture which would admit nothing larger than 
a filiform was found in the membranous urethra. 

Treatment .—Dilatation of the stricture completely relieved 
the conditions including the diarrhea. Patient stated that he 
had the first solid stool in many years and subsequent to his 
treatment was'at times compelled to take a laxative. The 
other symptoms disappeared in three weeks. He has had no 
recurrences. 

Case 4. —H. H. H., clerk, aged 28, unmarried, complains of 
Ee.\ual weakness and nervousne.ss. 

History .—Patient states that members of his family always 
had nervous dispositions; family history is otherwise negative. 
Patient has never been sick. He denies venereal infection of 
any character whatever; has never indulged in coitus for the 
reason that he has never had an erection sufficiently com¬ 
plete to make intromission. For the past five years he has 
had considerable pain in the loins; insomnia which he attrib¬ 
utes to worry over his condition; is easily fatigued and is 
increasingly nervous. He admits masturbation, but attributes 
his condition to some experiences he had when a boy with 
a woman considerably older than himself. 

Einmiaafioii.—Xov. -25, 1910: General: Patient very 
reserved, shy, hesitating, irresolute in bearing and anemic 

Ketle-xes, both superficial and deep, e.xaggerated. Local: There 

was no discharge from the meatus. Urine was clear, but cen¬ 
trifuged specimen showed numbers of spermatozoa. Endo¬ 
scope showed a very pale posterior urethra, the mucous mem¬ 
brane of which was distinctly anesthetic. The tube could 
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e 1 assecl and moved ahont freely withont causfn. „ai„ or 
.loedmg as ,s the case with normal urethrae. Ti.e cfacula- 
lo,.^ ducts discharged a gelatinous substance containin« non- 
u.otile spermatozoa into the end of the tube a.s it was^with- 
1 . 1 .UM. past tlmir orifices; this substance also showed numerous 
1 us-cells, as did the secretion from the prostate e.\-pressed at 
.. ,»„t .m Th. rigl,t Lici= 

]»alpulile and tonder on pressure. ^ 

Treatment and J!csnlts.-Re recovered under massa-re of 
the pi estate and seminal vesicles and applications of safierlic 
ointment (5 per cent.) to the posterior urethra, tlie applica- 
fioiis being made at intervals of a week. 

He was discharged in July, 1011, and has had up to the 
Jiresent time no indications of recurrence. 

Cask 5.—G. A. II., contractor, unmarried; complained of 
impotence, feeling of numbness from his waist down, insom¬ 
nia, -‘sticking sensation” in his perineum, nervousness. 

//i.stori/.—Patient liad had a severe attack of gonorrhea 
some years previously, accompanied by hemorrhage 'fn 
urethra; otherwise past history was" negative, 
family history. 

Examination.—Oct. 8, Iflll. The oonditipns present were 
chronic prostatitis, seminal vesiculitis and fibrosis of the 
verumoutanum, the base of wiiich was contracted so that 
the part had the appearance of a pedunculated tumor. The 
openings of the ejaculatory ducts projected from the surface 
of the mucous membrane, which seemed to have contracted 
ahont them. 

Treatment .—The prostate and seminal vesicles rvere mas- 
.sagcd twice weekly for ten weeks, at the end of which time 
the glands and their .secretion appeared to be normal. The 
verumontanum was then swabbed every seven days with tinc¬ 
ture of iodiu and during the latter part of the treatment every 
fourteen days. Tlio application of tiiis was at first painless, 
hut the part increased in sensibility as its appearance became 
normal and in the latter part of the treatment hecanie quite 
sensitive. Tlie applications of iodin were, of course, made 
through the endoscope. The patient Avas discharged in April, 
l'.)l-2, 

Ca.se 0.—W. C. M.. decorator, aged 25. umnarried, com- 
jihiined of “masturbation.” 

History .—Fatbev is an alcoholic; eldest sister has "St. 
Vitus" dance. Patient had typhoid fifteen years ago; denies 
ever having had gonorrhea or venereal sores of any character. 
Plight testicle was injured eight years ])reviously, swollen 
for three daj's, and then became apparently normal. Patient 
.states that he has always been “nervous” and easily c.vcited. 
He has never had a complete erection, but Avheu he was 
se.xually excited Avouid cross his legs and an emission Avonld 
folloAv; this occurred pretty regularly every other day. He 
had insomnia, A-eidigo, pains in the back and loins; AA-as 
exhausted easily; could neither make mental effort nor con- 
erntvate his thoughts on any one subject for more than a fcAv 
minutes at a time. 

Examination.— yto discharge from the meatus. Urine nega¬ 
tive microscopically and chemically. Urethral mucous mem- 
Inanc (posterior) abnormally pale in color and relatively 
insensitive to the touch; otherwise negative. Prostate very 
la I'm. firm, symmetrical; no adhesions; median furroAV pres- 
entl no areas of induration; very sensitiA-e to pressure. Large 
quantities of pus in the secretion expressed from the pros¬ 
tate, Seminal vesicles iiegatiA-e on palpation. 

Treatment and /.'esuPs.—When the prostate Avas massaged 
the patient had a vigorous erection, tJie first one. so J • 

that he had ever c.xperienced. «« 

objectivply niidci ti catnieni.. 


subjectively and objectively uimc. " 

lithi.’. eight weeks.after start.TJg treatment. 


-Tons. A. .AI. A 
JU.XE 14, iniy 

CONCLUSIOXS 

3. Because of thrLce^bilSiy rich siVplj^^fTetsorv 
nerve-enclings an tiie prostatic nretlira, the^liancres in 
tins pait, especially m the vicinity of the verunionta- 
muu,^avo most apt to give rise to'this type of neurat 

4. I he conditions give rise primarily to a local neuri¬ 
tis or neuralgia Avhich is the intermediate cause of the 
nciirastiiGnia, 

5. There may be in certain instances a toxic element 
Avlneh reduces the resistance of the sympatlietic nerv¬ 
ous system. _ This IS especially true of‘ infectious of the 
seminal vesicles or prostate. 

6. The condition is most apt to occur in those of 
hereditary or acquired neuropathic disposition. 

■/. The physical impotence resulting in many of these 
eases acquires a psychic element in the course of tlie 
disease Avhich must be dealt Avitli as a separate entity 
after the removal of the primary cause. 

Charles and Lafa.yette AA-emie. 


THE TEACHING OF PSYCHIATRY 

A REPLV TO DRS. BUIU! AND DERCaJt 

IT. DOUGLAS SINGER, M.D., M.K.C.P. 

Director of the Illinois State Psychopathic Institute 
KANKAKEE, ILL. 

The aivakening of interest in tlie problems of insanity 
is leading to the recognition of the need for training the 
medical student in this important branch of medicine. 
In introducing this topic into the curneultim it is all- 
important that proper consideration be given to outlin¬ 
ing the course of instruction. There recently appeared 
in The Journal tivo articles on the teaching of psychi¬ 
atry by authors’ Avliose names and deserved reputa¬ 
tions must lend great Aveight to any cause they may 
champion. Inasmuch as they e.xpress e.xtrcme vicivs it 
AA'Ould not lie untimely, it appears to me. to discuss and 
criticize the attitude taken. 

In both paper.s the most striking feature is the whole¬ 
sale condemnation of modern psychology, which tioth 
authors .seem to consider as more or less synonymous 
Avith the Freudian theories. To Dr. Burr, udio justly 
points out that the older psychologj' “does not make tlio 
study of psychiatry any easier or any clearer/’ the “new-- 
est psychology” is the “filthiest possible explanation ol 
mental disturbance.” If it is an explanation at all the 
use of such epithets is surely unnecessary and does not 
throw any neAV light on the problem. The detailed stmn 
of the stools, which is essential in some diseases might 
Avell be called filthy, an'd yet it is not omitted for that 
reason, nor do those who' perform the work hccome 
thereby contaminated. Dr. Burr adds that smel} le 
sexual element in insanity is large enough 1. appai- 
entlv lie thinks this sufficient reason for leaAing i a oi 
in disgust and not an indication for closer studj. 

Botli authors seem to see in the Freudian doctrine^ 
nothing but “a means of mental cure. Dr. Deiciuii ■ 
satisfied Mitl. scoffing at tl.c tliongl.t of ™ 

si.x months to three .years in the sliidy ""j "“‘"'j, 
of a case, while he leai'cs it to be assmii 


of Pit.A'clilatr.v 
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patient could easily be “cured” in much less tmie by 
some other method of therapeutics, as if that demon- 
ctrated the falsitv of Freud’s conclusions and methods 
of study. He tells us also that the Freudian theory 
applied'to dementia praecox is as old as the description 
of a disorder under that name by Kahlhaum and Hecker. 


simply from a demand beyond its strength. Why should 
u-e, then, hesitate to admit that some indiidduals are 
so constructed as to be incapable of withstanding tlie 
stress and strain of even an everyday life in tlie complex 
conditions of societ}’? And why should we, with Dr. 
Durr, insist on “the fact that insanity is a disease just 


wiSr^ends 4er;iy to im^ly 4at he cmicedes as typhoid inver tidierc^osis are disea^’? It is 


its truth or brands its falsity he does not make clear. 

Whether we accept the extreme developments of the 
Freudian school or not there are involved in Freud’s 
conceptions certain broad principles which are uell 
founded in fact and are not in any way invalidated by 
the application he makes of them. These principles are 
not original with him. but it must be conceded that his 
work has done much to crystallize and clarify our views 
a biolosfic basis, even if onlv, as some think, by 


on 


giving rise to study and discussion. 

Alt this has nothing to do with the question at issue, 
however, for no one has yet suggested that an attempt be 
made to teach the Freudian doctrines to medical stud¬ 
ents. This does not mean that therefore psychology 
should be excluded from the curriculum. One does not 
cut down an apple-tree because there have been grafted 
on it certain branches which bear fniit not to bis liking. 
It is as impossible to teach psychiatry (abnormal cere¬ 
bral functioning) without a basis of psychology (normal 
cerebral functioning) as it is to teach pathology with¬ 
out knowledge of physiology. If only the fuuclameutal 
facts of the integrations in the lower unconscious nerv¬ 
ous activities (Sherrington) were gi'asped as a founda¬ 
tion for the understanding of the corresponding con¬ 
scious activitie.s of the brain, many of the objections 
would be overcome. That stimulus which is of greatest 
importance to the welfare of the individual and species 
lias a prepotent control over the effector mechanism of 
the body through the cerebral associative pathwa 3 -s just 
as it has through the spinomedullar}- connections. This 
principle must necessarily imply the overwhelming 
potency of problems of self- and race-preservation in 
conscious reactions (brain in action) as in reflexes. 

The sole purpose underlying cerebral evolution, like all 
otber evolution, is that of enabling the individual better 
to take advantage of his surrouucliugs for the preserva¬ 
tion of himself and his kind. Of these two ends, the 
latter, in adult man as in lower animals and even 
plants, is by far the more important. Hence we need 
not be surprised to find that disorder of the mind is 
present when these fundamental aims of life cannot be 
adequately accomplished. To put thi.s in another way. 
the individual who is, for any reason, unequal to a suit¬ 
able adjustment in the struggle for the satisfaction of 
bis desires, these expressing only the biologic needs of 
self- and race-preservation, is abnormal. The clinical 
])vcture presented as the result of this failure to meet 
conditions will vary with the adjustments which the 
individual does make; for it is evident that since the 
prime laws of all living matter are those of self- and 
race-preservation some adjustment must always take 
place. These may be more or less unsuited to the pur- 
pose to winch they are applied and their particular form 
will be determined by the nervous mechanisms present 
whether inberited or developed bv personal experience’ 
Disease of the nervous system will, of eour.^e, act bv inter¬ 
fering with the nervmi.5 associations. Some hf the 


maladjustments arisinsr fre 


such conceptions as this which render it necessary for 
Dr. Burr to complain that “gentlemen who write popular 
articles for the magazines have impregnated the public 
with the idea that adenoids, lateral spinal curvature, 
ocular defect and other like things are the cause of all 
insanity.” 

Dr. Dercum especially emphasizes the “unfortunate 
tendency at present toward speculative psychology.” It 
seems at lea.st equally unfortunate that there should be 
also such a tendency to speculative pathology'. By all 
means teach the facts of pathology which to be honestly 
carried out must include the facts of failures in adjust¬ 
ment as well as of disease processes; but let us avoid 
speculative relations to internal medicine as we do specu¬ 
lative psychology. In a recent article Dr. Dercum points 
out some admittedly hypothetical relations between 
dementia praecox and insufficiency of the adrenal sys¬ 
tem. Other authors (Berkeley) have advised, and suc¬ 
cessfully (sic) performed, the remov'al of part of the 
thyroid for the same disease on the equally tenable (or 
untenable) hypothesis of there being a hyperactivity of 
this system. Even the correlation between liability to 
dementia praecox and to tuberculosis, on which Dr. 
Dercum lays so much stress, is far from adequately 
demonstrated. It is not true that the great majority of 
dementia praecox patients die of tuberculosis, otherwise 
there would be no need for our huge hospitals for the 
insane, of which the vast majority of the inmates are 
in the terminal stages of dementia praecox. These indi¬ 
viduals usually die of old age or some of its accompany¬ 
ing diseases. Bleuler makes the emphatic statement 
that the percentage of dementia praecox patients dying 
from tuberculosis in his clinic is not greater than that 
of the general population in the regions from wliich the 
patients are drawn. Even were the opposite a demon¬ 
strated fact it would not in any way prove that the 
ductless glands had anything to do with the development 
of the mental disorder. 

The correlation with a liability to infection with 
tuberculosis would, even if proved, show nothing beyond 
the possibility that a body ill adapted to adjust itself 
to the complex conditions under which it has to conform 
to its biologic needs may be also ill adapted to cope 
with the micro-organisms which are part of its environ¬ 
ment. It would be only another index of faulty make-up. 
exactly comparable with the instability shown by similar 
individuals in adjusting themselves to alcohol and other 
toxins. 

If one were to judge from the articles by Dr, Dercum, 
one would be led to the conclusion that he believes that 
emotion, delusions, etc., are the result of faulty glandular 
activity. According to this line of reasoning a man 
would become angry and strike because his thyroid or 
some other gland was not functioning properly, and not 
because the situation in which he found himself calDcl 
for this as an adequate response. Surelv the more reason- 


represent what we call inlinitxfadrenal system cooperates with the 
A bridge will carry a certain load and will br,..,i- ^ ™®4”S acIjustment to the situation, 

down under a heavier burden. This is not noce^qrilv exymessed consciously as what we call a feeling 

duo to rustiu'j (disrasel of iic n.>T4c ._ '' of unger. Disorder of adyustment might then quite well 

be accompanied, without being caused, by disorder in 


may result 
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ilu! function not merely of tlie adrenal system, but of 
tlie M’iioJe body. 

The pp-ehoiop- of the insane is in no irise a different 
f=nl^ect from that of the sane. Thoughts, delusions, 

Jiallncinations and emotions are not secreted as is the 
mie or urine ; tliey are the brain in a state of activity 
Aerve-cells do not act by secreting thoughts; they merely 
serve as conducting mediums to harmonize the effectoV 
mechanism of the body ivitli its environment. Tin's con¬ 
ductivity may be raised or imvered both physioloo-ieally 
and by disease, but it nevertheless still remains only con¬ 
duction. The only possibility in the way of disorder is 
therefore one of conduction and the same laws must 
hold in regard to nervous integrations in disease as in 
•health. It may be true that certain paths have been 
destroyed by di.sease or i-endered incapable of function in 
.sonic other way. But the spread of nerve energy along 
the jiatiis still intact and open will follow exactly the 
same laivs of biologic importance and frequency a.s'tliose 
wliich obtain in liealth. 

■ Hence adlierence to the methods of teaching which 
regard the various manifestations of disordered mind 
as independent “symjitoms” cannot fail to create erro¬ 
neous impressions and do more harm than good. It is 
absolutely essential that the insanities be studied as dis¬ 
orders of adjustment as well as in their relation to 
internal medicine, if any grasp is to be obtained of what 
the individual cases mean. In other words, they must 
be .'Studied as i)s.vchologic, as well as pathologic, prob¬ 
lems. 

' The value of such a biologic coueejition of cerebral 
or mental activities is not limited to the study of its 
.specific disorders knoivn under the name of insanit}’, but 
has a much broader application for the physician in his 
dealings vuth patients no matter what their ailment may 
he. It has too long been forgotten, in the pi'actice of 
medicine, that we are treating not diseases but human 
l)cings, and that a knowledge of tliis iudividuaPs modes 
of p.sychologic adjustment may well have greater value 
in determining the actual procedure to be adopted than 
the broadest knowledge of materia medica. The impor¬ 
tance of the patienPs attitude toward iiim.self, his 

environment and his health or disease is frequently , . 

cq-eater as regards etiology, therapeusis and outcome, from quarantine, two consecutive negative reports must 

Umn all other factors concerned, and yet it is tiie one 
wliich we most neglect. Mental disorders represent 
Nature’s e.xperiments, from which more can lie learned 
concerning the biologic laws of conscious adaptation 
than from any other source. 

The value of the study of ps^'chiatry for the medical 
student is hence not limited, as Dr. Dereum suggests, 
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of the Bacteriologic Dnborntory of the lon-.n 
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The presence of diphtheria bacilli in the throats and 
nasal pa.ssages of patients convalescing from the disease 
Jong after all clinical symptoms hat'e disappeared con¬ 
stitutes one of the most prolific sources of infection the 
health ofifieer has to deal witli in combating this disease, 
dust what tile average period of persistence in virulent 
ea.ses of diphtheria is it is bard to say. Graham Smith 
and Cobbetts’ tables give it as 31.6 days and estimate 
tiiat one-thu’d of the cases exceed this time. Our experi- 
ence, however, lias been that according to the cultural 
method the average period of persistence in .Iowa i.® 
about sixteen days. Henry Albert^ says: 

L nfortunately, however, there are some in whom tlie bac¬ 
teria remain so persistently that they can still be found 
for from fire to seven weeks, in one of our cases for seven 
iveeks and in one e.ase on record for twenty-three weeks after 
eliiiiea! recovery from the disease. Another condition whicli 
has been the subject of considerable study in recent years 
lias been the presence of diphtheria bacilli in the throats of 
persons who are not, nor, so far as known, have ever heeii 
affected bj' diphtheria. These diphtheria bacilli carriers 
are of most frequent occurrence when diphtheria is prov.a- 
lent in a community. Fortunately the bacilli living under 
such conditions are frequently of lo.w virulence and in some 
instances have lost their disease-producing power entirely. 
On the other hand, their virulence is often of full strength 
and even though they may not produce any disease in the 
carrier, when transferred to other persons, they may produce 
the disease in its most virulent form. It is very certain that 
diphtheria has been kept alive for months in institutions and 
communities by such carriers. Indeed it is quite probahle 
that carriers with either a normal throat or a slightly ‘‘sore” 
throat are the source of more cases of diphtheria tlian per¬ 
sons affected bv well-marked cases of the disease. 


A ruling of the State Boaixl of Health in Iowa pro¬ 
vides that before a diphtheria patient can he released 


be oiitainecl from the State Laboratory on cultures taken 
from both nose and throat. During the last twelve 
months wc have liad a number of eases the cultures from 
wliich remained consistently positive after the norma! 
period of persistence and after all manner of local treat¬ 
ment had been used. Following the reports of Schid z, 

. .. ^ Page,-* Gatlin, Scott and Day,-' Lorenz and EavencI" and 

:e mental disorders others^ who had successfully used the stapliylococcu.-^ 


w 


p’ab. Ile.'iltli. 


in ir-fiuirino' the ability to recognize menun umcio miv .- . - 

early Ind to handle them reasonably, Init extends to;the spray in such cases, we decided ^f f '';,; ;,eeks. 
.-hole realm of tlie practice of medicine by the insight ^vliicli tlie cultures remained p ositne nftci loi_ 
whicli it gives into the highest known means of adjust¬ 
ment.’ The study of these mechanisms is the psychology 
auparently banned by Drs. Burr and Dereum. 

I wish to insist, therefore, that the broad principle 
of the newer biologic psychology are essential to an 

iiart of the study of even elementary psi'chiatry. wnii- 

m,t them the teLhiug of mental 

a hopelessly nnintelligible, dry-as-clnst eonoatenat.on 
uncoordinated observations. __ 
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TRBATMEisT OF DIPHTIJERIA—ALDEF^ 


Tlie ciiltnre used was a composite one made by mixing 
equal portions of three different strains of Sfap/ii/focor- 
cas pyogenes aureus, isolated from throat-cuUuies. 
■Tlic=e were grown on agar and afterward transferred to 
broth. The material sent out was 30 e.c. of_an eighteen- 
hour broth culture grown at 37.5 C. (99.5 r-l; 

sent in a cylindrical bottle, the top of winch nas 
dosed with a rubber cap aud sealed w-itb paraffin. Sev¬ 
eral sterile robber caps were sent with each bottle. 

The following set of instructions was -also enclosed 
with each bottle"'of the cultnre sent out: 

niRECTioxs for use of ST-rruYEOCOccus cuwrur.E; 

The enclosed bottle contains a brotb-cultiire of Siaphp'.oeoccus 
piiopenes aureus and should be used in the following manner: 

Hcmove paraflin and rubber eap and pour a portion of the 
culture tenoush for one treatment) into an atomizer, the 
bottle and application tubes of udiicli have been sterilized 
bv boiling for ten minutes. Spray the throat and nas.al 
passages we!!. 

Xdxn.— 1 , One of the enclosed rubber caps sbould be replaced on 
the bottle immediatelv after using so ns to prevent contamination. 
2. The culture sbould be kept in a cool, dark place. 3. Care sbould 
be taken not to get any of the culture on skin of the patient, and 
if this happens the area should be thorougUiy cleansed with alcohol, 
d. Treatments sbould be given at least once a day. 5. The first 
culture should be made twenty-four hours after the first and before 
the <;econd treatment. Subsequent cultures sliould. be made at 
intervals of twenty-four hours until two consecutive negative 
reports are obtained from the laboratory. 

Ill order to secure some statistics as to the real value 
of the treatment we also enclosed a blank data card 
which we asked the doctor to fill out and mail hack to 
the laboratory after the patient was released from quar¬ 
antine. 

The accompanying table gives a summary of the 
results obtained in the first sixteen cases: 

St'MM.\nT OF RESULTS IN SIXTEEN C.VSES IN WHICH 
STArHYLOCOCCUS SPRAT WAS USED TO FREE 
PATIENTS OF DIPHTHERIA BACILLUS 


and in one case the time of persistence was eight week?. 
During this time, notwithstanding the fact that all -laii- 
ner of local antiseptic and astringent treatment was 
used, the patients continued to give positive culture.^. 
This can be accounted for by the fact that in cases of 
tiiis kind the organisms are iisnally in the deep tonsillar 
crypts wliich often become plugged, thus preventing the 
local application from reaching the organism. The anti¬ 
septic condition produced remains for only a few min¬ 
utes because the excess of the agent used is carried out 
by the secretions. With the staphylococcus spray the 
effect .«eems to be different; wliether or not this is due to 
some antagonistic action of the products produced by 
the organisms themselves it is impossible to say at this 
time. 

In all but one of these cases the patient gave a nega¬ 
tive cultnre within a week after the use of the staphy¬ 
lococcus sprav was begun, and in the majority of the 
cases only a few applications were needed to free the 
throat from Bacillus diphiJieriae. In one case this rem¬ 
edy failed absolutely and the patient was released by a 
negative virulence test. Possibly this failure was due to 
the culture having become inactive or to defective appli¬ 
cation. The fact remains that in all but one of the cases 
it was effective. 

AYhen this remedy was first introduced tliere seemed 
to be a general reluctance on the part cf physicians to 
use it on account of the danger of introducing the live 
organisms into the throat and the consequent possibili¬ 
ties of such serious complications as otitis media, mas¬ 
toiditis, etc. This fear seems unwarranted in view of 
the fact that it has now been tried in upward of forty 
reported cases and no serious results have been reported 
in a single patient. 

Below I am giving the history of two tjTpical cases 
showing the course of the disease and the effects of this 
treatment. 


Other Methods 
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t Ueieased by virulence test. 


SUght edema of 
face 

Chronic nasal 
catarrh tempo- 
rarlly vcovsq 
None 
None 

None 

Sore t h r o a t; 

slight fever. 
Sore t It r o a t; 
malaise. 

SUgUt redness 
of throat. 

Pharyngitis 

None 

Sltgiit fever; 
nasal catarrh 
increased 
None 

None 

None 

nead.ach*' 

Goiter .somewhat 

increased i n 


•uvf cal. 


In these cases all but three patients had carried the 
organism of diphtheria constautly for at least a month. 


RETORT OF CASKS 

Case 1.—A farmer, aged 21, came to office Xovember 2, 
complaining that his tliroat had been very sore for a week. 
Examination showed membrane covering entire back of throat. 
The cervical lympli-nodes were enlarged and tender. Tlie only 
constitutional symptoms were headache and slight malaise. 

Xoveinber 2: Culture showed large numbers of B. cliplf 
Iheriae. 

Xovember 5: Five thousand units of antitoxin given. 
Xoveniber G: Five thousand units of antitoxin given. 
Xo%-eniber 22: Culture positive; all symptoms had 
disappeared. 

Kovember 23, 26, 27 and 20: Culture positive. 

November 30; Culture negative. 

December 4; Culture positive. 

December 7: Culture positive; staphylococcus spray used. 
December 8: Culture negative; staphylococcus spiny iiseil. 
December 9: Culture negative; staphylococcus spray used. 
:\o constitutional symptoms followed the use of the staph¬ 
ylococcus spray. The throat was red and slightly swollen tor 
one day. 

Local applications of hydrogen peroxid, and glycerin and 
tannic acid were used in throat and nose during the duration 
of the disease and of the carrier condition, 

C.VSE 2.~A boy, aged 13, developed a typical case of diph¬ 
theria. July 21, which ran as follows: 

July 21: Culture positive. 

July 24: Five thousand units of antitoxin given. 

July 25: Seven thousand five hundred units of antitoxin 
given, 

.Tnly .31: Membrane disappeared and patient was apparently 
well. 

August 7. 10. 17 and 23: Culture positive. 

August 25: Five thous.and units of antitoxin given. 
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TEROMBOmSYlLLETT AND MAECETLE 


August 29: Culture positive. 

.Se])tcmljer 3: Culture negative. 

September 0: Culture ])ositive. 

September 10, 11 and 12; Staphylococcus spray used 

September 1,3 and 14: Culture negative. 

There were no constitutional or local symptoms traceable 
to use of the spray. 

It vvil] be seeu that each of tliese patients developed- 
f^oiiier condition. In eacli case the membrane 
disappeared and all clinical signs and symptoms of the 
disea.se were stopped shortly after the antitoxin was 
given; notwithstanding the fact, however, that the 
patients seemed perfectly well, their throats continued 
to give positive cultures for several weeks. In each ease 
there is one negative report on a culture after which the 
reports were again positive. This may be due to the 
local antiseptic treatment having been used shortly 
before the culture was taken, or to carelessness on the 
part of the physician in taking the culture. In neither 
case did it require more than three treatments with 
staphylococcus culture before a negative culture was 
obtained. 

CONCLUSIOXS 

In view of all these facts I think that the following 
conclusions are warranted; 

1. No patient having had dijrhtheria sliould be 
released from quarantine until at least two consecutive 
negative cultures are obtained from both nose and throat, 
und ear if .symptoms are present. 

2. Antitoxin will not free the patient from the carrier 
condition but some local application is necessary to rid 
the throat and nasal passages of B. diplitheriae. 

3. In fifteen out of sixteen cases the stapliylococcus 
s]n'ay effectively cleared the throat of B. diplitheriae 
after other metliods had failed. 

4. Apparently no harm resulted to the patient from 
the use of the spray. 


A KEPORT OP A CASE OP THROMBOSIS OF 
THE INFERIOR VENA CAVA 

THOJIAS WILLETT, 3I.D. 

AND 

E. W. jNIAECHTLE, M.D. 

WEST ALUS, WIS. 

The report of the following single case seems war¬ 
ranted on account of the infrequency of ante-mortem 
clia^^nosis^ and because of the favorable outcome thiougli 
the^'establishment of collateral circulation. We claim no 
credit whatever for the recovery course, and very little 
for the diagnosis, Avhich Ave realize Avas the result ot 
I'niisually favorable circumstances: 

Avoman, American-born, aged 30, weighing 
about 125 pounds, and presenting a somewhat under-nourished 
and anemic appearance. Family liistory good. 

Historii.—Eo infectious or chronic diseases are repoited, 
„„ vaginal discharge, swelling of legs, or J 

last pregnancy. Henses began at 14 and are ^ 
twentv-ei-d.t-dav type. Patient has four living cluldien, the 
vouiw'^est'born Dec. 20, 1912, and has had two miscarriages, 
me a pregnancy of a inonth’.s duration, between the second 

and tliird child, the other of three ,,er 

i e third and the last. During the sixth 
recent pregnancy, a marked Jf^/lod-cclls. 

some hyaline casts, granular easts, of the 

which findings were accompanied by * ^'"^^io^etics, hot 

feet Tliis condition cleared up undei lest, , pj^veekly 
prf, ami- eatl,arsis. W« esaminad the »r.»e at J 


Jdun. A. M. A. 

JuxK 14, ini.-i 

intervals until December 1, or the middle of the last month 
AAhen It again showed albuminuria, hyaline casts, mam,hr 

I Patient complained of he.ld- 

ache at this time, and the feet ivere slightly swollen. These 
^Aniptoms, however,'.again vanished, with treatment as before 
Oil our arriv,al to attend labor, December 20, the patient ivas 
found ,n a slight general convulsion. Examination showed 
two fingers cervical dilatation. A podalic version was done, 
and a, living but nearly comatose child was extracted. After 
free bleeding, normal salt solution was given per rectum, 
together with some stimulation. No more convulsions were 
noticed, and the patient went through, to all appearances a 
normal postpartum course, except that she remained very 
Aveak, and continued to exhibit a toxic uremic appearance 
About three weeks following childbirth, tlie patient complained 
of pains in the lower extremities, most severe in the right. 
She was put back to bed, feet elevated, and hot packs applied 
to the inner aspect of the right thigii and groin, where the 
pain was most severe. 

Examinations .—The urine presented only a trace of albumin, 
no casts, and only occasional white cells. In the right lumbar 
region the kidney could easily be palpated, being slightly 
•swollen and quite tender. Two weeks later, Jan. 31, 1013, 
she was removed to a illilivaukee hospital for more careful 
.study. Blood examination showed a hemoglobin percentage 
of between 50 and CO; 8,000 leukocytes and 3,500,000 eryth¬ 
rocytes. The urine diminished in quantity until on the third 
day only 4 ounces were obtained by catheter in twenty-four 
hours. Urinal^-sis shoived albumin, easts and a large number 
of white cells. A blanched uremic appearance with an e.vpres- 
sion of anxiety, were present with extreme tenderness and 
pseiidorigidity on the right side of the abdomen. This 
diminished under morphin, and a regular, smooth mass, in 
the right iliolumbar region, became palpable. The temper¬ 
ature had A'aried from 90 to 102.6 F., with pulse from 90 to 
120 during these three daj’S. A tentative diagnosis of right 
perirenal abscess was made, and in consultation with Dr. 
JIaurice Henderson of Milwaukee exploratory operation was 
decided on. 

Operation. —Feb. 3, 1913, under light ether anesthesia, 
incision was made in the right lumbar region. Considerable 
serous fluid escaped from the right perirenal space, and the 
right kidney Avas found displaced downward and anteriorlj-, 
but freely moi’able. It was slightly enlarged, and very red 
and hyperemic. Behind the kidney an elongate, tubular, 
regular, hard structure Avas seen, and on examination was 
found to be the inferior vena caim, completely thrombosed from 
its bifurcation into the iliac veins to its passage through the 
diaphragm. Drainage was put into the perirenal space, the 
wound closed, and the patient returned to the bed in a f.air 
condition. 

Postoperative History.—Considerable .serous fluid drained 
from the ivoiind for several days, but this gradually (Hmin- 
ished and the u'oiind was allowed to close. On- the second dai 
urine Avas voided which showed appro.vimately the same 
aiiioiiiit of albumin, casts and blood-cells ns before the oper¬ 
ation. The temperature varied for the next two weeks lom 
98 to 102 F., but gradually the periodic rises diniinislicd iinti 
normal ivas maintained. Tenderness over the kidnej am ic 
right umbilical region gradually dccre.ased as discharge les¬ 
sened and the kidney returned to more nearly its norma 
position. During examination of the patient on ic un 
day following the operation, marked enlaigemon o i 

superficial veins of the thigh, superficial cirenmflex a 

veins and superficial epigastric vein of the righ oaer j - 
rant wa.s observed. These became more and more ' 

and were followed by a similar condition on the « 

not as extensive. For several weeks following her d.s barge 
from the hospital the patient complained of .^t 

these veins and discomfort ’wlicn attempting o 

or extend the legs. . , onnoiuo 

Her general condition during this time 
fair, urine normal in amount and fice loni a ) ’ ‘ 

blood-cells Blood-connts at intervals show 
per ceiit. of Hemoglobin. 4 to 5 million red corpuscles, and 

6,000 to 7,000 leukocytes per c.mm. 
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SPONGE IN BLADDEB—FVBNISS 


XCMBEn 2i 

,4pril 15, 1913; Piitient is up and about, doing her own 
liouscwork, aud apparently her compensation is very 
for with the exception of an occasional swelling of the ictt 
after being on them for a long time, she experiences no 
discomfort. 

023 Seventy-Second Avenue. 

PEKSISTEl^T HICCUPS 

A. J. CAFFREV', Jt.D. 

SlIUVAUKEE, WIS. 

I feel that I should report the following ease for a 
twofold reason; first, because of the immediate re-;ponse 
to the drug of the troublesome Jneeups which had 
been persistent for eight days, and were fast sapping the 
patiem’s strength and vitality; and secondly, on account 
of the clearing up of an old chronic bilateral exuding 
eczema on the flexor surface of the arms.- 

Bistory .—The patient, J. E., bachelor. 4S years old, was 
a large, bealtby-looking fellow with ruddy comple.vion, prob¬ 
ably due to bis occupation; he was foreman of the signal 
service of a large railroad, aud his work kept him out of 
doors in all kinds of weather. MTiile not a teetotaler, he was 
abstemious. Mother died following an operation for gall¬ 
stones: father died of old age; one brother and one si.ster 
were living and healthy, except that the brother was troubled 
with eczema on one hand. 

Present 7’rouble .—Patient called me Feb. 28, 1913. for 
hiccups, whicli had persisted for four days before I saw 
him. He was fast breaking down aud losing his healthy 
appearance. 

Examination .—Pulse was 58, temperature nonnal, systolic 
pre.ssure 140 mm., diastolic 90 mm., leaving a fairly high 
pulse-pressure of 50 mm. He could give no reason for Uis 
condition unless, as he said, it was due to a drink of cold 
beer which he had taken forty-eight hours before the hic¬ 
cups started. This .seemed to me a rather long “jnciika- 
tion’’ unless there is some special toxin or irritant in our 
"famous beer” wbieb takes two days to show its effect. He 
complained of soreness in the epigastrivira and intercostal 
nuiseles. which was probahly due to the continual spasms 
of the diaphragm. Tiiere was slight tenderness at JIcBur- 
ney's point, but the abdominal muscles were lax and there 


St dsty for eight days. Pulse incrcasctl to-70, appetite returned 
ami the persistent cluossic weeping eczema healed and diied 
up, leaving the patient’s arms in a generally healthy state. 

I have searched the medical literature thoroughly and 
find no other instance in which atvopin has had such an 
effect on chronic exuding eczema. It is not my mten- 
tion to recommend it as a ronthie treatment tor this 
condition, but mereiy to report what occurred coiiici- 
dently in the treatment of hiccups. After it was sug¬ 
gested no treatment was given other than the injection 
of atropin. 

COE Grand Avenue, 


OXE GAUZE SPOXGE REMOVED PROM BLADDER, 
ANOTHER FROJI THE VAGINA, ilONTHS AFTER 
A DUEHRSSEN OPERATION FOR PROLAPSE 

Hexuv Dawsox FUbxiss, M.D., New York ■ 

SloeckeP reports the removal from the bladder of a gauze 
sponge that had wandered there after a DUhrasen operation. 
He had another case of sponge in the bladder following an 
abdominal operation. He states that Kermatnier is the only 
one who lias made a diagnosis before operation of gauze 
sponge in the bladder. In my case, the history of which 
follows, the diaguooi.s was made before operation. 

Patient .—A woman 43 years old had a Diilirssen interpo¬ 
sition operation for prolapse in the summer of 1011. Imme¬ 
diately after the operation there was much wound di.5chavge 
of a seropurulciit nature, and the patient ran a temperature 
of 100 fo 10! F. for eight or ten days. Shortly after leav¬ 
ing the hospital she began to have bladder discomfort, which 
gradually increased. At the end of five months, when this 
discomfort was extreme. I performed a cystoscopy aud found 
that the portion of the bladder in’the region of the right 
ureter showed bullous edema, which obscured the ureteral 
orifice, over an area the size of a half dollar, aud later I 
again did cystoscopy and was surprised to see n small 
portion of gauze sticking from tlie middle of the edematous 
area. The patient was advised to come to the hospital. She 
went home and the next day had a sensation as if something 
had given away, and afterwards was unable to pass her urine. 
The suffering from the retention wa? intense and catheter¬ 
ization was necessary. The next day, under ether anesthesia, 


was no indication of appendicitis.- He had been troubled for 
many years with chronic exuding eczema of the arms. 

Treatment niid ResiiUs .—A so,ap-suds enema was given and 
stomaeb lavage w.as tried, with no relief. I gave Iar<»c doses 
of bicarbonate of soda and bismuth, but without any appre¬ 
ciable result. I tried flexure of the thighs on the .abdomen, 
with pressure against the diaphragm, according to the metliod 
of -liidicke.' I aUo tried F. Kanngiesser’s= method, giving 
.3 gm. of citric acid in one glass and the same amount of 
sodium bicarbonate in another to promote effervescence in 
the stomach and get pressure on the diaphragm. I also tried 
rhythmic traction on the tongue, without avail. I then took 
Osier's advice and resorted to morpliin. without letting the 
patient know what he was getting. He obtained rest^only 
undcr the influence of niorphin: when he awoke his hiccup's 
would vcuim. Four days .after I was first called, eight davs 
after the trouble began, after resorting to several other tliino.s. 
I Ihially consulted Dr. L. F, Jermain. who suggested atropTn. 
I wondered why I bad not thought of this drug before, as it 
was clearly indicated in this case, which was. without doubt 
a case of wb.at Eppingcr and Hess called "vagotony”: in other 
i.ord-. the hiccups were due to .some abnormal excitabilitv 
of the inhibitory fibers of the vagus nerve, a fact which coul'd 
have been gleaned from the hradyc.ardi.n. After one infection 
ot I on grain of atropiu. the patient’s hiccups stopped and 
never returned. 1 continued giving 1/50 grain atropin once 


1 . MfHl. KUn.. May !;;s; 1V>11 

March Med.'Klin., Berlin. 


with the patient in the knee-cbest posture, through a No. 
12 Kelly speculum, I removed "a small probang sponge with 
no difficulty at all. Following this the cystitis rapidly cleared. 

Three months later the patient again called and said that 
for two week.s she had had a profuse watery vaginal dis¬ 
charge. IVitU the patient in the knee-breast posture and the 
perineum retracted with a Sims speculum, a small bit of 
gauze was seen protruding from a small opening in the 
anterior vaginal wall. By constant traction another small 
probang sponge was removed. After this the patient recov¬ 
ered completely and the result of the Diihrssen operation was 
entirely satisfactory. 

The noteworthy features of this case are the comjdete 
closure of the wound in the presence of a foreign body, the 
appearance of one sponge in the bladder many montlis' after 
the operation, and the other in the vagina months subseinient 
to this. 

393 West End Avenue. 

1. Stoeckel: Etsclir. f. gynnk. frol., .Tanuary. lOI.*!, X'o. 1. 

Municipal Health Work.—No city can know its own he.alUi 
conditions—no city can determine offliand wbclber its prevent¬ 
able diseases are excessive or not—unless there are available 
the data of otlicr cities of like size and similarly situated. The 
average citizen becomes so accustomed to the prevalence of dis- 
ease about him that be regards the condition in his home town 
as “normal” and ‘•inevitable.”~Rirth and DratU Bookkeeping, 
buUetiu used by A-sodation of Life-Insurance Rre.sidents. ° 
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bag I'ERIAL VAOCIEE TJTERAPY 


Special Article 


BACTEI^TAL VACCINE THERAPY: ITS INDI¬ 
CATIONS AND LIMITATIONS*^ 

(Ooniinucd Jrom payc I7S2) 

VIII 


COiVailiUCIAL SriXKD VACCINES 
It has been repeatedly asserted that vaccine therapy nniltiplex vaccines ^hrswpei¥w^^^ 


•Town. A. JI. A. 
JvyR.14, 1013 

SO ontlandisli as most ol the commercial mixed vaccines 
a careful practitioner wlio ventures far enongli into vac¬ 
cine therap 3 ^ to undertake tlie treatment of mixed infee- 

n^ixtiires. Sucli mixtures 
should preferably have a_s their indication the findings 
ot a baeteriologic analysis, either by culture-test or bv 
study of smear preparations. It is rare indeed that more 
tlian two baetenal species play a simultaneous patho¬ 
genic role in a mixed infection; hence the folly of inicct- 

ITJO* ntn I flit'll fv-v» TTrtn. ^ ^ _ 



, , _ . h' ,1 - - —-- -i \ K *•' ' "" -^ ..u n n 

ineice lurnisJi eyulence ol tlie eorrectaess of this asser- «oubt as to how far tlie gem of a secondary or a mixed 
tioii. Had vaccines of single bacterial species been sue- infection is to be. held accountable for the morbid proe- 
^.PQctnl ., ess. Many authorities believe that in these complicated 


eessfiil, no firm in the vaccine business Avonld have had 
occasion to offer the nian^' and ridicnloiis combinations 
now on the market. A physician who embarks in vac¬ 
cine therap}" with coinniercial vaccines soon encounters, 
the inevitable obstacles to success. By the vaccine maker 
he is led to ascribe these sliortcoiniiigs to a variety of 
causes, none iiicriniinating the method of second-hand 
treatment by the agency of these products. A faulty bac- 
teriologic diagnosis, a mistake in dosage, a mixed infec¬ 
tion, these or .similar reasons are advanced to account 
for the lack of success. The theory of mixed infections 
leads to the idea of injecting several species of vaccines 
in one operation. To facilitate their use the manufac¬ 
turer hits on tiie expedient of combining or mixing 
them. Once started, and with the impetus of ever- 
increasing competition, no end to the possible varieties 
of vaccine mixtures is in sight, unless this end is 
ordained by the physician himself. That tlie situation 
resolves itself into an imposition on tlie profession is the 
opinion of those whose practical familiarity with the 
siffijeet best qualifles them to judge, A hiird'en is being 
forced on the profession which will .speedily assume the 


infections there is but one original and primaiy-causa¬ 
tive niierobe whose conquest by natural or artificial 
agencies suffices. Diphtheria, for instance, is always a 
mixed infection if one may judge from the baeteriologic 
flora from a fliphtheritic throat. Still the prompt 
neutralization of diphtheric toxin by anticlipiitheric 
seriim usually^ disposes of all infection. Should the 
antitoxin fail in this, no vaccine or combination of vac¬ 
cines, even if directly derived from the afflicted indi¬ 
vidual, improves the situation. 

INCOMPATIBILITIES OF MIXED STOCK VACCINES 

In the matter of chemical and therapeutic incompati¬ 
bility there is still ninch to learn concerning our best- 
known drugs. Then consider bacterial vaccines—thera¬ 
peutic novelties — which the most advanced bacteri¬ 
ologists hesitated to. use ten years ago. What do we 
know about the chemical or physical interactions or 
incompatibilities of mixtures sucli as are to-day forced 
on the medical profession? When it comes to the 
problems of biologic or physiologic incompatibility of 
mixed bacterial vaccines, our ignorance is complete. 


proportions attained by proprietary drug combinations. - 

The menace can not be counteracted unless physicians Ignorance so complete should beget a fitting meekness, 
will accept the guidance of nnselfish, non-commercial rather tlian blind folly such as attends the use of multi- 

interests and refuse to purchase and use mixed com- plex vaccines and allied piodncts. 

vncMnp<; Experiments often repeated and clinical trials ngov- 

ously controlled form the only rational modern basis for 
THE JiiXED STOCK VACCINE A MAKESHIFT rccogniziiig therapeutic agents in medical practice. Why 

The mixed stock vaccine of commerce is a makeshift, pjggg trials of biologic novelties be made by the 

It is offered as a substitute for correct diagnosis. Like 
all such makeshifts in science it is doomed to faihuu 
A canvass of the situation Avhich shoivs tliat the medical 
profession is deluged with mixed vaccines of evei- 
increasing complexity, justifies this assertion. Since no 
limit to the absurdity is set by the manufacturer, one 
nni.et be instituted by the profession itself. Such a limi 
would abolish all the ready-mixed vaccines on the ground 
of their having no rational indications lor use, and 
hecaiLse of their failure as therapeutic agents. 


private practitioner to satisf}’ the sliortconiings of eoni- 
mercial firms ? The ivelfare of liis patients and his 
own reputation are at stake; tlie situation is too serious 
to be dominated by purely mercenary considerations. 


MIXTUKES TO BE MADE BY THE PHYSICIAN 
Ready-mixed stock vaccines, even of the Pos¬ 

sible composition, have nothing to 
For those physicians who cannot prepare then ‘ 

pinc^ or whose association with competent bactei 

* Tills series ol articles lip been on 

iiiiipssa®? 


IDEAL VACCINE THERAPY 

Under ideal conditions vaccine therapy would he 
prosecuted onli' h}’ tliose phj'sicians wliose tiaining in 
the several special fields of bacteriolog.y, mnnunologi 
and practical medicine had thoroughly qualified them o 
pursue the treatment with scientific discnmination and 
caution. The problem of a commercialr/ed field would 
then be solved, for commercial vaccines would not iour- 
ish for want of a market, and conmiercml 

purporting to supply effective autogenous vaccines non d 

languish for lack of patronage. But under 
ditions sncli a desirable state is nnattaina > e. ,s 
the medical profession has allowed itself to ^ 
by mercantile interests to a point ‘ 

vaccine therapy with all its faults is P^J 

The pressing problem therefore beconie.s ^ 
inw +1ip -nraptice as to secure the utmost adianta^c 
“.f Sa tl,c public. To tbi. on,] M.e 

recapitulatory recommendations aic ofiered. 
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Commercial Tacciiies of Single' Specks Alone Desirar 

})](• _\i; material for liis experiments in vaccine therapy 

the practitioner who relies on the market products should 
supplv himself with vaccines of individual bacterial spe¬ 
cies. ‘ The physician should learn to discriminate cases 
in wliicli stock vaccines can be successfully used, and 
procure a stock representing this selection. 

Simple Sfocl- Goniainer BccommcnM.—Eor: keeping 
his stock vaccines, the physician should insist on being 
supplied with a simple, inexpensive bulk container cov¬ 
ered by a rubber cap or similar device to permit the ready 
withdrawal of portions of the vaccine without contamina¬ 
tion of the remainder. A vaccine bottle fashioned on 
the model of Wright's original one, as jneviously 
described, answers the purpose admirably. This con¬ 
tainer should hold a suspension of killed bacteria suf¬ 
ficient to furnish at least twenty-five doses of average size. 
The package should contain not less than 10 c.c. of bac¬ 
terial suspension, so concentrated as to yield the aver¬ 
age dose for a given species in 0.25 c.c. A larger pack¬ 
age of 25 c.c. would be convenient when the vaccines are 
emplovod more frequently. To illustrate the foregoing 
suppose the vaccine to be of staphylococcus, suspended in 
10 c.c. of fluid, and of such a concentration that 1 c.c. 
contains 1 billion killed cocci. An average dose, or 250 
million, would be present in 0.25 c.c. of the stock vac¬ 
cine. With a properly graduated srwinge the required 
amount of vaccine could be withdrawn, and if a very 
small dose, say 10 million, were required, boiled water 
or sterile saline solution could be drawn into the syringe 
after the vaccine to bring the fluid to a volume (0.5 c.c. 
to 1 c.c.) convenient for injection. A bulk package of 
this description would furnish enough vaccine to treat 
a single patient over a considerable period or to treat 
several patients, and, what is still more important, would 
allow the physician to e.xereise voluntarily that latitude 
in dosage so fundamental to success. 

Cost of Bulk Package. —A bulk package or vaccine 
bottle as above deseribed containing a suspension of any 
single bacterial species in amount sufficient to yield 
twenty-five or more average doses could be profitably fur¬ 
nished at a price not to exceed that now set on a single 
dose of commercial vaccine contained in a single bulb, 
bottle, ampule or syringe. Certainly there is no reason 
why the bulk stock vaccines here referred to could not 
be marketed at a price considerably less than that at 
which a package of vaccine virus "(small-pox) of ten 
points or capillary tubes is offered. For economy and 
convenience the advantages of the outfit are such'as to 
warrant its general adoption. 

To Prepare Alircd Vaccines. —A supply of bulk con¬ 
tainers representing the usual bacterial species not onlv 
arms the physician to undertake the treatment of simple 
infections, but also supplies him with the material bv 
which he can prepare his own mixed vaccines. It is 
only necessary to combine the vaccines of such single 
species as are indicated, in such doses as .experience has 
shown to be adequate. All of this is readilv accomplished 
l)y withdrawing into a syringe from the se'veral bulk con¬ 
tainers the requisite quantity of bacterial suspension to 
meet the requirements. Presumably the indications for 
a mixture of this kind have been furnished by a bac- 
teriologic analysis, preferably a culture test,’ or le=s 
desirably by microscopic examination of stained smear 
preparations. But even though this expedient at once 
assures an independence of the drawbacks of commercial 
ready mi.xed vaccines, it does not diminish the weight 
of a number of objections raised on good scientific 


t^rouncls relative to the use of any sort of mixed stock 

o 

vaccines. 

hfoTE.—In these articles the subject of phxdaco.gens 
ha.s not been considered, because, being neither serums 
nor vaccines, but in large measure toxic products of the 
metabolism of bacteria, they do not come within the 
scope of the present series. They have not been scien- 
tificall.v investigated j thej' are not standardized, noi aie 
they standardizable; most serious and even fatal results 
have followed their use. 

(To he coiitiitiicil) 


New and Non official Remedies 


The FOI.LOWISG additiosal articue has bee.x accepted 
nv THE Council ox Pharmacy and Chemistry of the 
Asiebicax Medical A.ssociatiox, It.s acceptance has been 
rased largely ox evidence supplied by the ilAXUFACTURER 

OR HIS AGENT AND IN PART OX INVESTIGATION JIADE BY OP. 
UNDER THE DIRECTION OF THE COU.NCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “XeW AND NONOFFICIAL 

Re.medjes.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY XIEAN A 
RECOMJIENDATIOX, BUT THAT, SO FAR AS KNOWN, IT COJtPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKXER, Secretary. 


SOLUTION AMYLENE-CHLORAL (50%) Kalle.—Solu¬ 
tion of nniylene-cliloral (50%) Kalle is a 50% solution hy 
weight of methylbutauol-chloral, CCl 5 .CH(OH)OC(C.Hi) 
(CHj)., produced by union of chloral, CCfi.CHO, and 2-inethyl- 
bHtan-2-oI (aniylene Ii.vdrate) CH,.CH-.C(CH,) (OH).CH,. 

Absolute am.vlene-chloral (metb.vlbiitanol-chloral) is a colorlo.ss. 
oIIn liquid ot cbarncteristic. c.amphoraceoHs odor and cooling, burn¬ 
ing taste. Soluble in alcebol. ether, acetone, and fixed oils in all 
proportions It is insoluble in water, but on long contact with it 
goes into solution. On the further addition of water, separation 
occurs. Specific gravity, 1.24. Boiling-point —23 C. (— 0.4 F.) 
with decomposition. 

Actions and Uses .—Jliicli like those of hydrated chloral, hut 
with less power to abolish the refle.xes and less irritant. It 
is used as a hypnotic and in mania. 

Dosage .—The dose of solution amylene-chloral (50%) Kalle 
in insomnia is 0.5-1 Cc. (8-15 minims), in mania 1.5-3 Cc. 
(20-45 minims). Solution amylene-chloral (50%) Kalle is 
not adapted for hypodermic use as it is apt to give rise to 
irritation at the point of injection. 

Manufactured by Kalle and Co., -tktiengcsellscbaft, Biebrich 
a, Kb.. Germany (Merck and Co., New York). U. S. patent N’o 
035,471 (Oct. 24. ISOD. expires 1010). No TJ. S. trademark 


Solution of the Problem of Fee-Division.—The whole ques¬ 
tion of fee-division, according to the Journal of the Indiana 
State Medical Association “resolves itself into one of just and 
adequate compensation for the general physician, and he is 
his OM-n worst enemy in all eflorts to better his condition. 
Eitlier he does or he does riot earn the fees he gets out of 
his surgical cases. If he earns them then let him charge and 
collect from the patient. If he does not earn them then he 
is not entitled to them as a gift from the surgeon, who 
ought to earn all that he charges. . . . The solution of 
the fee-dividing proposition, if the medical profession is to 
solve it. largely resides with the genera! physician. He mu.=t 
stop trying to get something without giving an adequate 
return. ... He must try to raise his own level instead 
of trying to pull others down to his present level. He must, 
in company with every physician in general practice or a 
specialty, build up instead of tearing dow-ii, and, last hut )iot 
least, he must he fair to patient and himself, and morally 
and ethically true to his profession. He cannot he this and 
indulge in fee-taking from the surgeon.” 
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S.4TURDAY, dUNE 14, 15113 

PURE FOOD WELL COOKED 
There is some troth in the assertion that neither 
states’ rights nor slavery, but the frying-pan, bronglit 
on tbe Civil War; for frying encapsulated the food in a 
layer of fat impervious to the digestive juices, and the 
resulting indigestion aroused the mutual enmities and 
the berserker rage of our fatliens. America is preemi¬ 
nently the land of the deadly hot bread, the sinker, the 
flapjack, the Bingo frankforter, the quick lunch, dyspep¬ 
sia. with its consequent neurasthenia, and the stomach 
bitters, which often approximate whisky in alcohol con¬ 
tent. It would not be difficult to prove that “bad cook¬ 
ing has driven many a man to drink.” Not only are our 
meats often badly cooked, but also vegetables are fre¬ 
quently boiled in a way which deprives them of their 
characteristic odor and their toothsomeness. Yillain- 
ous and idiotic” are the onlv adjectives that can describe 
our methods of cooking vegetables, in the opinion of 
Jdenry T. Finek,^ in his gastronomic guide to health and 
«ood living. We make otlier dietetic errors when we 
sugar our salads and salt our fruits. There would seem 
to be among our people, in larger measure than elsewhere 
in eivilizatiou, a contempt for the culinary art, as it it 
were beneath notice, or decadent, or savoring ot the 
effete old world. Yet what in life can be more essential 
than the right preparation of substances which are to 
keep the human machinery going, m order that the 
best may be got out of it, with fewest slowings down or 

the'old World the relation of zest and fragrance 
to f^ris held vital, and justly so. Great Europeans. 

indeed, have seriously interested If 

ters. It is a dictum on the Continent n 
•: l„v„, not On nn.no,-ons ^ 

:::::: ooLoo 
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kitchen. The composer Bossini composed salads as 
symphonic in their way as bis operas, and regretted that 
by reason of his neglected early education he could not 
have made cooking, rather than music, his profession. 
In Brillat-Savarin’s great work, “The Physiology of 
Taste,” are axioms as profound—at least as entertaining 
—as ever Plato or Epictetus set down. For example: 

“The education of the tastes and the appetite should 
be an index of the degree of civilization.” 

“Digestion, of all bodily functions, lias most influence 
on the morals of the individual.” 

“A good dinner is but little dearer than a bad one:” 

“Tbe most momentous decisions of personal and of 
material life are made at table.” 

“Tlie fate of nations depends on bow they are fed.” 

“The man of sense and culture alone understands 
eating.” 

“The discovery of a new dish does more for the hap¬ 
piness of the Ininian race than the discovery of a planet.” 

Louis XVIII invented a famous dish—which is per¬ 
haps the best thing he ever did for his people. The 
Prince of Conde won international fame as the inventor 
of an improved bean soup. Piclielieu, Colbert and Maza- 
rin were celebrated for like achievements. 

It does not follow that, in emulation,'our chief magis¬ 
trate should add to his already illustrious services by 
donning an apron and inventing an entirely original 
sauce princetonnaise; or tliat our genial Secretary of 
State should aid our visitors from foreign courts^ to 
forget the episode of tlie imfennented pupe-juiec, 
by evolving for their delectation a consomme d la Com¬ 
moner. But our fellow citizens and their better nine- 
tenths, and our doctors, and most emphatically our 
nurses, ouglit to make pure food well cooked a matter of 
terions nationj! impoi-t. Tta oalj animal ,vl,id. coob 
its food is man, and this is a badge of distinction from 
tiie brute We cook food for at least four reasons: o 
sterilize it, to make it nutritious, to render it more easily 
dige.stible, and to improve or vary its ^ 

of these is at least as iiiiporlaiit as any of tbe o leis. 
When the gustatory nerves tingle in response o i 
stimulus of some rare condiment or aronm, be sal a 
flows in joyous excitement, and the digestive p .c , 3 
wliose benign influences food is transforme m o 
iahment, veVnd in salat.,-, anti J 

- 1 L fn tins RDOIlt iS TO | j 

simple and pleasant ua) to inmc 

proper attention to tbe flavor of fooc. 


1 . I'incU, 
Compiuiy, 


New Vork, the Century 


radium in the united states 

The applications of radium in the domain o mot 
cine and the possibilities of its 

treatment of disease aie s ^iipTifred statements 

permit of any generalizations 

in respect to radiothcrapj . ‘ .j unproved 

the qaacl. "cation ot Ihdr h«- 

live nctm-iohs practices is famili.,r to those reader. 
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liave followed our Propaganda for Peforra and liave 
become acquainted with the exploitations of Eadnl. 
Eadio-Sulplio, and others of that class. Despite this 
unfortunate misuse of the newer contributions of cliein- 
istrv which- include discoveries that already have revo¬ 
lutionized our ideas regarding the constitution of mat¬ 
ter. it must be admitted that radium with its unknown 
possiliilities as well as its marvelous properties has 
entered into both medical thinking and doing in a way 
that cannot be overlooked. The alleged poteney of the 
element is only exceeded by its actual price. 

Radium institutes have been established in Austria, 
France. Germany and England; yet few persons are 
cognizant of the fact that the United States has radium- 
producing deposits within her borders and has taken 
the palm from Austria as the radium-producing country 
of the- world. The experts of the Bureau of ISfines l.ave 
lately revealed a situation in respect to this unusually 
valuable element which leads to the rather surprising 
conclusion that -ivhile all the radium placed on the mar¬ 
ket in the last few years has been produced in Europe, 
a large portion of this output has come from American 
ores.' Carnotite and pitchblende are the uranium min¬ 
erals which cany the radium. Practically the total 
.-Vincrican output of pitchblende, the richest of these, 
has come from the mines in Gilpin County, Colorado. 
Pitchblende of the highest grade was sent out of the 
country at a time when the world's radium output was 
suppo.sed to be coming from Austrian ores. Parsons 
has pointed out that while the Austrian government, 
realizing the untold possibilities of the radium ores of 
t>t. Joachimsthal. has purchased the mines, put their 
output under direct governmental supervision, and 
entered into an arrangement whereby this ore is worked 
up in eooi>ei-ation with the Vienna Academv of Sciences 
for experimental purposes in a carefully administered 
radium institute. America has allowed her much more 
extensive resources to be exploited on a basis which 
wa>tes perhaps irretrievably a large portion of the mate¬ 
rial mined, and has exported carefully selected ores at 
a price by no means commensurate with their radium 
value if worked up at home. At least 50 or 25 tons of 
high-grade pitchblende have already been sent out of 
the country. 

Of late the foreigners have realized the value of our 


28.8 tons of uranium oxid (U^Og), from tvhich 8.8 gm. 
of radium chlorid or 11.43 gm. of radium bromid could 
lie obtained. Practically all of this ore was shipped 
abroad for the extraction of radium. The value of the 
radium salts extracted would be $528,000 at the mini¬ 
mum market price. The total supply of radium .salts 
from all other sources including the Austrian mine.s 
was probably not more than 3.65 gm. of radi.um chlorid, 
basing the production of the Austrian mines for 1912 
on that of 1911, which is known. According to the gov¬ 
ernment information it is quite certain that if the ore.s 
which have been mined in this country and abroad and 
sold for radium production have been actually worked 
lip into this material, there is now in exi.stence some¬ 
thing like 40 gm. (l^i ounces) of radium. The price 
of radium salts varies somewhat. In large quantities 
it has been $60,000 per gram for both radium chlorid 
and radium bromid, although the latter contains less 
metallic radium in proportion to its weight than the 
fomier. It should be remembered, therefore, that it is 
more advantageous to purchase radium chlorid than 
radium bromid. In small quantities the average price 
has been $80,000 per gram, which represents about 
$2,250,000 an ounce. 

Bearing in mind that practically every ton of radium- 
yielding ore mined in 1912 went abroad, that the Ameri¬ 
can deposits are by no means inexhaustible, that we are 
rapidly depleting our reserve and shipping away mate¬ 
rial of great value and unknown possibilities which can¬ 
not be replaced, that the American medical fraternity 
has been compelled to procure from abroad such radium 
as individuals or hospitals could afford, and that the 
study of the possible application of radium in a thera¬ 
peutic way has been hampered greatly by its almost 
prohibitive price, we must welcome an investigation of 
the situation by American authorities. Scarcely any one 
has taken up the extraction and refining of radium in 
this country—the very place where carnotite ores that 
cannot find a market in Europe are to-day being thrown 
on the dump and wasted. Perhaps when the days of 
conservation of our natural resources at length arrive 
we shall be glad to concentrate and conserve what our 
foreign friend.^ once rejec-ted when they were e.xploitins 
the treasures to which we ourselves were blind. 


vaniotite re.murces. This mineral, which always carries 
vanadium as well as uranium and radium, is purchased 
almost wholly on its radium content. The more impor¬ 
tant deposits are scattered over a considerable area in 
Golnrado and Utah. The U. S. Bureau of ifines has 
discovered that these ores are being shipped abroad in 
some quantity. An idea of the position of this countrv 
in the matter may be gathered from the official data. 
nuriiig t he last year, carnotite was produced carrvin"' 

~ ’ • ■■ -- -- • • C 


I. ThL anil otlii-r st.ati'mciitK quoted are taken Irom the niihe 
L.-ii r-pert of experts of the Bure.-in of Mines presented bef'ore'V^ 
-tnuriran Chenilcal Soclet.v .-tt Milteanke.^ In yiLcb ^ 

.1 arsons, 1 or details see Jonr. Ind. and Ens. Chem 


HE.XLTH. HYGIEXE AXD HAUXTED HOU.SES 

It is by no means a new experience to find the miracles 
of ancient days and the mysteries of occult arts fadinu 
away in the light of modern science. The bloody bread 
of the Middle Ages, for example, with its sinister fore¬ 
bodings and religious implications, has to-day become 
a simple demonstration in bacteriology. Unexpected 
luminous surfac-es appearing in the absence of any visible 
.source oflight are easily explained by any student of 
the biology of phosphorescence. Even the almoM 
impenetrable marvels of the active mind as well as tbo-e 
curious manifestations, like hypnotism, which pass 
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iimlor the name of psychic phenomena are yielding to 
the attempts at a rational interpretation. Weird visions 
and strange ghosts liave at length liecome the expressions 
of a disordered mind rather tlian the visitations of an 
otfended deity. And now the “liaunted” house—chron¬ 
icled in fiction and actually shunned in real life—^lias 
been deprived of its mystifying wonders and frightful 
horrors by the findings of twentieth century hygiene. 

Dr. Franz Schneider, Jr.,* of the IMassaehusetts Insti- 
f ute of Technology, has investigated a house in the Back 
Bay district of Boston which had acquired the annoying 
reputation of being “haunted.” The experiences which 
led to the investigation were too serious, the symptoms 
too real, the reports too often repeated and reliable to 
he overlooked or regarded as mere hallucinations. The 
slumbers of the inmates in the upper stories were dis¬ 
turbed by strange sensations, such as those of oppression 
or paralysis; they frequently continued after the sleeper 
was thoinughly awake and even after the lights had been 
turned on. The involved children appeared pale and 
slusgish in the morning, even cold water losing its power 
to enliven them. 

A careful inspection of the building gave the key to 
the situation. ^J'he theory of undetected leaks of illumi¬ 
nating gas as a source of intoxication could not be veri¬ 
fied in this case; but it developed that the gases escaping 
from a “viciously defective” hot-air furnace were suf¬ 
ficient to cause the trouble. Tlie .separation between the 
fire-box and the hot-air ducts (on which the hygienic 
inte<rrity of the outfit depends) was badly and 

• 1 = •rresult the inliabitants of the house were bathed in 
nu'atmosphere of diluted flue gases. We are confident 
that this condition might be discovered in many othei 
American homes. Flue gases contain, especially iiheii 
^t^lbustion is incomplete, consi^a^e anmmiW 
sulphurous oxid and carbon monoxid, both distinct y 

in Schneiders cases pointed to the car- 

+1,0 confused sensations and otliei teacuies 
ers, the coniusea mmre«sion that persisteiitl.i 

Buffice to explain the sei s - . of the 

into tl.c cWns.ons of ™ ^ 

houmted” l.on.e. Tl,e '-'f*«.,ld 

nourislicd bj persons in ,1 lO o intoxication. 

„e likdy to i>ooon>'d b, the breath- 
The sensations of ^ atmosphere are of 

ing, during sleep o a o™ „,„itatntions. To 
interest to tlic stne en s inted out some polen* 

the medical man 8*“^ /. „ftoii praised for 

pygicnie lessons. The p-operly 

“di^ ;!rfe Jlidilion^n^^ 


a distinct menace to health. May there not be cases of 
a milder order, whicli escape detection while still caus¬ 
ing slight poisoning ? Slight leaks, of illuminating gas 
liave often been suggested as a cause of headaches and 
anemias of obscure origin. Perhaps, as Schneider sug¬ 
gests, we .should more often look to leaky furnaces and 
flue gases for similar effects. 


THE CAUSE OF CHROXIC POLYURIA 

The theories as to the cause of that form of chronic 
polyuria which often still bears tlie ratlier inappropriate 
title of diabetes insipidus are far from concordant. Tlie 
distinction has been made between this disease and pri¬ 
mary polydipsia in which the power of the kidneys to 
secrete a more concentrated urine is not lost, but the 
low specific gravity is due to the result of the inordi¬ 
nate tliirst of the patient ratlier than any inherent defect 
of the kidney. In the idiopathic forms of tlie disease, 
however, we are not dealing in the first place with 
increased tliirst or blood changes, but with an unques¬ 
tionable disturbance in the secretory functions of kid¬ 
neys so that one has in fact to do with a primary poly¬ 
uria. It has been maintained, especially by E. Meyer, 
that this results from an incapacity of the kidneys to 
secrete a urine of normal concentration. The specific 
gravity in such cases is notablj’ low, generally not 
exceeding from 1.001 to 1.005, with quantities of urine 
ranging up to a reported maximum of 43 liters (4514 
quarts) in a single day. 

If, as suggested above, the functional incapacity lies 
in an inability to produce a suitable concentration of 
the urine so that the kidney output shall approximate 
that seen in ordinary conditions of renal efficiency m 
health, the patient, in order to eliminate tlie excretory 
products circulating in the blood, has to imbibe larger 
quantities of water than does the normal mdividua 
When this general explanation is put to he es w 
must expect that after increasing the renal work o be 
performed, as for example^ after ingestion of sod mn 
chlorid. the concentration of the urine wil leii a 
creased at all events, the excretory needs o be o . ^ 
ism being met on such occasions by a a 

.uentation in the urinary volume to ca ry J 
added burden of waste. This, m essence, has been 

"its b-ao-irtec, sotoc concent,ata of the 

urine can be 

unique cases are siibieclei Uor«cbbacb‘ bus 

drugs, notably ^ .l^bF t induce 

demonstrated, nevertheless liut A 

tlie same results even \m bccoine.s 

dynamic agencies. Granting I le in ’polyuria is 

apparent tliat the nuclei lo concentrate 

„ot due to- - jXt 

the secretion, but mtnei_ LJL-Z — 7 — 
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wliicli an'exaggerated secretion of water is tlie deter¬ 
mining factor. The abnorinalit}- is thus to he sought 
in those kidney elements whicli are concerned with the 
secretion of wrier, Whatever the ultimate truth may 
be, the conception of the abnormality of chronic pol\- 
nria as something associated with the output of a single 
urinary component, water, with a presumable increased 
irritability of the cellular structures involved in its 
secretion alone, furnishes, a simple hypothesis in the 
search for its etiologic factor. 

THE BEDBUG 

The allesed humor of which Ciincx leciulaniis has 
been the subject should not obscure the serious role 
plaved by the bug in common with the fly, the mos¬ 
quito, the flea and the louse as a conveyor of infection, 
helapsing fever, bubonic plague, kala-azar, small-pox 
and typhoid fever have been transmitted by various spe¬ 
cies of the bedbug, and possibly the investigator might 
find here the explanation of otherwise inexplicable 
endemics in uncleanly neighborhoods. Epidemics of 
smallpox have been disseminated in cheap lodging-houses 
by this polecat among insects; and were it not for the 
frequent vaccinations compelled by health departments, 
such epidemics would verj- likely be more frequent than 
they now are. 

Eucker* observes that in biting, the bug anchors itself 
to the skin with its pair of mandibles and then inserts 
its maxillae, which are shaped like gutters, and when 
placed together form a tube that is used to extract blood 
and to put saliva into the wound. Pathogenic bacteria 
may be conveyed in this way. The bedbug hides during 
the day and sometimes hibernates during the winter. 
When it lacks animal sustenance, it feeds on the juices 
of decayed wood or on the dust in floor cracks, and can 
go without food for a long time. It may continue its 
existence under adverse circumstances from season to 
season, in lumber camps, in summer houses, emptj- apart¬ 
ments and the like. 


nary dwellings, log cabins easily become infested; 
ships also entertain the bedbug in considerable 
degi-ee. Poultry-houses, dove-cotes and the hiding-places 
of bats may easily become infested with the bedbug or- 
nearly related species, and sparrows’ and swallow's’ nests 
under eaves, which are often alive with the vermin, may 
be their portal of entry into houses. Ambitious medical 
graduates have been known to seek internships in hos- 
pitals noted rather for the vast amount of material they 
offer for studj' and experience than for their hygienic 
standards. Such fortunate interns should avoid sitting 
on the beds of hospital patients or letting their clothing 
come in contact with bedding during examinations; 
unfortunate’transfers have been known to occur. 

A thorough extermination of the bedbug would result 
also in the extermination of other dangerous insects 
infesting'houses. The local application of boiling water 
and other substances^ will kill a few' bugs and drive 
others away, but serious efforts .at extermination require 
fiunigation. To be thorough, this should be done sys¬ 
tematically by the municipality. Manning^ has called 
attention to bedbug extermination as one of the meas¬ 
ures to be employed in the prevention of all diseases 
whose virus is present in the blood of the host during 
the acute stage of the disease. Of all methods Manning 
says that there is none which would exceed in effective¬ 
ness the annual compulsory municipal fumigation oi all 
habitations of man. 

THE CELLULAR ELEMENTS IN V HT.K 

The discovery of leukocytes along with bacteria, nota¬ 
bly streptococci, in cow’s milk has long been a matter 
of serious concern to American students of the various 
aspects of the milk question. The earlier careful exam¬ 
inations disclosed that these cells w’ere present to a 
gi-eater or less extent in most milks, but were less 
numerous in normal milk than in the milk of dis¬ 
eased animals. At one time it seemed imperative to 
take serious cognizanee of the leukocjdes, wdiich were 


Tlie housewife is greatly mortified by the creature’s 
presence under her roof; but she is by no means always 
blameworthy. It may get into the travelePs trunk or 
satchel from an uncleanly hotel or sleeping-car or invade 
the home in the laundry or on the clothing; thus Man- 
ning= witnessed the migration of a bedbug across the 
aisle of a car from a sick man to the skirts of a partv of 
women. Or it may migrate through walls from one 
house to another, sometimes in a continuous pilarimao^e 
especially when the dwellers of an infested house move 


quite naturally identified with “pus cells.” There is, of 
course, no intrinsic difference between these types of 
formed elements; and inasmuch as the occurrence of pus 
was associated with inflammatory processes, its appear¬ 
ance in the milk engendered the seemingly well-founded 
suspicion of diseased mammary glands as the source of 
the secretion examined. Not only was the idea of con¬ 
suming pus as food repugnant to the average person, but 
in view of the indications of diseased udders which it 
inevitably conveyed there arose a demand to have an 


away, thus cutting off the commissariat of the parasite. 
It may then escape through windows as well as walls 
along water-pipes or gutters to new pastures. ' Thus the 
tidiest housewife may be vict imized. Apart from ordi- 

1. KueVer. W C.: The Bcdbn?, Pub. Health P.ep.. Xov. 13 irno 
-. M.anninr. Jacolvn Van VUet: Bedhag .Vgent of ' 

of Infantile Paral.v.«lj. Xew York Med. Time?, April, lOi-> Aled hr 
Manning in Bedbugs and Bubonic Plague, Med. Bee., July’ 57 , 


arbitrarj- number of cells to a certain quantity of milk 
fixed as a limit beyond which the milk was to be 
regarded as unfit for use. As a government official' 
remarked, it was only a question to what extent the evil 
was to be endured." 

3 . See Queries and Minor Notes Department, tbis issue. 

4. Manning, Jacolvn Van Vllct; Bedbugs and Bubonic Plairue 

Med. Rec., July 27, 1032. . 
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During the attempts to fix a standard limiting the 
number of cells in acceptable dairy milk, the extensive 
investigations of this product secured^mdef the uddest 
diversity of conditions brought out clearly the fact that 
leukocytes occur in milk even when the gland structure 
shows no evidence whatever of inflammation. There¬ 
fore it was no longer necessary to' assume that because 
so-called pus cells were detected in market milk it must 
inevitably be contaminated with the mammary secretion 
from one or more cows suffering from garget or allied 
conditions. In sections of functioning normal mam¬ 
mary glands isolated cells are found to be numerous in 
the capillaries and in the connective-tissue spaces 
between the alveoli, from which they make their way 
between the gland cells and appear in the milk. Bussell 
and HoflmaniB made a large number of'counts from the 
milk of cows in which there u'as not the slightest clinical 
evidence or any history of udder disease; they obtained 
results as high as 1,800,000, while 33 per cent, gave 
counts higher than 500,000 per cubic centimeter; 83 per 
cent, of those with slight udder disease or a history of 
garget gave counts of 500,000 per cubic centimeter or 
over. It appears that the retention of milk in tlie gland 
ducts and alveoli for an nmisnal period causes a large 
increase in the number of cells, for such conditions are 
favorable to their migration. 

An investigation on the nature of the cellular ele¬ 
ments present in milk, conducted for the British Dairy 
Farmers’ Association by competent observers- has corrob¬ 
orated some of the foregoing statements. Cells, some¬ 
times in enormous numbers, were found present in all 
milk, whether from the cow, goat, ass or man. Consid¬ 
erable variations in immher occurred without apparent 
cause; and the presence of the slighter forms of non¬ 
suppurative mastitis did not seem to influence definitely 
the number of these cells. It is of considerable import 
tlmt no forms resembling polymorphonuclear leukocytes 
were detected, though certain multmucleated cells, 
undoubtedly derived from one of the layers of the gland¬ 
ular tissues of the udder, might he mistaken for poly¬ 
morphonuclear leukocytes. 

In the hope of shedding further light on the nature and 
source of the cells found in milk the British investiga¬ 
tors. have studied the histologic appearance of the udder 
itself more carefully. Their examination has shown the 
extreme paucity of polymorphonuclear leukocytes m the 
interalveolar tissue also, and so far as can be seen their 
iplete absence in the lumina of the ah-eoh. From a 
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survev of the entire situation the conviction _ has been 
reached that the cellular elements found in milk, either 
normally or in ordinary catarrhal or 
anppnrative mastitis, arc tissac cells, and that p 
cells/.’ in the ordinary aeceirtance of the term, 
appear in milk under th ese conditions. ___ 

1 RussdU ana HofEmann -. Jour. ^he’Nature oMhe 

2 I ewleU, R. .T.; Vi lar. S-- ine ^ 71 ; 1910, 

Cenular Elcnionts Prcsony„ M IIJS-. , 

X. .nO: 1911- xi. 


blood is compatible 

MITH SURVII^AL IN THE HUJIAR BEIKG’ 

? question ivhich is frequently discussed, 
u bile it probably never can be solved with any dem-ee of 
absolute accuracy, yet certain facts now at band indicate 
an approximately correct answer, at least for a certain 
class of persons, namely, ivomen at the time of child- 
^ birth. In post-partum hemorrhage the amount of blood 
lost naturally varies a great deal. It seems that a loss 
of 2 kg, (approximately 4 2/5 pounds avoirdupois) is 
not unusual, and eases are described in which the loss of 
from 2y2 to 3 kg. (upward of 6 S/5 pounds avoirdupois) 
has been survived.^ This is of course exceptional, but 
in most cases of excessive loss of blood from post-partuiu 
hemorrhage the loss is not accurately measured. Were 
that done, perhaps we should learn that survival of sucli 
great loss occurs oftener than now suspected. Here 
arises the further question, naiuelj-, How iiiucli blood 
has an adult, normal human being? The usual state¬ 
ment is, one tliirteentli of the weight of the body. This 
is the result that BischoS obtained from actual measure¬ 
ment of the blood in tlie bodies of two executed crimin¬ 
als. Other methods have given. somewhat divergent 
results, usually considerably Jess. Behring's method, 
however, whicli consists in injecting a definite amount of 
tetanus antitoxin intravenously and then after a little 
while withdrawing a definite amount of blood and esti¬ 
mating the quantity of antitoxin in it, gave on calculatioji 
the total amount of blood as nearly one tlnrteentli of tlic 
body-weight. Assuming then that the blood is practi¬ 
cally one thirteenth of the weight of the bod}', 'a person 
weighing, say, 130 pounds (about 60 kg.) has 10 pounds 
(about 4.6 kg.) of blood, and one weighing 156 pounds 
(about 70 kg.) has 12 pounds of blood (5.36 kg. approx¬ 
imately). Assuming, further, that the amount of blood 
is not materially dift'erent in the pregnant and non- 
pregnant woman, we reach the conclusion on the basis 
of the facts mentioned, that in post-partum liemorrhage 
the patient may survive a loss of about half of the total 
amount of the blood in the body. Whether or not this 
conclusion is applicable to other forms of acute loss of 
blood is not definitely determined, but it is probably not 
far out of the waj'. _ 

HOUSING AND HEALTH 

In mucl] of the current discussion of housing and cil\- 
planning the need of a basis of observed fact is apparout. 

A recent anaij’sis bj' Chalmers- of conditions in Glasgow 
is an important contribution to the difficult problem of 
the relation of house-room to death-rate. An e-xaminu' 
tion of the age distribution of the population of Glasgow 
showed that a considerable proportion of the difference 
in the death-rate recorded for dwellings of various mos 
could he ascribed to the large number of clulWcn m tlie 
smaller houses. The number of children under o ycan- 
constituted 19 per cent, of the total population living m 
one-roo m houses, 14 per cent, in two-room, 1 per cc^ 

1 . Gjestlaml; Korsk Mug. L nriKOvKlcnsk.^ 1913. Ixsiv, r.a.;: 

abstract in The Joernai., ^ 

2. Chalmers: Med. Officer, xOld, lx, -U— 
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in tliree-rooni and only 4 per cent, in houses of four 
rooms and upward. Further analysis, however, showed 
that simple differences in age distribution would not 
explain altogether the differences in death-rate in houses 
of various sizes. Assuming a standard age and sex dis¬ 
tribution, it was found that a population of 100,000 with 
the Glasgow death-rate would yield 2,024 deaths aunu- 
all\’ in one-room houses, 1,683 in two-room, l,26o in 
three-room and 1,032 in houses of four or more rooms, 
while in institutions the deaths would number 3,649. 
With regard to the causes of death, the problem becomes 
very complex. In infectious diseases, including pneumo¬ 
nia, the higher rate fell on the smaller houses. Diseases 
of the nervous system in adults, on the other hand, were 
apparently more prevalent among the inhabitants of the 
larger houses. Chalmers regards the evidenee as show¬ 
ing that the children born in the smaller houses are from 
the start under a serious physical handicap which is 
related to some extent to the food-supply. This could 


OUBBENT C02IMENT 


In this connection, the results of the examinations of 
graduates of the Eclectic ^Medical University b) the 
Arkansas Eclectic Board during the last three years as 
compared with the results in other states during the 
same time are interesting. The following is based on the 
statistical data published in the last three state board 
numbers of The Journal: 
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be traced to the prevalence in this group of various forms 
of disease of the digestive organs. “In later life the 
influence of the birth surroundings did not wholly dis¬ 
appear, but these were obscured by the influences of 
adult life, which, as in the case of diseases of the nervous 
system, tended to become degenerative in type, and 
appeared more frequently among the occupants of houses 
of larger size.” Whether or not these particular conclu¬ 
sions are found to be generally valid, it will be recog¬ 
nized that the careful scrutiny and statistical analysis on 
which they are based is the only method likely to lead to 
permanent results. In a word, it is not a simple task to 
determine the influence of housing on health. Compari¬ 
son of death-rates without reference to age, sex, race or 
economic condition may be quite misleading. 


ISTote that of the twenty-eight graduates of the above- 
named college who were examined by the Arkansas 
Eclectic Board, every one passed, whereas of the fourteen 
graduates examined in other states in the same three 
)'ears, ten, or 11.4 per cent., failed! Is this the “safe¬ 
guard” Arkansas has established against incompetent 
and unqualified practitioners of medicine? Will Arkan¬ 
sas stand sponsor for the graduates of a low-grade medi¬ 
cal college which in its own state and in twenty-two 
other states is not deemed worthy of recognition? Do 
not the people of Arkansas deserve as good doctors as 
the people of other states? 

THE JOURNAL AN ENCYCLOPEDIA OF MED¬ 
ICAL INFORMATION 


WILL ARKANSAS STAND FOR THIS? 

The following interesting item appeared in the Little 
Bock Arli-ansas Gazette, May 13, 1913: 

Fourteen graduate students of the Eclectic Jledical Univer¬ 
sity of Kansas City arrived in Little Rock on a special Pull¬ 
man yesterday to take examinations before the State Eclectic 
Medical Board of Arkansas and be admitted to the practice 
of medicine. 

Graduates of the Kansas City school have to go to other 
states for examination because the Missouri State Board of 
Medical Examiners will not admit them to e.xaminations. 
Thus arrangements were made this year for the eclectic stu¬ 
dents to bo examined by the Arkansas board. 

It should be stated that the medical school referred to 
has very little, if auy, semblance to a “university.” 
After repeated inspections the institution was rated low 
in Class C by the Council on Medical Education. Also 
for the last two or three years it has been reported as not 
in good standing by the ^Missouri §tate Board of Health 
anil for that reason its. graduates have been refused 
examination in Ifissouri for the license to practice. 
Beports received indicate also that this college is not 
recognized in twenty-two other states. Xevertheless. the 
college lias apparently found a safe hayen for its gr^adu- 
ates in Arkansas, which, unfortunately, has parceled out 
to three separate boards the anthoritv of examinin<r info 
the qualifications of those who are to practice medicine. 


In the Knocks and Boosts Department of this issue, 
Dr. Walter P. Hamilton makes some remarks which are 
so important as to deserve mention here for the benefit 
of other readers who possibly are not making the most of 
their annual investment in The Journal. In the first 
place, he keeps his copies of The Journal on file. He 
does not say whether he binds them permanently or tem¬ 
porarily or merely piles them on shelves. At any rate, 
he has them for reference. Knowing the vast number of 
topics covered week by week, and that practically all 
the live topics of the day are discussed in its columns, he 
refers to his index and hunts up what has been said by 
The Journal and its contributors on any particular 
subject that arises. The index is made for Just this pur¬ 
pose: to preserve and to use in after years. Thousands 
of physicians use it regularly, and any physician who 
may not be making regular use of it is neglecting one of 
the most valuable features of The Journal. 


THE OPIUM EVIL A NATIONAL RESPONSIBILITY 


Since the opium exclusion act of 1906, the United 
States government, which initiated the international 
movement to regulate commerce in drugs, “has taken no 
further definite action'for federal control of the opium 
and allied trafilcs of the United States.”'^ Of the foreisn 
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reforved lo Congress, April 21, 1013, by President lYilson, 
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Balions cooperating in the antinarcotic movement, man}' 
have enacted drastic domestic laws on the matter. But 
here is still staged the spectacle of separate states with 
differing laws inadequate to the situation both in detail 
and in enforcement. The efforts are not to be under¬ 
valued of those states which have seen the drug peril in 
this country and have used the means within their power 
to control this evil; Imt at the conference soon to be 
resumed at The Hague, significance will lie not in our 
stringent individual state laws but in the quality of our 
federal legislation; not in sporadic local efforts but in 
laivs expressing the attitude of the nation as a whole. 
]\reantime “there are few if any subjects regarding which 
Ico-islation is in a more chaotic condition than the laws 
designed to minimize the drug-habit evil.”- It should 
not be forgotten that three years ago the number of drug 
addicts in this country was estimated at more than 
one million;" that 400,000 pounds of opium are 
imported into the United States and consumed )^early, 
and 150,000 ounces of cocain illegitimately used;" that 
drugged “soothing syrups,’’ medicated‘“soft drinks,” and 
habBHorming “treatments” galore still_ spell prosperity 
for their' exploiters, and that 'almost daily are seen such 
reports as “cocain used by sons of prominent families, 
“boys use heroin,” “heroin cough-tablets bpught^daily at 
confectionery store by .school-girls of 11 and 13”; or yet 
ao-ain, “physicians sell cocain to drug-fiends, doctor 
sells cocain to bovs.”^ Such, facts must stir every one to 
respond to President Wilson’s special message of Apnl 

31,1913: 

It will always be, I am confident, a subject of gratifica¬ 
tion to the nation, that this government, ''‘=‘''’'""12. 
of the opium and allied evils, should have initiated the 
-Id-wide movement toward their abolition. At this vita 
period of the movement to fail to take the few na s ep 
necessary definitclv and successfully to conclude the A\oik 
would be unthinkable, and I therefore trust that Jl'^e "laj 
hp no delay in the enactment of the desired legislation and 
the consequent mitigation if not the .suppression of the vmo 
whichTr caused such world-wide misery and degradation. 

We have commented" on the admirable efforts luade 
by tL Chinese nation to free itself from the opium 
traffic Surely a young and vigorous countiy i 'c ou 
till not slothfully permit itself to be overcome by the 
cv wliioli li«s been so manfnlly withstood 
id ol Obina, no.- pennit in iis own I'S’f ^ ^ 

ness which might tempt China from the nnswe.Mn, 
sincerity” of its policy in recent years. 
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1905, but was made optional owing to the wording of 
the Illinois practice act which required that only gradu¬ 
ates of medical schools could serve as interns in hos¬ 
pitals. The practice act has since been amended, thereby 
permitting the college to require the intern year prior to 
granting the degree. This makes three medical colleges 
which have definitely decided to require the fifth year -of 
intern or other clinical work. In 1910" the University 
of Minnesota College of Medicine adopted the require¬ 
ment for all students entering in the fall of 1911 and 
thereafter. A few weeks ago also" Leland Stanford 
Junior University Department of Medicine announced a 
similar requirement for all students entering in. 1914 
and thereafter. There is also one state, Penns 3 dvania, 
which after Jan. 1, 1914, will require that every candi¬ 
date in order to be eligible to receive a license to practice 
in that state must have first obtained an internship, 
which, however, need not necessarily have been obtained 
prior to graduation, but must have been taken in a hos¬ 
pital approved by the Pennsylvania board. There is 
much to say in favor of the college requiring the intern¬ 
ship prior to granting the degree. The chief advantage 
is the constant check which the college will or should 
have on the intern’s work; this will be in marked con¬ 
trast to the haphazard manner in which interns, in some 
instances at least, carry out their obligations to the hos¬ 
pitals. This new arrangement gives assurance of a 
better training for the intern, of more satisfactory intern 
service for the hospital, and of safer’and more thorough 
care ,of the patients in the hospital. Altogether, this next 
great step in the advancement of medical education, 
which is apparently to be brought about in the near 
future, will provide for the public more thorough y 
qualified and skilled practitioners of medicine. 

MEDICAL RESEARCH AND IMEDICAL EDUCATION 

The announcement was made last week that a million 
dollars had been given to develop medical research at 
the University of California. This generous gift will 
provide a research institute on the Pacific coast compar¬ 
able with the Eockefeller Institute in hew Aork dt}. 
It will differ from the Eastern institution, houeici i 
that it will be closely connected with a medical sc i ^ 
This is as it should be. While medical research has no 
uhee in the undergraduate medical ciirnciiliim, its pics- 
te to ttan-eclical school is o_I the bigbost ...jr «- 
It c.-eates an abnosphero of "t 

cyory ...otlical stodont f j^o aiso .nodical 

tenchlvs and'the belt ^achers are always tho^ 

.vitbout it the ...odical school .s Ukc y to become 
.nachinc, teaching the tos,*atio.. 
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of alleviating disease and pain. In the medical school 
without research the highest ideal held, bj’ the student 
may often be the financial returns he may obtain from 
his practice. In the research school^ on the contrary, the 
student; by the time he graduates, is led to realize that 
his study of medicine has just begun and also to realize 
how bovmdless are the possibilities for usefulness in the 
field of medicine. It is undoubtedly the latter school 
which turns out the best practitioners of medicine. It 
also turns out those who are better prepared to serve 
their communities in promoting improved sanitary 
measures wlierehy needless sickness and svitiering are 
prevented. Our congratulations are extended to the peo¬ 
ple of California and of the Pacific coast on their recent 
good fortune. _ 

THE iHXXEAPOLIS SESSION 
This issue of The Jourx.vl will reach its readers on 
the eve of the Minneapolis session. The American Medi¬ 
cal Association this year holds its convention under most 
favorable circumstances, the University of Minnesota 
being hostess on her spacious campus. The arrange¬ 
ments for the meeting are completed and projnise a 
pleasant and profitable time. The elaborate descriptions 
of these arrangements and of the city in which the meet¬ 
ing is to be held appeared in The Jocrx.vl, May 10. 
As the members register they will be given copies of the 
official program, badges, invitations and complete sched¬ 
ules of all the events of tlie week. The report of tlie leg¬ 
islative proceedings of the meeting will begin in the issue 
of June 21 and will continue in following numbers. 
The publication of the scientific papers read before the 
various sections will commence in the first issue of July 
and their presentation will be pushed rapidly. The thou- 
^aud.s who will attend the session (and doubtless many 
will be induced to come at the last minute by the conve¬ 
nient location) are but a small percentage of those who 
will think next week of the scenes being enacted on the 
vampus of the University of Minnesota. There is every 
prospect of a meeting that will be notewortliy in pleasure 
and profit. 

THE PICTURES OF THE OFFICERS 

We take pleasure in presenting in this issue a portrait 
of the President-Elect. John A. Witherspoon of Xash- 
ville, Tcnn., wlio will be installed in office, next Tuesday 
morning at Minneapolis, as President of the American 
Medical .\ssociation. We also present two gi'oups of pie- 
ruves of some of the section officers, one group of the 
chairmen and one of the secretaries. These two groups 
comprise most of the section officers at present serving 
whose pictures have not previously been given. 

A^vertismo Occulta—A Recent Disease.—Advertisnio occulta 
1 - not yet (U-.H-ribed in te.M-books, though numerous sporadic 
examples have occurred within a year. Students of mental 
■iHoaM’s would describe it as a form of •‘exhibitionism.” It is 
an alTeefion of the sense of justice. Rcccntlv a well-known 
-nrgoon came down with it. A review of the reported cases 
seems to sliow that tliis disease particularly alTccts surgeons. 
In brief, advertismo occulta is that form of adverfisinn- ^ the 
lay pres? or magazines, of which the subject (herof is not 
stippC'Ct to be aware that he is being described.—B Jo-enh in 
Vcrrwilt Mc,l. ilonihhj. 
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ARKANSAS 

Licenses Revoked.—The secretary of the State Medical 
Board of the Arkansas Medical Society announces that on 
lilay 14 the bo.ard in regular session revoked the licenses of 
Drs. F. A. Goodwin, Magnolia, and J. M. Byrd and A. J. 
AVhitworth, Hot Springs, for publicly advertising special 
ability to cure chronic am! incurable diseases. 

Honor Dead Members.—At the annual meeting of the 
Arkansas Medical Society, Dr. J. L. Greene, Little Rock, 
reviewed the life of the late Dr. Edwin R. Dibreil, Little Rock. 
Dr. A. M. Hathcock, Harrison, paid a tribute to the memory 
of Dr. A. .1. Vance, Harrison, and Dr. H. Moulton, Fort Smith, 
reviewed the lives of Drs. Fred A. Mickcl, Van Buren, W. J. 
Pittman, Fort Smith, J. S. Sibley, Paris, A. J. Vance, Harri¬ 
son, J, D. Bradley, Fort Smith, and 0. M. Bourland, Van Buren, 
deceased inemhers of the society. 

Personal.—Dr, T. J. Stout, Brinkley, has resigned from the 

State Board of Health.-Dr, George S. Brown, Conway, has 

been elected health officer for Faulkner County.-Dr, Robin¬ 

son Bosworth has resigned as superintendent of the .State 
Tuberculosis Farm, Booneville, to resume practice in Xew 

York City.-Dr. S. P. Vaughter has been elected physician 

of the School for the Blind, Little Rock; Dr. J. G. Watkins, 
oculist and auvist for the Deaf Mute Institute, Little Rock, 
and Drs. Anderson Watkins and Sterling Bond have been 

appointed physicians to the latter institution.-Dr. William 

A. Brookshcr has been elected chief of staff and Dr. J. G. 
Southard, secretary of the medical staff of Sparks Memorial 

Hospital, Fort Smith.-Dr. Olive IVilson, Paragould; has 

been appointed city health officer. 

Hew Officers.—Annual meeting and banquet of the Alumni 
Association of the Medical Pepartment of the University of 
Arkansas, held in Little Pock, May 21: Dr. T. M. Fly, 
'Vl’'ampoo, reelected president and Dr. AV. M. AA^ear, Etna, 

secretary.-Cleburne County Jlcdical Society at Heher 

Springs, May 19; president. Dr, F. G. Ricliardson; secretary- 

treasurer, Dr. Horace E. Ruff, both of Heber Springs.-St. 

Francis County Medical Society at Forrest City, May 13: 
president, Dr. J. C. Reynolds, Colt; secretary-treasurer, Dr. 

D. A. Pelton.-Ashley County Medical Society at Hamburg: 

president, Dr. A. D. Knott, AVilmot; secretary-treasurer, Dr. 

A. E. Cone, Portland.-Fulton County Medical Society at 

Salem: president. Dr. C. AAA Culp, Mammoth Springs; sec¬ 
retary-treasurer, Dr. L. F. AVeathers, Salem.-Artonsas 

Slate Xegro Aledical Association, twentieth annual meeting, 
Hot Springs. May 29-30: president, Dr. ,T. G. Thornton, Little 
Rock; secretary. Dr. A. A. AA'omack, Little Rock. 

ILLINOIS 

Clara Barton Memorial.—The alumnae of Rockford College 
are endeavoring to secure a fund of $300,009 to put tip the 
Clara Barton Science Building with a properly equipped labo¬ 
ratory, and to endow a Clara Barton chair of biology and 
bacteriology. 

Personal.—Dr. Sidney D. AATlgvis, superintendent of the 

Kankakee State Hospital, has resigned.-Dr. and Mrs. E. E. 

Gilder, Peoria, have returned from abroad.-Dr. AA’illiam 

Hecker, Watseka, is returning from Europe.-Dr. AATlliani 

AI. Freeman. Crystal Lake, was operated on for appendicitis 

in St. .loseph's Hospital, Elgin, June 2.-Dr. Thomas O. 

Felts, Bloomington, has been adjudged insane and committed 

to the Peoria State Hospital.-In the case of Drs. C. F. 

Brian, Bellmont, and R. L. Aloter, Browns, defend.ants in a 
suit for alleged malpractice, the jury promptly brought in a 
verdict exonerating the defendants. 

Chicago 

Actors’ Hospital.—Plans have been made for the erection of 
an actors’ hospital to be erected at Hoyne Avenue and AA'est 
Alonroe Street, to cost .SoO.OOO. Dr. Max Thorck is to be 
at the head of the institution. 

Health Department Plans for Sijtmner.—At a conference of 
the health department and representatives of charity insti¬ 
tutions, June .5, plans for summer relief work were' formu¬ 
lated, These plans include the continuation of the work of 
last year, free medical attention, free ice to the poor and 
the welfare of children. 

Clinical Year Compulsmy.—Ru?h Medical College, which has 
for a number of years strongly recommended a fifth clinical 
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year as intern in a liospital, or its equivalent, has made this 
eompnlsory for the class entering in 1014, This fifth year is 
to he spent either in graduate work in one of the departments 
of tlie college or as an intern in an approved hospital under 
the constant supervision of the college faculty. 

Medical Department of State University—The hill takiim 
over the College of Physicians and Surgeons hy the University 
of Illinois was advanced to its third reading in the legislature, 
dune 5, after the defeat of amendments offered b}' those 
opposing the project. The state is being asked to appropriate 
!f200.000 for maintenance of the institution, this being a part 
of the $4,300,000 appropriation asked for the UnivOTsity of 
Illinois. 


Personal.—Dr. Isaac Precmmel has been appointed assistant 

superintendent at the Elgin State Hospital.-Dr. A. T. 

Paulson was elected chief medical examiner of the Independent 
Order of Svithiod at the meeting of the Grand Lodge, .May 30. 

-Dr. i^Iorris L. Loevenson has returned after three years 

abroad.-Dr. J. A. Spiegel, an intern at the German Hospital, 

was severely injured May 31, while attempting to board a 
street car. 


Sanatorium Directors Reorganize.—The board of directors 
of the Chicago Municipal Tuberculosis Sanatorium was 
recently reorganized by the election of Dr. -Theodore B. Sachs 
as pre.sident and Dr. George B. Young as secretaiy. This 
reorganization was necessitated b.v the vacane.v in the presi¬ 
dency caused hy tlie resignation of Iilr. Harlow N. Iligin- 
botham and the recent appointment made by Mayor Harrison 
of ^Ir. W. A. tVieholdt as third member of the hoard. 


Alumni and Faculty Smoker.—On June 0, a smoker and enter¬ 
tainment was given to the alnmni and faculty of the College 
of Physicians and Surgeons by the Alumni Association. 
Addresses were made by President James of the University of 
Illinois and W. L. Abbott, president of the board of trustees. 
Dr. Edward E. Heintz, retiring president of tlie association, 
made a plea for financial support for the college, stating that 
‘■'no medical school whose only support consists of fees paid 
hy .students can be maintained with modern students.” 

Alienists and Neurologists to Meet.—The Chicago Medical 
Society announces a meeting of alienists and neurologists to 
be held in Chicago, June 23-20, with headquarters at the 
Sherman House. The object of the meeting is to discuss 
mental diseases in their various phases. At the first meeting 
held in April, 1912, a resolution was offered dealing with the 
prevention of insanity, and tlie various forms of delinquency, 
and ii is hoped that at this meeting, after a full discussion, 
a definite plan can be formulated and recommended to the 
several state legislatures. A varied program is offered in 
addition to this discus.sion, and on June 24 a dinner is to bo 
«iven to the visiting alienists. Dr. Harold N. Moyer is chair¬ 
man and Dr. W. T. IMefford, secretary of the committee on 
arrangements. 

KENTUCKY 


University Adopts Higher Preliminary Requirements.—Dr. 
i'. E. Grant, clean of the University of Louisville Medical 
lepartment, reports that the executive committee of the 
reulty raised the entrance requirements to two year.s of 
allegiate work, beginning October, 1914. 

New Officers.—Southwestern Kentucky hledical Association 
t Paducah, May 20-21: president, 

•ell- secretary, Dr. Herbert H. Hunt, Mayfield.-—Kontnekr 
date Association of Railway Surgeons at Louisville, Maj 
4-15; president, Dr. D. Yandell Roberts, Louisville; prcsi- 
cnt-elect, Dr. H. C. Jasper, Richmond; secretary, Di. James 
!, Kinnaird, Lancaster. , - 

Board Adopts Higher Requirements--A 
l.ot all annlicants for license to practice medicine 

SLIMS 

or tl>e session of 1914-15 and thereafter. 


MARYLAND 

Soho». 

nv scliool Opened Juno j bo <yiren 

Sk'lf «rr.rr™6nlSre.i«<.li»" 

f ” ac footslq.. »f nS; J. 0 . 

?^iML.G.RownUee. 


Jour. a. M. a 
June 14, loi.a 


Personal. Dr. A. C. Eckerdt, pathologist and assistant 
physiei.an at the Springfield State Hospital, has resigned to 
accept a similar, position with the Montana State Hospital 
Harm Springs. Dr. Joseph Clement Clark, Sykesville, has 
been reelected supermtendent of the Springfield State Hospital. 

Charles J. Carey, Sykesville, has accepted the siiper- 
intcndency of the new State Hospital for the Insane, Cam¬ 
bridge.-Drs. Claude B. Hammil and Ward D. Disbrow haw 

been appointed members of the staff of the Springfield Hospi¬ 
tal for the Insane. ‘ 


Baltimore 

Physicians to Aid Charity.—A new district board of the 
Federated Charities to he composed exclusively of physicians 
under the chairmanship of Dr. Arthur M. Shipley, was organ¬ 
ized May 22. i & 

Plans for General Hospital.—Plans for tlie improvement of 
the Maryland General Hospital include plans for the building 
of_ a surgery, a ward for colored patients and additiona'l 
private wards. All of these are to he carried into completion 
by the Woman’s Auxiliary of the hospital. 

Alumni Association Meeting.—At the annual meeting of the 
Alumni Association of the IMedical School of the University 
of Maryland, June 2, the following oflieers were elected: Dr. 
John I. Pennington, president; Drs. Robert P. Bay, H. D. 
Fry and J. T. King, vice-presidents; Dr. A. H. Carroll, record¬ 
ing secretary; Dr. J. Carroll Moninonier, Jr., Catonsville, 
assistant recording secretary; con-espontling secretary. Dr. 
J. T. Smith; treasurer, Dr. John Houff; executive committee, 
Drs. G. Lane Taneyhill, Jr., C. R. Wintersoii, Hanover, B. 
Merrill Hopkinson, G. H. Hocking, Gorans, and E. T. ITarle, Jr. 

Personal.—Dr. L. K. Walker has been appointed chief resi¬ 
dent phy.sician in charge of the Maryland General Hospital. 

-Drs. Caroline B. Towles and •John G. Jay have sailed for 

Europe.-Drs. John Knlirah and John Howland have been 

appointed consultants for pediatrics at Bnyview Hospital.- 

Dr. J. Morris vSlemons has been appointed director of the new 
woman’s clinic and profes.sor of obstetrics and gynecology at 

the University of California, San Francisco.-^Dr. A. H. 

Morse has been appointed associate professor of obstetrics 

and gynecology in tlie same institution.-Dr. William S. 

Thayer has been elected president of the Maryland Progrc.ssive 

Sendee.-Dr. Claude A. Stoncipher, charged with having 

given money to a woman for the purpose of having an illegal 

operation performed, was acquitted.-Tlie damage suit for 

$50,000 against Dr. Archibald C. Harrison for alleged mal¬ 
practice for treating a broken bone in the. foot, was nolle 
pressed hy the plaintiff. 


MONTANA 


Personal.—Dr. E. A. Ewart, Custer, was injured in a railroad 

wreck near Moorhead, Minn., May 1.-Dr. J. M. Scanlaiul 

and family, Warm Springs, sailed from San Francisco, June 5, 
on a tour around tlie world. 


Health Officers Elect.—At the annual meeting of the Mon¬ 
tana Public Health Officers Association held in Great Falls, 
May 13, Dr. E. G. Balsam, Billings, was elected president, 
Dr. A. W. Deal, Butte, vice-president, and Dr. W. F. Cogswell, 
Livingston, secretary. 

State Sanatorium Opened.—The State Tuberculosis Sana¬ 
torium. Galen, near Warm Springs, has now eleven patients 
and is fully prepared to care for all who may apply. An.i 
patient who is not able to pay the expense of .fle per ivcok. 
may apply to the county commissioners and will bo 
at an expense of $5 per week, half of tins amount being 
Jefraved bv the county. 


NEW JERSEY 

lospital Openea.-St. Mary’s Hospital, 

n for public inspection May 30, 31, ami June 1. Aftei tin 

avllation of equipment, the building will be opened t 

;ivo patients. .... 

few Officers.-Warren County ^Ifdieal Soriety 

cT Mnv C- president, Dr. Frank S. Gordon, Llaiistow . 

";tJy/Dr.' Wiliam J. B.ird, Belvidcre —Passam Count> 

lleaT Societi' at Patenson, May 13: P'esuicnt, D . j- 
lieai Domey > i ii , <,f Paterson.—- 

hide; secretary. Dr. C. B. nou. > (-.....hIioiisc: 

_ -TV • 


NEV/ MEXICO 

:ate Board Ele(ffion.-At tl-e a^u^ mc^ig 
d of Health held in Santa be, Dr. L. t.. luti, 1 
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\vas elected'president and Dr. W. E. Kaser, East Las ' 
reelected secretary-treasurer. The other members of the 
Loard are Drs. James A. :Massie, Santa Fe, W. T. Joyner, 
Roswell, G. V. Hackney, Socorro, W. R. Lovelace. Fort Sumner, 
and C. W. Gerber, La's Cruces. 

Good Showing for Sanatorium.—The anniiar report of the 
■\’almora Industrial Sanatorium, AVatrous, for the year ended 
ilarcli 31, 1913, shows that sixty-eight patients were received 
durins the year, sixty-seven patients were discharged, two 
died and thirty remained in the sanatorium April 1, 1913, 
one less than at the same time in the previous year. Of 
the discharged patients, fifteen were incipient cases; thirty- 
einlit moderately advanced; nine far advanced and one was 
nmi-tubercular. 'The results of treatment in these cases were 
twenty-one apparently cured, twenty-one progress of disease 
an-ested, fifteen improved, three not improved, one non-tuber- 
cular and two deaths. Fifty-six of the sixty-three gained in 
weinht, five lost weight and two were not weighed. The 
averase "ain in weight was 11.63 pounds, the average loss 
4.G5 and'' the greatest individual gain was 40.25, and the 
average length of stay was one hundred and fifty-two daj's. 
During the year three new cottages, 14 by 14, were built and 
furnibhed, and a porch 10 by 70 was added to the hospital. 
The institution has been crowded for room and has been 
obliged to turn away several patients. The question of pro¬ 
viding work for the patients presents the same difficulty as 
last vear. The superintendent has commenced the manufac¬ 
ture "of pottery, the clay heing taken from a bed on the 
propel ty of the sanatorium. He hopes that the product can 
be marketed at a price sufficient to pay ordinary wages to 
the patients who have no money and also to provide employ¬ 
ment and occupation for the patients. 


NEW YORK 


Society Organized.—Physicians of Tonawanda and North 
Tonawanda met Hay 28 and organized the Twin City Academy 
of 'Medicine. 

Schenectady Fights Rats.—The Schenectady health depart¬ 
ment has begun a campaign against rats. The method of 
extermination will be that used in San Francisco. A few 
rats will be inoculated with azoin and will be turned loose 
to spread the disease among other rodents. 

Open-Air School for Rochester.—The Rochester Public 
Health Association and the Board of Education have resumed 
their open-air work on a tract of land at the foot of Cobbs 
Hill where thirty-five children of the open-air school have 
commenced their work. It is proposed to build a new struc¬ 
ture on the ground, capable of accommodating one hundred 
pupils. 

Personal.—Dr. LeRoy Charles Gran has been appointed resi¬ 
dent physician at the New York State Hospital for Crippled 

and Deformed Children. West Haverstraw, N. Y.-Members 

of the Cortland County Medical Society tendered a ’banquet 
to Dr. H. T. Dana. Cortland, May 20.' in celebration of his 

semi centennial as a practitioner of the county.-Dr. T. C. 

Sawyer. .Auburn, has succeeded Dr. William Brady, Elmira 

as physician to the Aubui-n State Prison.-Dr. 'ilyron D. 

Lipcs. Cohleskill, who has been ill avith septicemia, i’s under 
treatment at Mount Clemens. Alich. 


Hospital News.—A large parcel of ,land at Hill Crest 
Poughkeepsie, including a residence, has been offered bv D. W 
Wilbur and wife as a site for the new Benedictine Hospital 

■Ihe laud is valued at ,$75,000.-The new Ithaca Citv Hos 

pital is practically completed and avill be formally 'opeiiei 

August 1.-Plans for the new Infants’ Summer 'Ho^ital 

Charlotte, have been completed and the contract for the con 
struction has been let. The new buildings will not be com 
Dieted until late in the fall and the present buildings wil 

he rfsed during the summer.-A friend of General Willian 

t erheck has given a new hospital buildin" for the Alanliu 

school, at a cost of about .$8.000.-An additional storv i 

CO be added to the Crouse-Irving Hospital. Svracn=e wiiiel 
Dili provide for twenty-five additional patients.' It is expectei 
that the addition will be ready for oceupanev before the clos 

of the summer.-The Oswego Countv Tuberculosis Hosnita 

IS nearly completed and will be forniallv opened Julv 1 Dr '] 
Roy Allen. Orwell, has been appointee! superintend'ent of fh 
institution.--—Genesee Hospital, Syracuse, fomicrlv a privat 
institution, has been opened by the State Board of anritie 
as a general hospital. 


Death-Rates Twenty-Eight Years Ago and Now_n 
.Uon(/,b, /.nPcfiii of the New York State Health Dcpaiinn 
makes an interesting comparison of death-rates from ■ 


most common diseases of various periods during the past 
twenty-eight years. Childhood mortality has been a steadily 
decreasing percentage of the total. It has fallen from one- 
third of the deaths to one-fourth; from over COO deaths per 
100,000 population to 400. The actual mortality among chil¬ 
dren was hardly more in the last three years than it was 
twenty-five years ago and is considerably less than it was fif¬ 
teen or twenty years ago. Typhoid fever was at its highest mor¬ 
tality midway of the periods and lowest in the most recent. 
Compared with the total' mortality, the percentage of typhoid 
fever deaths was 1.4 until ten years ago when it began to 
fall and is now less than 1 per cent, of the total. In 1890 
there were 27 deaths per 100.000 population while now there 
are 14, a fall of nearly one-half. Diphtheria has decrea.sed 
stcadilv from 5 per cent, of the total mortality to 1 per cent.: 
from ioo deaths per 100,000 population to 22. The actual 
mortality now is only one-third what it was twenty-five years 
ago. Tuberculosis of the lungs has decreased steadily but to 
a less de"i'ee. In the first decade following 1885 about one- 
eighth of'the total mortality was from this cause; in the last 
decade it has fallen to about 10 per cent, of the total. In the 
first decade there were 214 deaths from tuberculosis per 
100,000 population and there are still communities in which 
that rate persists but the rate for the entire state is 160.. 
This is a distinct saving of 54 per 100.000 of the entire popu¬ 
lation. There has been an actual increase of but 1,500 deaths 
during the last decade while the population has nearly doubled. 
The death-rates from cancer are not so encouraging. In 1912 
there were reported in this state 8.234 deaths from cancer, 
an increase of 300 over 1911. The state death-rate from 
cancer was 85.9 per 100,000 of the population and to this 
cause was attributed 5.S per cent, of all deaths. The urban 
rate was 83.6 and the rural rate was 92.9. One reason for 
this is that there are more people past middle life living in 
the country than in the cities. It has long been noted that 
the mortality from cancer was highest in the central counties 
of the state and the table shows a continuance of this. 
Twenty-five years ago there were only 2,000 deaths from 
cancer. 

New York City 

Class Reunion.—The class of ’98 of Brooklyn Hospital Med¬ 
ical College held its fifteenth annual reunion. May 10, Dr. 
Anthony Bassler presiding. 

New Clinic.—A new clinic for the treatment of special dis¬ 
eases has been opened at 98 Amity Street, Brooklyn, in con¬ 
nection with Long Island College Hospital. 

New Straus Milk Stations.—Nathan Straus has opened nine 
more milk stations in different congested sections of the city. 
In addition to supplying infants, milk which has been properly 
pasteurized is sold at one cent a glass. 

Hospital Opened.—At the opening of the new Beth-David 
Hospital, June 1, Dr. Abraham Jacobi, speaking for the New 
Y’ork Jledical Society, stated his belief that it would be bettei 
to build twenty small hospitals at $500,000 each and approxi¬ 
mately twenty blocks apart, than to spend $10,000,000 for a 
.single institution. The Beth-David Hospital has accommoda¬ 
tion at present for eisrhty patients. 

Fresh-Air Work Begins.—The New Y'ork Association foi 
Improving the Condition of the Poor opened Sea Breeze, its 
fresli-air home at Coney Island, on June 1, and the first p’artv 
of convalescents has been taken there. As sickness amono 
the poor has increased the demands made on the association 
for aid. the president, R. Fulton Cutting, has issued an appeal 
for funds for the extension of the fre.sh-air work. 

Night and Day Camp for Tuberculosis Boat.—The tubercu¬ 
losis committee of the Brooklyn Bureau of Charities has 
decided to extend the usefulness of the open-air tuberculosis 
hospital, maintained on board the Rutherford at the foot of 
Fulton Street. Beginning with June 1, in addition to its use 
during the day. the boat will be maintained for a night camp 
for men who are compelled to work while undergoing treat¬ 
ment at the local clinic. ° 


rersonai.—mr. Kosaiie' Slaughter Morton sailed for South 

America. May 31.-Dr. Thomas A. McGoldrick, surgeon of 

the police department of Brooklyn, has recovered from 

appendicitis for which he recently had an operation._Dr. 

and Jlrs. Frederick Brown Humphreys sailed for Europe 

June 6.-Columbia Universitv has conferred the dcfwee of 

doctor of science on Dr. William Crawford Gor^a* 'il C 
U. S. A., .and Dr. Alexis Carrel. Dr. Carrel has" saifed for 
Gernnany where he will make further studies and experiments 
on iiiLintile paralysis.-Dr. Raymond Francis Charles Kieb, 
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iiKsisiaiit physician at Danneuiora Hospital, has been appointod 
hy the state superintendent of prisons superintendent of the 
Hospital for the Criminal Insane, Matteawan. 

Acute Poliomyelitis in New York City During igia.—During 
1012,^504 cases were reported witli 57 dcatiis, a case fatality 
of ll’.l per cent, and a case incidence of 9.8 per 100,000 of 
the population. In 1911, 358 cases and 9 deaths were reported 
io the Department of Health, a ease fatality of 2.5 per cent, 
and an incidence of 7.2. The increase during 1912 occurred 
chiefly , in Manhattan where the case incidence rose from 9.2 
in 19*li to 14.4 per 100,000 in 1912. As compulsory notifica¬ 
tion did not become efleetive until Jan. 1, 1911, no oases 
hrginning previous to that date are included. Owing to delays 
on the part of the physicians many reports are not made 
until months, and not “infrequently one or two yearn, have 
elapsed. Therefore many of the cases of 1912 began in 1911. 


New York Physicians May Practice in New Jersey.—Dr. 
Louis J. Ladinski, Nerv York City, was summoned to attend 
a lawyer who shot himself in Newark, in 1911. The lawyer’s 
(state' was found to ho insolvent and the trustee in hank- 
n ptcy sued Dr. Ladinski for a recovery on a mortgage of 
Sr2,006. The doctor responded with a counter claim for $2,500 
for medical services. The trustee then asked to har-e the 
counter claim thrown out on the ground that while a New 
York physician might practice in New Jersey without sub- 
ieetinf' himself to punishment, he could not legally collect 
piw for such services. The Supreino Court, however, decided 
that the New Jersey laws loft entire freedom to physicians 
of other states to render occasional professional services in 
New Jersey and, incidentally, to recover for services so 
rendered. 

Pension for Rockefeller Institute Members.—Pensions for its 
members and associate members liave been provided b;r the 
c-overniim boards of the Hockefcllcr Institute for Medical 
rvesearch, and have been financially secured by the generosity 
of Mr, John D. Rockefeller, who has with this purpose in view 
increased the endowment of the institute by a gift of sccuii- 
S Counting to about $500,000. The pension rules which 

haJe been adopted provide thrcc-quarters-pay pensions for 

members of the insitute retiring at the age of Go 

ni/nvn vf>nr <5 of service, and pensions of from one-half to 

three-quai-ters of full pay, according to the 
for members and associate members who retire at 00 j ears 
? „„„ Tbeve is also a provision for total disability aftei 

'’Zo"le„daU.n, 

H^hrSoSn" recommendations for the proper care of 
LVc-miS and ‘le^-tivc chiklren ^were l-^^All 

feeble-minded childicn ^ agency of public schools, 

b, registered as ff'theif attendance during 

inasmuch as school h ^ feeble-minded children thus reg.s- 

Teiet Sld';e'^rcportable to a oenHal bureau of t^m state. 
*3!'1 r such feeble-minded ^ 

schools in subnormal oi un„ . control or supervision 

in colonies or ,t,ircommi^ should be 

of the state Vo have supervision of all fceble- 

cslablished, such charge of all those in state 

minded children and ‘ children who have left 

institutional J" 3 are not in schools or colonies 

school or passed school^ a commission. 5. Paients 

sliould he under f ,3Son for their feeble-niinded 

Si™, m»r, on ,iig i ;« “V' 5 

nermitted to care for ibem h society. 0. The 

•welfare of such children ^ yVe legislature to cany 

commission sl*°3’of tbes^e° recommendations. For ^^ 

the provisions of tnesc luu scheme, it n strongi.r 

PENNSYLVANIA ' asso- 

1 m.vsicians of the North P°“".S3,n. the 
.New H°s3 :'Sra hospital at Sellersville, nsm. . 
ciation have o p p„rsell. ■ r Farview 

buiUtog o • County Medical vSociety * 

Officers. —^AVaync ooun y president* t>r. sx 


Portrait Given, to Society.—Franklin County Medical 
Society at its quarterly meeting. May 20, was pres'entod with 
an oil painting of Dr. William Grubb, a member of the 
society who died in Greencastle in 1SS5. Together with the 
portrait, a quaintly lettered metal sign from the door of 
Dr. Grubb’s office was presented to the society. Dr. ■ J. C. 
Gillaud, Greencastle, made the presentation address. 

Company to Pay for Epidemic.—^In' the ease of Kohlmeyer 
ag.aiiist the Ohio Valley Water Company for damages result¬ 
ing from the illness and death of a small child from typhoid, 
due to polluted drinking water, the court has decided, on the 
tcstimoii 3 ' of the attending phj'sician supported bj' the opinion 
of experts as to the probable cause of death, in favor of the 
plaintiff, assessing damages of $1,500. The plaintiff claimed 
that in 1909, the sujiplj' of filtered water from tlic wells 
became scantj' and direct connection was made bj' the defend¬ 
ant conipanj’’ with the river, and imfiltered water polluted 
rvitb the sewage of Pittsburgh, wms drawn through its mains, 
resulting in 2,400 cases of gastro-enteritis and about 100 of 
typhoid. 

Philadelphia 

Small-Pox on Battleship.—A case of small-po.v was dis¬ 
covered on the battleship Wiscoyisht at League Island Navy 
Yard, May 29, and as the result the entire ship’s company 
has been placed in quarantine. 

Gift to Dr. Tyson.—^At the stated meeting of the Northern 
Medical Association of Philadelphia, a loving-cup was pre¬ 
sented to Dr. James Tj'son in commemoration of his fiftieth 
year in the medical profession. 

Medical College Reception.—The Medical College of Phila¬ 
delphia "ave a reception at the Belleviie-Stratford, Maj' 30, 
to Thomas McCrac, M.D., and Philip B. Hank, Ph.D., recently 
elected professors in Jefferson IMedical College. 

Rejuvenation Day.—Philadelphia graduates of the Uni¬ 
versity of Pennsvlvania celebrated rejuvenation day at Grcn- 
loch Park, N. J.j June 3'. Dr. B. Franklin Stohl was seerp- 
tnry and Dr. Morris B. Miller, treasurer of the committee m 
charge. 

House Feeble-Minded.—A contract has been awarded 


To Xiouse J ecujc-i.'iiuutu. —■ - —- • _ 

by Director Neff of the Department of Health and Chaiitics 

fOT the eonstniction of two buildings and the ^ 

sewage system on a portion of the farms 
at Byben-y. Tliese structures will form pait of the Home 
for Feeble-Minded Women and Children. 

Portraits Presented.-At the anmial 
luirses of the American Hospital foi- ^'senses of the Stomad^^^ 

of the medical staff. , „ 

ferred degrees on a class of 12G at the eiglitj 

University of North Caiolina. t i .m ir 8\voet, 

Action Against Abuse University of 

assi.stant professor * Magistrate llagerty 

Pennsylvania, appeared, Jun i, of the Womens 

for a hearing on charges, 3'°PrpvVntion of Cruelty to Ani- 
Pcnnsylvania Society for tl>p ° 

mals that cruelties are practiced on 
at vivisection laboratories at the minors • 

Peisonal.—Dr. Ray Parker Moffet is reportcil to 

of Dixmoiit Hospita .-Dr. 'J®’'" ■ ' in<r from bichlorid of 

be seriouslv ill as the result of poisoiim„ 

mercury, accidentally of a child by running 

vant, charged with exonerated hy a . 

5i;.v ?»:—s;. .oiob™t.d 

fourth birthday anniversary. hy .30 

Musser Memorial tablet—A bronze^m ^^ presented to 
inches, designed by Di. ^ rcnnsvlvania. In the cen- 

the Hospital of the Unners y j^te'Dr. Jobn H- Mauser, 
ter of the tablet is a portrait of U.c '^[^^Vliisser, 1850-19 
it bears the iiisciiplion • University of loiins} 

professor of 3'^trpds call themselves your creatures 
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Alunmi Meetings.^At the forty-first nn.uinl 
hi.^ of the Jefferson Alumni Assoeintion, June G Di. Chnvlcs 
S''hlungum, Chapel Hill, rvas elected president; Drs. Char c» 
F. McBurnev, Altoona, G. T. Matlock, M’llkes-Barre, J, Coles 
Brick and John W. AVest, Philadelphi.a, vice-presidmits; Br. 
Henrv K. Gaskill, recording secretary; Dr. Elmer H. I'lmh, 
corresponding secretary; Dr. George P- 

=um of $1,000 ivas pledged toward a fund of $10,000 for the 
endowment of a hospital room for the free treatment of poor 

graduates.-The officers of the Alumni Association of the 

Slcdico-Chirurgical College elected at the annual business 
meeting on June o, are: president. Dr. A. C. Jlorgan; secre¬ 
tary and treasurer, Dr. W. J. iIcKinley. 

Centenary of the Friends Asylum.—The Friends Asylum for 
the Iiisauc at Summerdalc celebrated its one hundredth anni¬ 
versary, June 4. Among the speakers were Mayor Blaiikcii- 
hnr:', who commended the Quakers for opening the institution 
to all sects, and Dr. Frank Woodbury, secretary of the State 
Committee on Lunacy, wbo declared tliat 34 per cent, of all 
the cases treated at’ the institution during the last century 
have been cured. Out of the 4,421 patients admitted to the 
asvliim since its establishment, 1,502 were completely restorcil 
in’body and mind, while 503 partially recovered. The asylum 
property covers more than 350 acres and is part of an original 
grant by William Penn to a coUarmaker in O.vford, England, 
who deeded it to a Friend in America. 

Clinical Society Incorporated.—The Clinical Society of Phila¬ 
delphia was granted a charter in common pleas court Ko. 5, 
jMay 30. The incorporators are: Drs. E. E. Montgomery, 
John.B. Deaver, Samuel D. Risley, G. Oram Ring, G. J. Decker, 
George AV. AA'arren, George C. Stout, F. Hurst Flaier, B. L. 
Klopp, H. R. Loiix, AA’. C. Hollopetcr and Harvey A. Fenner. 
The purpose of the society is the establishment of a scicntific- 
alh' constructed and arranged building where lectures and 
demonstrations arc held. It will be built in the neighborhood 
of Si.xtoentli and Walnut Streets, and is to bo occupied 
exclusively by physicians, dentists and dealers in medical 
supplies and appliances. On the top floor club quarters will 
he provided, including a medical library. Tlie building is to 
cost about .^l.000,000 and the interior will be finished in the 
most approved hospital construction. 
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Sc.aloii llo.spital for Consumptives, Society for the Relief of the 
Destitute Bliucl, St. Francis, St. .foseph’s, and St. Mark.s Hospital. 
New yorl: Citv, each $0,000 b.v the will of Theodore Goetr.c. 

Mount Sinai Hospital, Montcdorc Home and Beth Israel Hos- 
nltnl New York Cltv each S2,000 by the will of Albert Krowci. 

Monteflorc Uomc.^ York City,‘^S.OOO by the will of Sampson 

’^llontcfiorc Home. New York City, one-stxtii of the residuary 
c-statc of Jlajor Ivan Tallot, which will probably amount to move 
tiian $8,000. 

Confederate Surgeons Elect Officers.—The eixtceiith annual 
reunion of the Association of Surgeons of the Arniy and Navy 
of the Confederacy, was held in Chattanooga, May 28, and 
the following officers were elected; president, Dr. A. A. Lyon, 
Nashville; vice-presidents, Drs. G. M. Burdett, Lenoir City. 
Teiin., J. C. Hall, Augiiiila, Miss., B. L, Deaderick, Joliii.soii 
Citv, Tent)., and Carroll Kendrick, Kendrick, Miss,; secretnry- 
treasurer. Dr. Stephen A. Roagan, Kansas City, jMo. The 
association selected Jacksonville, Fla., as the next place of 
meeting. 

Alumni Meetings.—At the thirty-eiglitli annual meeting of 
the Alumni Association of the Sledieal Department of the 
Universilv of Buffalo, M,ay 28, the following officers were 
elected: president, Dr. Grover AA^. AA'ende, Buffalo; vice-presi- 
denta, Drs. George E, Brewer, New York City, George AAk 
Golc'r, Rochester, N. Y., Franeis AAk McGuire. Buffalo, Cynthia 
E. AAh Koser, AATlIiamsport, Pa., and AA'illiaiu Irving Thornton, 
Buffalo; secretary, Dr. Julius Richter, Buffalo; treasurer. Dr. 
AATlliam F. Jacobs, Buffalo (reelected); trustee. Dr. Henry 
C. Biisweil, Buffalo, and executive committee, Drs. Lesser 

Kauffnianu, Harry Mead and Edith R. Hatch.-The annual 

meeting and banquet of the Alumni Association of Albany 
(N. Y.) Medical College was held in Albany, IMay 27, and 
the following officers were elected: president, Dr. G. H. Janes, 
AA''cstfield, Mass.; vice-presidents, Drs. George AAffilrath, Jlari- 
nor Harbor, New York City, Thurman A. Hull, Troy, I. FI. 
Slingerland, Fayetteville, John Cotter, Campbell Hall, and S. 
C. Clemans, Glo’versvillc; recording secretary. Dr, J. Montgom¬ 
ery Floshcr, Albany; corresponding secretary, Dr. James M. 
Affindcr A’cev, Albany, and ‘ treasurer, Dr. Robert Babcock, 
Albany. At tlic graduation exercises a class of forty-nine 
received diplomas. 
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Swindler Arrested.—It is announced in a newspaper of 
AA'inslow, Ariz., that James Arthur Baker, whose operations 
were noted in The Jouhxal, May 31, p. 1717, was arrested 
in Kansas City, Mo., escaped from the custody of the sheriff 
at Flagstaff, Ariz., and was rearrested in Albuquerque, May 20. 

Exposition of Safety and Sanitation.—The preliminary 
notice of the International Exposition of Safety and Sanita¬ 
tion to he held in New York City. Dccemher 11-20, under the 
auspices of the American Museum of Safety, announces the 
following dcpaitments: .accident prevention, industrial hygiene, 
city hygiene, home hygiene, social hygiene, and mutuality. 

Officials of Charity and Correction to Meet.—The fourth 
annual convention of the American Association of Officials of 
Clinrity and Correction will he held in Springfield, III., 
June 24-20. The program will be carried out under the’ 
following heads: dependent children, insane and iiieiitaUv 
defcctive; adniiiiistratioii of institutions; home relief, and 
correctional problems. ’ 

Army Medical School Commencement.—At the aiiiuial com- 
meiicement exercises of the Army Medical School in AAMsh- 
ington, the secretary of war presented the diolomas and Dr. 
Charles AY. Riehardson, AA'asirmgton, delivcre’d the address 
Brigadier-General George JI. Sternberg, U. fe. A. retired, pre¬ 
sented the Sternberg medal to Lieutenant George N. Calender 
an honor graduate, and Colonel Jolm A'an R. Hoff. U. S. A.’ 
retired, presented the Hoff medal to Lieutenant Beniamin j'. 
AA nrrmer, also an honor graduate. 

Bequests and Donations.—The following bequests and dona- 
tions have been announced: 


Sinai General Hospital, Montefiore Home. Home for Act 
liUirin Uohrows, tsew York Skin and Cancer llospUal Blvth 
.bile Home fur a iiberciilous Children .and the New Y'ork'nosnie 
ScheXoa"'.’,'"'''''' ?L000 Gv «I ChSh 

Ho'P'U.al and the Montefiore Home, Xcw York Git 
$2.1,000 each by the will of nmanacl Hoilner 
1 R''Tfi-al Associ.ation. I'hiladelphla. and Federation , 

• '*>■ Y-llllam Kmifman 

of “uken" York City. $ 10 , 000 . by the w! 


Itmver Charity Ilospltal. Bovertown. Fa.. 
Dr. Daniel D, Hower, 

Canihridce (yied.) nosnit.al, donation of 
inous benefactor. 


$2.'>.noo, by tbe will of 
$33,000 by an anoo’y- 


(From Our Itcgular Corrcspovdtiit) 

Loxdon, May 31, 1913. 

The Seventeenth International Congress of Medicine 
Some further information may be given with regard to the 
fortluomiiig congress. The department of tbe museum dealing 
with obstetrics and gynecology will contain specimens illus¬ 
trating the papers and discussions and also other material, 
either dealing with the subjects of cancer of the uterus and 
heiiionhage from the placental site or illustrating other inves¬ 
tigations and observations of current interest. An exhibition 
of old obstetric instruments will be a special feature of this 
department of the innseimi. It will contain the whole of the 
collection now preserved at tbe Royal College of Surgeons of 
England, which is being catalogued by Mr. Alban H. G. Doran, 
and, it is hoped, many other rare old instruments from British 
and foreign sources. 

In connection with the section of laryngology a department 
has been arranged in the General Pathological Museum to 
illustrate the following three groups of diseases: (1) neo¬ 
plasms of the nose, accessory sinuses and nasopharynx 
(excluding mucous polypus); (2) the rarer forms of laryn¬ 
geal tumors (inchidiiig postcricoid carcinoma) ; (3) diseases 
of the trachea and bronchi. Tiiere will be an exhibition of 
instruments to illustrate recent improvements in broncho- 
esopUagoscopy, and the committee is prepared to arrange for 
a limited number of short denion.strations in the museum at 
stated hours. 


Physician Has to Pay Damages for Visiting a Patient Without 
Her Consent 

An unusual ease has occurred in which damages were 
claimed from a medical man for “assault.'’ A woman 
engaged in domestic service fell down stairs and injured 
herself. The insurance company in whicii her emplover was 
a policy-holder .sent a physician to examine her. She ’received 
no notice of this visit and wa.s asleep in bed wlicn he c.ame 
According to the evidence ho roughly pushed past licr mistress 
wbo opened the door, awoke and examined the woman and 
lore off a plaster and .strap which her own plivsician ),ad 
.applied causing much p.ain. The phy.sician gave’a different 
account. He said that the womans mistress invited him to 
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the house, iiiul he removed the plaster at the plaintiff’s 
request, He had made no appointment to visit lier: that was 
a common thing; 75 per cent, of such eases were done under 
the same terms. In reply to the judge’s question, "You suo'- 
gest that doctors visit patients without first obtaining their 
consent?” he replied: “It is done in these cases.” To this 
tlie judge retorted that the defendant had set up a new idea 
as to the rights of physicians which, from his knowledge of 
the profession, he thought was a libel on them. ~ 

6125 were awarded to tlie woman. 


Jo(,n. A. M. A 
Ju.\E 14, i9i:i 


Damages of 


The National Insurance Act 

The insurance committee for London has adopted by a 
large majority a resolution tlmt it is unde.sirahle that any 
physician should undertake the treatment of more than 2,000 
insured persons. In consequence of the great increase’ of 
malingering it has been decided to appoint a medical referee 
who will examine cases referred to him by the committee. 
It is complained that medical certificates of inability to 
work are given much too easily and that in several societies 
the amount of sickness claims made on the funds greatly 
exceeds, the estimate made by the government actuaries. In 
some societies the claims by women exceed the estimate by no 
less than 50 per cent., and by men by 20 per cent. It has 
been calculated that if only 1 per cent, of insured persons 
are malingerers it would cost the approved societies at least 
•6250,000 per week. 

Though many of the preliminary difileultics which arose in 
the inauguration of the national insurance act have been over¬ 
come, friction is developing in many ways. A curious situa¬ 
tion has arisen in South AVales. In certain areas "medical 
aid societies" have been formed, which employ whole-time 
jihysicians at a salary, inqiorting them into the district 
Arrangements are made by tlie societies with the insurance 
committees to I'oceive the annual sum provided for the medical 
attendance of the insured persons. These payments are pooled 
and the physicians are required' by the society to attend not 
only the insured per,sons but also their families for the capi¬ 
tation fee of $1.50 provided for the former only. Naturally 
the scheme is opposed by the medical profession. There is 
no security that an imsured person will receive medical ben¬ 
efit of the quality provided by the ordinary panel. The South 
Wales and Monmouthshire branch of the British Jledical 
Association lias passed a re.solution protesting against the 
condition and calling on the stafl's of the various hospitals 
to refuse medical recognition to physician.s who accept such 
appointments. 

Another curious situation has arisen in consequence of the 
refusal of many members of the British iledical Associat'on 
to follow the order given by the representative body to decline 
to work the act. In the St. Pancras and Islington Division 
of London those members who took that course have^ received 
a letter informing them that at a meeting of the division it 
was resolved to take their conduct under consideration; and if 
it is found in the opinion of the division to be detrimental to 
the honor of the association, the question of their expulsion 
will be considered. Thej' are asked to attend a ineeting in 
order that they may put their case before the division. 

Increase in the Number of Medical Students 

It has been mentioned in a previous letter to Tub Joubnal 
that in consequence of the apprehensions caused by the insur¬ 
ance act the number of medical students who entered the 
profession last year declined. It is too soon to make a final 
Estimate of the effect of the act on the profession, but « na^y 
be stated with confidence that an exaggerated view ot its 
evils was put forward by those engaged m opposing it. in s 
is borne out by the fact that the number of students con 
menciiig the medical curriculum has risen by 
coincides with the average of the preceding five rears. 

The Population of Ireland 

Roeeiit statistics show that tlie decline of the 

of Ireland during the l«st decade ^ ^ emigrants 
There has been a decrease both m the nuinoei , « 

S b. the death-rate. Poverty has ‘^^5° Jm- 

'othcr hand, «iere has been an increase in msa ty. 

ber of 1 bS increase, it may 

in IfiOl, and to 28,43; m i-Jii- „ , , where the social 

be observed, J 'how far this increase, is only 


A Color Problem in South Africa 

The employment of natives in the Transvaal hns«if->io i 
become a serious question. Last year iH^T qitS a? 
meeting of representatives of the hospitals. The coifference 
condemned the employment of male natives in white fem" ! 
wards even for cleaning purposes. In conse^ce mal 
cleaners are being replaced by white or colored^ women ‘ A 
second recommendation was that male natives should bt 
nursed by male European orderlies. A few years a<ro this 
proposition would have received little support‘from & pro¬ 
fession but a change of opinion has taken place. One liospUal 
for_ natives is endeavoring to replace white female nurses hv 
trained native women. In others the European orderly is 
being introduced at great expense. ^ 

The Origin of Life 

At the Royal Society of Arts, G. Sims Wootlheafi, the 
well-known pathologist, delivered an interesting address 
mititled The Origin of Life, and IVliat Do We Know of It?” 
He agreed with Schafer, whose views were given in Tiif 
Journal, ,Sept. 21, 1912, p. 953, that it was quite possible 
that some very low form of life might be created by the chem¬ 
ist. U oodhead held that the development of any living form 
that we can recognize under the microscope must have 
involved time almost illimitable, as we reckon it, and our 
puny and ephemeral experiments rvould necessarily fail. He 
believed that some daj'' a great philosopher would rise among 
us whose outlook w'ould be ivide and ivlio could found his 
philosophy on a broad scientific basis. Until then we are 
scarcely likely to make any gi-eat advance in our knowledge of 
the origin of life. The biologist wdli continue to study pro¬ 
toplasm, to place unfertilized eggs-in artificial sea water, and 
he will find evidence of departure from the ordinary processes 
of development in that these eggs may become fertile. Ho' 
will dissect embryos and will find that each half will develop 
into a complete organism. The chemist wdll go on building 
up substances indistinguishable from proteins and peptids, 
substances that hitherto have only been turned -out from 
Nature’s crucibles. The physicist will bombard us with elec¬ 
trons and ions, and the astronomer and the geologist will 
each contribute his mite to the treasury of knowledge. Lot 
us accept any isolated fact that is fully demonstrated, and, 
when possible, let ns fit it into tlie great scheme of Nature, 
by the magnitude of which we are overwhelmed, and, there¬ 
fore but little astonished at the comparatively small part of 
it that has hitherto been filled in, hut of which even the 
most agnostic must admit' the ivonderfiil order and law that 
rule throughout. “So marvelous and complete is it,” con¬ 
cluded lYoodhoad, “that when I am informed that there is 
no personal God, I answer to myself that of this great scheme 
I have hut one experience, and that is, that all the w'ill, 
ruling power and intellect, the soul and spirit of which I 
have cognizance, are personal; and that if I am to argue 
from the less to the greater, I must accept it that there is a 
great Power above all, ruling, guiding and regulating, Pci- 
soiial, but all-pervading, to Whom, in Iioivevcr small a degree, 
we are alloived to liken ourselves, rebelling against H io?o 
laws we arc hound to suffer, directly or indirectly, hilt ohe} ■ 
ing with the freedom of sons we become more like that from 
w'hich ^ve come.” 

Appalling Increase of Cancer 

That cancer has increased in recent years is perhaps a 
commonplace, but the extent of the increase 
realized. Under existing conditions one in s« 'cn r^ne i and 
one in eleven men die of cancer. H a ‘ ^ 

the Society for the Prevention and Belief of Cancel e> 
a number of instructive statistics. In ' i '„(] 

the annual average of deaths from cancel in L ‘ - p ,'n-7. 
WaleTwas C,020. “Prom 1881 to lSOO tb-average wn. 10,19^ 
from 1901 to 1.010, 30,914. This r[s ^9 

has been eoiitinnous during these 'Ap,, the deaths 

suing on. Allowing for increases of f P 

cancer are now 6.9 per cent, of ^he total mor 

In 1851 the percentage was 1.4. - 

the thirty years, 1880-1910, im 

United Kingdom had exactly p.'ftv years -ago 

taking conslimption as a cause of death. 
for every hundred deaths fiom consump jinirs ns arr-at, 

from cancer; to-day the percen ago . _ jjutcliiii- 

With regard to the increase of > ^ it „.as due to 

son some years ago made the o is . ^ pcv-ions who 

Snrife Sr^imterfrom infections diseases and other 


from 
from all causes. 
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causes to live to the age at vhich cancer is common. It is 
noteworthy that the increase is confined to carcinoma; sar¬ 
coma is not seriously on the increase. 

The Decline of Tuberculosis 

A CB'troversv has been going on for some time as to the 
cause of the decline of tiiherculosis. This is not due as 60 me- 
tiraes is supposed to the introduction of sanatorium treatment, 
for even in the period before the discovery of the tubercle 
bacillus by Koch in 18S2 the decline was more rapid than 
at present. Dr. Kewsholme, principal medical officer of the 
local government board, has advanced the theory that the 
decline is due to the segregation of large numbers of cases, 
especially the “open” cases in poor-law and other institutions. 
A wholly different theory is advanced by Karl Pearson, Dr. 
Archdall" Reid and others based on neo-Darwinian teaching. 
According to this view, every race is subject to a disc.ase in 
inverse proportion to its former prevalence because the disease 
weeds out the susceptible from generation to generation until 
at length a stock which is immune is produced. This is illus¬ 
trated'^ by the well-known fatality of a mild disease like 
measles when introduced to a new population such as the 
South Sea Islanders. Probably an important cause is the 
improved hygiene due to an advancing civilization and above 
all to the improved dietary of the masses of the population, 
particularly in the epoch following the introduction of free 
trade into this country, which took place over half a century 
ago. The effect was greatly to cheapen the necessaries of 
life. Previously the working man had difficulty in getting 
even sufficient bread for his family, and a miserable picture 
has been drawn by writers of that day of the people in our 
large towns. The period immediately preceding the introduc¬ 
tion of free trade was described as “the hungry forties.” 


PARIS LETTER 

(From Our Fegutar Correspondent) 

P.VBis, ilay 23, 1913. 

Eugenics and Diet 

At the last session of the Soci^tf- francaise d'eug^nique 
the recent foundation of which I mentioned (The Jourx.\l, 
Jan. 18, 1913, p. 221), M. Frederic Houssay, professor at the 
Faculte dcs Sciences de Paris, read an interesting paper on 
the influence of diet on heredity. From 1900 to 1907 he kept 
six generations of hens on an exclusive diet of raw fresh meat. 
The meat was obtained from animals ordinarily used for food 
and had no toxic character such as is present in horse-meat 
or tainted meat. At the very first the change of diet appeared 
very favorable. In time, however, increasing symptoms of 
intoxication and of organic fatigue were produced with arthri¬ 
tis deformans, always fatal when allowed to take its course, 
but cured in many cases by a return to a vegetarian diet! 
The especially interesting point is that this diet, at first 
favorable, but in the long run unfavorable to individuals, was 
still more so to the germs, and consequently to the race.’ The 
proportion of eggs which hatched, which vvas at first 100 per 
cent., fell-to 27, then to IS. and then to 6 per cent. The 
toxicity of the diet thus manifested itself by preventimr the 
eggs from hatching. Jloreover, during the same year a laviu" 
heu became more and more intoxicated as her life went oiT 
Accordingly the proportion of incubated eggs which were 
hatched continued to decrease from month to month, becomino- 
none at all by the end of the season; moreover the chickens 
which were hatched had less vitality. Failure to rcacli 
maturity became more and more frequent and premature 
deaths became earlier and earlier. At the end of six •venera¬ 
tions, the race was thus entirely extinct. ^ 

On the basis of these experimental facts Houssav asked if 
habitual laziness and over-feeding has not been the cause of 
the rapid extinction of many human families. As soon as 
the human being cams his livelihood he begins to eat too 
much. The immense majority of civilized persons take too 
much food- It may be said that the ordinarv diet is not 
perfectly adapted to any one. This is recognized toward the 
end of tl'o age of maturity. People then select a more 
restricted diet, thus repairing the ravages prcviouslv pro 
(hiecd. or preventing them from increasing. This late dietare 
rciorin is of no assistance to the race, for ordinarilv the dis' 
advantages oi tlic ordinary mode of diet are not 'recomiize-l 
until the age of reproduction is passed. Thus from "?nera' 
. 0,1 to generation each individual begins his own life" 

Uss favorable conditions than his forefathers did. and families 
in easy c,re,imstances finally become extinct, so that 
nil-, such as laris, few lamilics are prominent in the cifv 


for three generations. The dlite of a country is thus con¬ 
stantly becoming extinct as soon as formed, and maintains 
itself only by constant accessions from the masses of the 
people, among whom restraint and sobriety are the rule. In 
short, Houssay believes that he is justified in concluding that 
the degeneration due to success and good fortune is as destruc¬ 
tive as the degeneration due to poverty and should receive 
just as much attention from a eugenic point of view. 

This paper aroused a warm discussion. Dr. Lauraonier 
remarked that the experiments of Houssay confirmed w hat 
was maintained a long time ago by Professor E. Manrel of 
Toulouse, namely, that overfed individuals, whose principal 
diet was meat, become sterile at the end of three or four 
generations. Nevertheless, Laumonier feels that results 
drawn from an exclusive meat diet given to fowls which, 
although not exclusively granivorous, are less omnivorous 
than we, caiiijot justly be applied to men, and that the attempt 
is being made to draw from them a new argument, not merely 
against the abuse, out even against the use of meat for food. 
T^ie arthritis, the degeneration and the sterility which result 
arc caused much more by the excessive quantity of food than 
by its nature. Unless he has some hereditary taint, a strictly 
sober person who cats moderatelj" of all kinds of foods never 
becomes arthritic. In fact, Laumonier has seen arthritis 
result from the abuse of Combe’s diet and of purely vegetable 
foods. Houssay replied that he had also made some e.xperi- 
ments on mammals. Jlice fed exclusively on meat died at the 
end of three months at the outside. The omnivorous mam¬ 
mals adapted themselves much less easily than birds to an 
exelmsive meat diet. 

Dr. IVeisgerber, subdirector of the Ecole d’anthropologie, 
objected that the English, who are great meat-eaters, do not 
appear less fecund than other people. Houssay replied that 
the English eat underdone meat, which is less toxic. More¬ 
over, they are in the habit of absorbing much alkaline salt 
with their food. They are also much addicted to athletic 
cxerci.se. 

Dr. B. Koussy called attention to the great fecundity which 
still, in spite of the slight diminution of the birth-rate, char¬ 
acterizes the German people, who are no more distinguished 
than the French for their sobriety of diet and who even have 
the reputation of being in the main great eaters and heavy 
drinkers. Moreover, in going from Europe to Canada one finds 
a rich people composed in greater part of true French stock 
who have kept French customs and among whom, notwith¬ 
standing, the birth-rate is very high. Houssay replied that 
although the Germans are great eaters, ease and plenty were 
rare in Germany until a few years ago. Since wealth has 
become more general, the German birth-rate has decreased 
rapidly. As for Canada, it would be necessary to know exactly 
what is the ordinary diet of the Canadian provinces. Houssay 
does not deny the influence of voluntary restriction on the 
birth-rate. He asks, however, if this restriction does not in 
itself correspond to a diminution of energy, to a pusillanimity 
of character which is in close relation with organic modifica¬ 
tion due to an excessive meat diet. 

Dr. Pinard, professor of clinical obstetrics at the Faculte 
de medecine de Paris, believes that Houssay’s experiments 
are of great importance. He himself has often observed the 
coincidence of sterility with obesity and gouty liereditv. 
• Gouty families ordinarily become extinct through sterility in 
the third generation. He treated a very obese woman whose 
father was gouty and who had also no ovulation, by a reduced 
diet. After having lost 45 kg. (about 100 pounds avoirdupois) 
she became pregnant and the pregnancy was carried to term. 

A New Method of Treating Hydrocele 
At the last session of the Soci 6 t 6 de chirurgie. Dr. Morestin. 
surgeon of the hospitals of Paris, presented a patient in whom 
he had cured hydrocele by a new method. After puncture 
of the tunica vaginalis, which he emptied corapletelv, he 
injected 2 or 3 c.c. of a one-third dilution of liquor foVmal- 
dehydi. A coiisider.ible inflammatory reaction resulted, indte 
edema was produced in the scrotum and prepuce but the 
patient suffered little. This process gives e.vcellent results. 
The patient in question was operated on three years a-m 
and the hydrocele has not recurred. " “ 

Damages of S 400 Imposed on the Paris Medical School 
I mentioned in a previous letter (The Joubx.\i., Mav 31. 
1913, p. 1720) the little epidemic of typhoid fever caused bv 
the fact that in the interior of the Faculty de mC-dccine con¬ 
duits of river water had been put into communication with 
conduits of spring water. Before the.=e waters could be mixed 
It was necessary that the .special seals placed on two con- 
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<luits of vivcr water by the municipal seiwiee should be 
mokeii. An order of ilie prefect of the Seine, Sept. 22, 1891 
forbade the school to break these guarantee seals under X-’ 
^ francs ($200) for eaeli broken seal. The school 
has therefore been fined tlie amount specified. 

The Use .of Emetin in Abscess of Liver, in Dysentery and in 

Syphilis 

T mentioned in a previous letter the success which Chaiiffard 
obtanied by use of emetin in a case of dysenteric abscess of 
tlie liver opening into the bronchi (The Journal, Jlarch 22 
1013, p. .017). Since then ChanfTard has reported to tlm 
Societd mCdicale des liOpitanx de Paris anotlier case of the 
same kind. The patient was a man of 40 who had never lived 
in the colonies, had never had any dysentery and who entered 
the hospital for a largo abscess of the liver. A thoracotomy 
was done, giving access to a pns pocket which was incised 
and drained after evacuation of more than 1 liter (1 quart) 
of chocolate-colored pus. This pus was sterile on smeaAs and 
culture, but Iiistologic examination of a fragment of the wall 
of the abscess showed the presence of numerous ainebas. After 
the operation the fever and the eliills disappeared, but the 
drain left in the wound continued to discharge a large amount 
of hemorrhagic pus. A subcutaneous injection of 0?04 gm. of 
emetin hydrochlorid was then employed. Tlie next day 0.08 
gm. of the same drug was injected direetly into the cavity of 
the abscess. On each of the two following days 0.04 gm. of 
emetin ivas .snbeutanconsly injected. Tiicse injections pro¬ 
voked no local or general reaction, and were immediately fol¬ 
lowed by the disappearance of tlie secretion of pus and by the 
recovery of the patient. 

Dr. Eonget likewise .supprcs.sed the secretion of a chronic 
and amebic abscess of the liver by a subcutaneous injection 
of emetin. Dr. Flandin reported to the society the case of a 
woman who had contracted amebic dysentery in Madagascar, 
and presented some time later an abscess of tlie liver which 
opened into the bronchi and necessitated an operation. Each 
day a large quantity of pus continued to issue, but after 
pubcutaneous injections of emetiu hydrochlorid in doses of 0.08 
gm. per day, all the complications disappeared. Treatment by 
emetin, tlierefore, seems to complement surgery in large amebic 
nbsee.sses of the liver. 

Dr. Doptor observed a patient witli very serious amebic dys¬ 
entery which had resisted all habitual means of treatment 
and which was completely cured by throe injections of emetin 
hydrochlorid, the first dose 0,02 gm., the other two in doses of 
0.04 gm. each. 

The particularly interesting point is the good results which 
the same medicine has given in cases of syphilis. Dr. Milian 
a year ago treated a physician of the colonial troops who had 
been afl'ceted with syphilis and with aniehie dysentery at the 
same time. Ho gave the patient four iiijootions of 0.04 gm. 
each of salvai'san. Two days after the first injection the dys¬ 
entery ceased completely. This efficacy of salvavsan against 
amebic dysentery made Jlilian suppose that treatfnent 
dysentery might likewise lie eflicacious against syphilis. To 
verify this hypothesis he prescribed for a patient with an 
obstinate lieadacho and syphilitic episcleritis,.four intramuscu¬ 
lar inicetions of 0.01 gm. of emetin. The headache and episcle¬ 
ritis disappeared in forty-eight hours. lu a tabetic who liad 
tihifl periostoses and recurrences in spite of mercury ana 
salvarsan, emetin cured these recurrences in forty-eight Imurs. 
The drug, however, was less efficacious against syphilitic . 
fesIatimS which had not already been modified by a specific 
treatment. 

BERLIN LETTER 

(From Our Regular Corrcspatulciit) 

Berlin, May 9, 1913. 

Personal 

Professor Westenhoffer, former assistant of Virchouy ^l>as 
been appointed assistant at the Berlin institute of p. 
as successor of Professor Kayserluig, who lias calle 

^'HSm'^'i-csigned his position as privat-docent. Professor 
Dfibess-^n has swered his connection with the 

P -oLsor Stieda has been appointed temporary director ot 
the snfgical clinic at Halle, as successor of Professor ^on 

Braniann, deceased. clinic of the Charitfi 

The new huildmg of the fast oiedic 

in Berlin was dedicated r ay • cjjnie, containing 

tral building located the bba y * \ ^ formed 

Leyden, the former 


by tbe library 
director of the clinic. 


Jovn. A. .If. A. 
June 14, loia 

Von Behring's Method of Vaccination Against Diphtheria 
^ As I said in my last letter, von Behring gives in the currenf 

rfnort n ", ^icd^inisehe WocliLohrift I SI 

repoit on his new propliylactie against diphtheria The 
reme^ IS a mixture of very strong diphthLia tJ^in and 

« p"i I” ®«ch a proportion that the mixture 

shows only a slight, if any, surplus of the toxin when tested 
on guinea-pigs. Von Behring lias previously reported a method 
of immunizing by a combination of toxin and^ antito.vin, and 
this was used at many places. The present method, which he 
regards as completely new', is a result of e.xperiments on all 
available species of animals wdiieh shmved that it is impossible 
to ])roduee in a test-tube complete neutralization of the dipb- 
tiiena loxiii- ^ Ihe biojogh Jaws which have so far been thor- 
ouglily investigated only in animal experiments seem to apply 
also to man. Von Behring presented evidence to prove the 
necessity of a method of prophylaxis more efficient than diph¬ 
theria antitoxin. The statistics show, for instance, that in 
Berhn alone the number of diphtheria cases has increased from 
2,997 in 1906 to II,,578 in 191], and it is apparently still 
increasing; further, it is known that for more or less" justi¬ 
fied i-ciisons prophylactic injections -are not generally used; 
finallj', it is evident that all sanitary measures ordered by the 
police authorities for the suppression of diphtheria, such ns 
closing of schools, disinfection of houses and persons, isolation 
of patients, convalescents and baeillns-carriers, Imve so far had 
barely noticeable, by no means brilliant, success, notwitlist.aml- 
ing the extensive medical and other aids invoked and tbe 
burden which they impose on the affected families. From 
these and similar facts it is easily understood why von Behring 
is endeavoring with all his energy to introduce his metliod of 
vaccination for prophylaxis of human beings. He states that 
the remedy will not he given out generally except under 
stringent conditions for making thorough tests of it. Conse¬ 
quently he will first supply his remedy only to institutions 
which have medical attendants trained in such work and 
where there are proper arrangements for experiments on 
guinea-pigs to test its aseptic character and lack of toxicity. 
In addition to all this, a physician with experience in e.vami- 
nation of the blood for antitoxin content must also he avail¬ 
able. Each person to be treated must be examined be/ore- 
liand, not only for liis antitoxin index, but also to learn 
whether or not he is a bacilli carrier; if so, it is to be defor- 
mined through continuous observation if the treatment will 
cause the bacilli to disappear. Periodical examinations of 
the blood must be made then according to a given method, so 
that the course of the production of antitoxin and the dis¬ 
appearance of toxin may be determined with sufficient accu¬ 
racy after the immunizing treatment has been given. Fnrtlicr, 
a very careful record must he kept and duplicates of these 
records must he sent regularly to the IMarhurg institute; otlicv 
precautions, besides, must he taken. In the meantime the 
most important thing is not the number of cases treated, but 
the accurate investigation of the conditions in each individual 
case, on wliich depend tlie production of antitoxin and thus 
the success of the immunization, the promptness of its ajipear- 
aiice and its duration. (See Abstract 45 in The Jouknai., 
June 7, p. 1830.) 

VIENNA LETTER 

(From Our Regular CorrcspoaOcai) 

ViEA'.VA, May 20, 1913, 

Scholarships for Medical Students Entering the Array 

The old complaint of insufficient numbers of the army medi¬ 
cal corps is now more justified than ever before, the aetua 
misatiifactory conditions are felt very 

crisis of the last half year has caused ' Ji 

be called in for active service and the ratio of ; 

diers went down as low as 1:3,099, or even f 

time the amount of sanitary work to be 

sanitary precautions, and small outbreaks .‘j®,^ , g 

much more than ever before. The organization 
now taken a further step in order ^ 

her of doctors for army purposes. ^ "" will,to take iip 
have been ,^ranted to students of medicine X 

a militarv career. Applicants for these * 5 cl.o!avsbipH baic o 

pass an examination h.y a staff 48 O kronen 

ability. Then they wull p%Zo,um or severe 

(!?120) until they Imve ^ 1,/,, 4merier). After 

examination J" ve.arlv sum of 720 kronen 

that time they are entitled to a o,v,„,-os«w. This 

(.$180) until they have passed the st J receive vearly 

must be taken in the tenth semester. Ihcn tbei 
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1 OSO teonen ($270) until tliey are called for the final exami¬ 
nation and take their degree as iSI.D. They have to serv’e, 
besides the three years which they are bound to stay with the 
armv apart from the scholarship conditions, another four 
rear's. On entering the army they receive 0,000 kronen 
($1,200) as repayment of the expenditure of their medical 
studies. It is also promised that within the ne.xt five years 
the conditions of promotion will be improved in such a way 
that military surgeons will reach after twenty-five years of 
service the rank of general staff surgeon, thus removing one 
of the chief reasons for the avoidance of the army by doctors. 
Aho the conditions of old age or superannuation pensions will 
he sliortly brought to a modern level, and the pension of a 
regimental surgeon will be increased in a liberal degree so as 
to'^induce manv doctors to serve at least over their term until 
they reach this rank. If religious prejudices are done away 
with also, the desired effect will be obtained in a few years, 
but the last conditiou is the most difficult one in this country. 


tuberculosis, neuralgia and the like suddenly improve and even 
become cured, in spite of the sentence of death passed on the 
patient bv the medical adviser. On the other hand, nieclical 
art has enough menn.s at hand to prevent sufferings to such 
patients, niis kind of euthanasia is already being practiced 
widely enough, and it requires no law, while the before- 
incntioncd “help to die“ would always lead to the possibility of 
consciou-s or unconscious murder. The fear of death must 
not be confused witli the right of dj’ing. As regards the 
trend of tlionglit of our juristic and political authorities, 
there is very little probability of this suggestion becoming 
law within a short time. 


Marriages 


Sexual Diseases Among University Students and Upper Class- 
men of High Schools 

The Austrian Society for the Fight against Se.xual Dis¬ 
eases has conducted during the last few years an investigation 
into the prevalence of se.xual diseases among different classes 
of the population, and one of the most startling facts brought 
into light was the frequent occurrence of this kind of illness 
among the adolescents of the “better” or wealthier classes. 
Thus among the students enrolled in the universities and allied 
high schools, no less than 25 per cent, were affected or rather 
infected, while even among the pupils of our gymnasiums and 
equivalent schools (attended by students from IG to 19 or 20 
years of age), II per cent, were infected, mostly with gonor¬ 
rhea. This alone would give a forcible plea for the necessity 
of sexual hygienic instruction of students aged about IG, for 
in the overwhelming majority of the cuses, the diseases had 
been contracted by sheer lack of knowledge of the risk 
eneountered. Tlie unwonted liberty offered to the hitherto 
closely watched pupil when he comes to large cities for uni¬ 
versity studies and has to live not in a school, but in a private 
house, is most dangerous in this respect. The society has 
already succeeded in inducing the reluctant authorities of the 
universities to have a printed warning handed over to cverj- 
student matriculating in the institute. In this leaflet the 
importance of early and energetic treatment of all kinds of 
sexual diseases, and the necessity of putting away all shame 
in this respect, are clearly pointed out, and earnest advice is 
given to abstain from all sexual intercourse before marriage, 
this being the only safe way for remaining healthy and vigor¬ 
ous. Lately, by permission of the government, a dispensary 
for diseased students has been organized and the two derma¬ 
tologic clinics of the Vienna University will alternate in this 
t-ervice. 

. The Problem of Euthanasia 


The newspapers in this country are discussing now the prob¬ 
lem of euthanasia, or the right of an individual to demand 
from his medical advisers active help to pass away from this 
world. The discussion was opened by a medical mail, who him¬ 
self was the victim of an incurable disease, and who proposed 
a regiilar act of parliament for this purpose. He worked his 
.suggestion out in the following way; “Everv person sufferint' 
from an incurable disease should be entitled’to get euthanasia 
(help for dying). He should be obliged to applv for this pur¬ 
pose to the nearest court of justice. The court should order 
an examination of the patient by its forensic doctor, totrether 
with two competent specialists. If desired, other doctors mav 
take part in the e.vnmiiiation. This examination should take 
place not later than a week after the application has been 
tendereil. If the cxaniinerb agree that the fatal outcome of 
the illness is much more to be expected than a cure, aecordin" 
to their scientific conviction, the patient should be' helped to 
die. Whoever kills a patient or helps him to die painlesslv 
•acting on the patients express wish, and bv permission of'a 
court, would romnin free from punishment, if the post-morlen 
examination shows that the disease was ineurahlv fatal ht 
may abo remain free from punishment. Killing a p.atieni 
without Ins expressed and clearly manifested wish will bi 
regarded as murder. Crippled or maimed persons should la 
considered in the same way as fatallv ill persons” Tin 
resulting discii- io„ ,s most .significant for the difference o 
opinions. While the general public is not opposed to thi- 
idea, prote.^s from nieilical quarters are ven- vehement am 
frequent One of the most convincing opponents points ou 
that medical knowledge is not yet advanced far enou-h t( 
allow a sweeping statement as regrrds curahilitv or fatalitv 
It is too well knoun how patients with sareoma. caTcinoma 


Thomas Eavmoxd Beggs, OLD., D.allas, Tex., to Miss Muriel 
Hillard Sonne of Xew York City, at Trudeau, X. Y., May IS. 

Gustav S.iolax'dek, M.D., Midland, Jlich., to Miss Lydia E. 
IVade of Kansas City, Mo., at Midland, Mich., May 10, 

FnEDEHicK Blunt Allen, M.D., North W'ales, Pa., to Mi.ss 
Florence Corbin Newbold of Ridgefield, N, J., June 4, 

Thomas Haihcins Inohaji, M.D., Marianna, Ark., to Miss 
Josephine Le Master of Memphis, Tenn„ June 11. 

Louis J. LixnEU, M.D., Bast St. Louis, Ill., to Miss Helen 
L. Bott of Brighton, Ilk, at xVIton, III., June 4. 

IViuLiAit Lokd SiUTH, M.D., to Mrs. Edith De hlauriac. 
both of Boston, at Grafton. Mass., May 31. 

Clarence Eugertox Owens, M.D., to Miss Clara Ellen 
Forbes, both of Columbia, S, C., May 20. 

Rexe Hector Hurvelle, M.D,, to Miss L, Elizabeth Fcath- 
erstonc, both of New York City, May 22. 

Edgerton Lafavette Crispin, M.D., to Miss Angela Ship- 
man, both of Ocean Park. Cal., May 27. 

D.wid Swan Linvill, M.D.. Columbia City, JIo,, to Miss 
Emma Erdmann of Chicago, 5Iay 21. 

WiLLiAii Keuwin, M.D., to bliss blyve Stromberg, both of 
St. Louis, at Arcadia, Mo., June 1. 

James Garcia, M.D., Idalia, Colo., to Miss Etliel Belle 
Mniilty of Tuttle, Colo., May 19. 

Wii,LiAM Cleveland Mvers, M.D., to Miss Julia Collier, 
both of Dana, Ind., about May 14. 

Harry Vilett Johnson, M.D., to Miss Maria Payne Rucker, 
both of Geoigetown, Ky., May 28. 

T. Arthur Johnson, bl.D., to Miss Ruth Winiiifred Swan¬ 
son, both of DeKalb, Ilk, May 2S. 

John Che.ster C.vrsier, M.D., to Miss Mary E. Townsend, 
both of New York City, June 4. 

Francis Marion Scnn.LiNG, 5I.D., to Miss Lydia Lever, 
both of Philadelphia, June 4. 

Lewis Harlan Athon, M.D., to Miss Cleone Groat, both 
of Los Angeles, June 12. 

Harry Press, M.D., to Miss Mollie Fineblit, both of Jlan- 
chestcr, N. HL. ilay 25. 

Jacob Luftig, M.D., to Miss Friedberg, both of Boston, 
March 23. 


Deaths 


Harry A. Tomlinson, M.D. University of Pennsylvania, 
Philadelphia. ISSO; one of the most prominent alienists of 
the Northwest; died at his liome in Willmar, Minn., Mav .3(1, 
from cerebral hemorrhage, aged 57. Before coming to 'Min¬ 
nesota, Dr. Tomlinson had had charge of a private hospital 
for the treatment of inebriates in Frankford, Pa. He became 
a member of the .staff for the State Hospital for the Insane 
at Saint Peter in 1891 and was made its .siiperintendenl two 
years later, and continued in that position until the establish- 
meat of the State Hospital for Inebriates, Willmar, of which 
he vvas superintendent from its organization until the time 
of his death. He was a mernher of the American Medical 
Association, the American Neurological Association, American 
Medieo-Psychological Association .and American Academv of 
iledicinc, and was one time pre.-idont of the National As<o- 
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ciation of Asylum Superintoiidents. He liad made manv 
contnbutions to the literature regarding the patholoav of 
insanity and the treatment of the iLane^and rva? an 
of national reputation. auenisi; 

John Pitman, M.D. Washington University, St. Louis 18G4- 
a niemher of the American Medical Associationj vice-president 
and one of the founders of the Bank of Kirkwood, Mo • for 
twenty-eight years president of the Board of Education’ and 
for several years a inemhcr of the Kirkwood town hoard- 
l^ocal surgeon of the Missouri Pacific System; died in St 
Lukes Hospital, St. Louis, May 28, from peritonitis, follow¬ 
ing an operation for appendicitis, aged 75. 

Benjamin Franklin Barnes, M.D. University of Wooster, 
Cleveland, Ohio, 1895; a memher of the American Medical 
Association; formerly president of the Licking County (Ohio) 
jMedieal Society; local surgeon of the Baltimore and Ohio 
System at Kewark, Ohio, and a niemher of the Association 
of Baltimore and Ohio Railway Surgeons; died in Lakeside 
Hospital, Cleveland, ]\Iay 28, four days after an operation 
for the removal of gallstones, aged 47. 

John Richard Francis, M.D. University of Michigan, Ann 
Arhor, 1878; formerly chief surgeon of the Frcedineii's Hos¬ 
pital, Washington, D. C.; at one time a ineinher of tlie Board 
of E'ducation of Washington, of the hoard of trustees of 
Howard University and of the executive staff of Freedmen’s 
Hospital; one of the most prominent and wealthy colored 
physicians of Washington; died at his home. May 23, aged 57. 

J. Boyd Risk, M.D. University of Pennsylvania, Philadel¬ 
phia, 1879; a memher of the American IMedical Association; 
mayor of Summit, N. J., from 1908 to 1912; vice-president 
of the Summit Trust Company and a director of the First 
National Bank; died at his homo, !May 31, from a nervous 

disorder, aged 50. 

^ ¥ 

Elmer Ellsworth Brown, M.D. .Jefferson Medical College, 
1897; a memher of the jMcdical Society of the State of Penn¬ 
sylvania; vice-president of Temple University and prominent 
in hii.siness circles in Philadelphia; a director of the Samar¬ 
itan and Garretsoii hospitals; died at his home. May 23, 


aged 52. 


Orson Wilson Tock, M.D. Universitj' of ^lichigan, Ann Arhor, 

1870; a veteran of the Civil War and prisoner in Anderson- 
ville; for more than forty years a practitioner of Genesee 
County, jMich.; died at his home in Flushing, May 20, from 
heart disease, aged 70. 

John Tyler Harrison, M.D. Barnes Medical College, St. 

Louis, 1897; of San Antonio; a niemher of the American Med¬ 
ical Association and a widely-known practitioner of San 
Antonio; died at the Wyeth Hospital in tliat city. May 25, 
a few days after an operation, aged 47. 

James Alexis Post, M.D. University of Michigan, Ann Arhor, 

1800; for twentv-fivc years general secretary of tlie Associ¬ 
ated Charities of Detroit, Mich.; a surgeon of volunteers 
during the Civil War; died in a sanatorium in Los Angeles, 

March 13, aged 75. 

Edward Fletcher Brooks, M.D. New York University, New geons 
Y^ork Citv. 1894; of Newhurgh, N. Y.; while crossing the 
Erie Railroad tracks in his automohile, INIay 13, was .struck 
hy a train and received injuries from which he died a short 

time later. , 

Matthew John Leland, M.D. New York University, New 
Y^ork City, 1883; for many years professor of science and 
languages^ in Roman Catholic colleges "J ^ew Yoik and 
Brooklyn; died at his home in Brooklyn, May 20. 

George Payne Holman, M.D. College of Physicians and 
Simreons Nerv York City, 1873; for forty years a praeti- 
tioner of’San Saha, Tex.; died in his apartments in Galveston, 
hlav 25, from heart disease, aged 05. 

Shelly C. M.o.e 'a 

"g” deepe^edo, ApVil 30,'died'from hi. ™»ml. in a 
‘ -’Colunihin, S. C., May 5, aged 24. Cliar- 

William Andrea. Shney, 

MnS inVrSetS: ne hi. hen.. 

in Piedmont, May 17, aged 77. Colle"e of the 

Milton Colt Belknap, M.D.EdecticJIedw 

S'lifhomTin Mayville, May 22 aged 70^ 

Ot ly home near 

Quaker, Ind., recently. , 


•Tonit. A. M. A. 

Ju.SE 14, 1913 

Eugene Frederjek Hoyt, M.D. Hahnemann Medical College 
Philadelphia, 18/0; a specialist on diseases of the ear and 
thrmat, of New York City; died at-the home of his 
m Newark, N. J., May 20, from nephritis, aged CG “ 

James Clyde Snively, M.D. College of Physicians and Rur- 
geons, Keokuk, Iowa, 1S91; a member of the Washiimtoii 

In I'"'”® Pniitdale, A a 

April 20, from uremia, aged 48. 

Harry James Relihan, M.D. Northwestern University Medi¬ 
cal School, Chicago 1909; formerly of Sanborn, Iowa; died 
at his home m Chicago, May 31, from the effects of an 
overdose of morphin, aged 31. 

Frank William Thompson, M.D. Yale University, New 
Haven, Conn 1907; assistant surgeon, U. S. Navy; died at 
the U. S. Naval Hospital, Newport, R. L, May 30, from ' 
pneumonia, aged 29. 

Daniel Richards, M.D, Eclectic Medical College of Penn¬ 
sylvania, Philadelphia, 1805; for nearly half a century a 
practitioner of Marion, N. Y.; died in Palmyra, N Y Mav 
21, aged 80. . • ^ j 

William. E. Cooper, M.D. Medical College of Indians., Indi¬ 
anapolis, 1894; of Sheridan, Ind.; died at his home, about 
May 23, ‘after an operation for the removal of a tumor.- 
aged 00. 

Morris Drossner, M.D. University of Greifswald, Germany, 
1803; a specialist on diseases of the eye, ear and throat, 
of Jersey City, N. J.; died at iiis home May 2.5, aged 70. 

Henry Clay Coley, M.D. Cooper Medical College, San Fran¬ 
cisco, 1878; formerly of Stonyford and Chico, Cal.; died sud¬ 
denly at Terra Buena, Cal., about April 25, aged 01. 

James M. Grimes, M.D. Missouri Medical College, St. Louis, 
1857; a niemher of the Illinois State Medical Society; died 
at his home in Camp Point, May 21, aged 77. 

August John Freutel, M.D. Albany (N. Y.) Medical College, 
1902; a member of the American Medical Association; died 
at his home in New York City, April 28, aged 30. 

Emma J. Cornwall, M.D. Hahiiemaiiii Medical College, Chi¬ 
cago, 1884; died at the home of her daughter in Denison, 
Iowa, April 20, from senile debility, aged 75. 

Patrick J. Gallagher, M.D. Georgetown Universitj’, Wash¬ 
ington, D. C., 1891; died at his liome in Washington, D. C., 
March 28, from cerebral hemorrhage, aged 55. 

John W. Shockey, M.D. Physio-Medical Institute, Ciiiein- 
nati, 1874; of Columbus, Ohio; died at the home of his 
daughter in that city, May 20, aged GO. 

Winfield S. Jarvis, M.D. Kentucky University, Louisville, 
1903; of Olive Hill, Ky.; was found dead near that place. 
May 22, from exposure, aged 30. 

W. Wilroy Catching, M.D. Tulane University, New Orlo.aiis, 
1901; died at his home in Georgetown, Miss., about Ylay 7. 
from pneumonia, aged 37. 

John DeWitt Nelson, M.D. College of Physicians and Sur- 
ons. New York City, 1875; died at his homo in New York 
City, May 21, aged 04. 

R. W. Patterson, M.D. Northwestern University Sfcdical 
School, 1902; died at his home in Mcnahga, Minn., May 11, 
from uremia, aged 38. 

Henry Maclean Crawford, MD. College of Physicians .ami 
Surgeons, New York City, 1890; died at his home in New 
York City, May 7. 

William H. Boyd, M.D. Atlanta (Ga.) Medical CoIlog.N 
died at liis home in Rome, Ga,, Jlay 8, fioni senile 


in 


1809; 
debility, aged 85. 

Samuel B. Baker, M.D. University of Buffalo, N- i., 18. . ; 
died at his home in Rochester, N. Y., May 27, from he. 

disease, aged 43. t 

Tames E Payne, M.D. Barnes Medical College, St. Lour. 
1901, of Normangee, Tex.; died recently in a sanatoniini i 

Houston, Tex. imn. 

Carl Goff Morse, M.D. Tufts Medical 
of Wiiithrop, Mass.; died in a hospital in BoMon, April 

''"joseph Warren Dorset, M.D. UnivorsiQ- of Alahama, Mobile, 
Z win...-, Ah.,',lle.I in n I'-’Vl’’' f ' 

Genrg. L. Harbonr, M.B,, Loni.villc “."tV 

1893; of 

William - . . 

home in Maiickport, Apiu 


L. Harbour, M.D. Louisville (lQ^) Mc<lu;a. Lol..-..^ 

Vosbiirg, Iffiss.; died at his homo, Jlaj -3. 

^ R. Denbo, (liconso, Indiana, 189/); died at In. 


aged 59. 



VoLuMi: I>X 
I\UMBEK 24 


PBOPAGANDA FOB BEFOBI.I 


1899 


The Propngandh for Reform 


In This DnrAKTMENT ArrE.vR Uepouts of tiie Council 
ON Pharmacy and Chemistry and of the Association 
iIyboratory, Together mitii Other Matter Tendi^nq 
TO Aid Intelligent Prescribing and to Offose 
Medical Fraud on the Public and on the Profession 


CLEAN ADVERTISING 
A Layman’s Criticism of Some Resolutions 
Tlie public is ivaking up to the evils of fraudulent medical 
advertising. Those interested in the advertising business 
know this, for men of no other class keep closer watch on the 
pulse of public opinion. The letters on the subject of fraud 
in medicine received daily by The Joubnal from laymen 
further emphasize the amount of public interest in this ijues- 
tion. Physicians deserve credit for having instituted this 
fight against an insidious form of fraud—a fight that should 
have, emanated from the public rather than from- the profes¬ 
sion. For years, the doctors of the country have tried to 
' awaken the public mind to the menace of fraudulent “patent 
medicines” and irregular medical practice. Any apparently 
reactionary step taken, even inadvertently, by physicians in 
matters of this kind is most unfortunate. The following letter 
from Mr. E. J. Lee Rust of Birmingham, .Ala., deserves a 
careful reading; 

To the E<li1or :—To some of us poor itmorant people, who arc 
not members ot the grand and glorious medical profo.sslon, it would 
appe.ar as though the various state medical associations—and In 
this case I refer especially to the .Aiahama Medical Association— 
did not give us credit for being able to think at all. 

.\bout a week ago the Birmingham- Ledger, a daily paper, had an 
article on its front page under the following heading: 


formal PCESENT.YTION OF PHYSICIANS’ ENDORSEMENT 
ledger’s clean columns 

The resolutions adopted h.v the Medical Association ot the 
Ptate of Alabama, at the recent convention in Mobile, com¬ 
mending the Birmingham Ledger for its steadfast refusal to 
open its advertising columns to medical quacks, has been trans¬ 
mitted to the Ledger by Dr. L. G. Woodson, chairman of the 
committee delegated by the state organization to perform this 
act. The resolutions, which have gone on record in the 
minutes ot the state a.ssocintion, read ns follows: 

“IJceolred, That the Jledlcal Association of the State of 
AIah.ama hereby places itself on record as giving unqualified 
endorsement to the policy adopted by the Birmingham Ledger 
in refusing to receive for insertion in its columns advertise¬ 
ments of quacks and all such misleading and fraudulent matter. 

"Second. Be It further resolved, that this association 
hereby commends in the highest degree the policy of the Bir¬ 
mingham Ledger in refusing to insert advertisements of the 
kind mentioned above in its columns. 

“The board heartily endorses the above resolutions and 
recommends that they be adopted by the association cum laude 
and expresses the hope that other leading and infiuentiai 
journals of the state will follow the example thus set by the 
Birmingham Ledger. 

“The board further recommends that a special committee of 
three, to be composed ot Drs. Woodson. IVard and Downian of 
Birmingham, be appointed to transmit in person to the pro¬ 
prietors ot the Ledger a copy of this action ot the association. 

“Attest: W. II. Sanders, M.D., State Health Officer.” 


Tlie preceding refers to the tact that the Ledger has for somi 
time past, refused to accept the advertisements of certain doctors 
esp,-.cially those who advertise to cure the so-c.alled private disease- 
of men and -n-omen. After reading the above article in the Lcdoci 
I glanced over it.s columns .'ind. in the same issue with -the abovi 
“boost" by the state medical association, I found and cut on 
advorlisoments of the following: 


Reei-bam's rills 

Dlgestit 

Croxone 

Dr. Dodson’s Diver Tonic 
Carsweirs Liver-.Vde 
Cliamberlaln’s Cough Itemedy 
Mother’s Friend 
Wonderful Zemo 
Mayr’s Wonderful Stomach 
Itemedy 

Fri-ntler Asthma Co. 

Bariskan Sage 
Otiilne (Cures Freckles) 

.tyer’s Hair Vigor 
I’nlon r.tlnlc.ss Dentists 

Gets.it 

Mercotlred Wax 
Tntt’s Bills 
Tei'thina 

Dy’i-i n. "'nkham’s Vegi-table 
Compound 


Valdona Health Guide 
Danderine 

Dr. Caldwell’s Syrun Pepsin 
Hot Springs Liver Buttons 
Home Receipt for Gray Hair 
Kadinola Cream 
Fnlton’s Diabetic Compound 
Mrs. Winslow’.s Soothing Syi 
Abbot Bros. Rheumatic Remc 
Resinol 

Foley’s Honey and Tar 
Calocide Compound 
W.vetb’s Sage and Snipbtir H 
Remedy 
Syrup of Fisrs 

nov'irttrr's Slomncb Hitters 
Swnmp Root 

Carter's Little Uver l»ills 
Cuticura Remedies for Eczen 
nine of Cardui 
S. S, S, 


r will sav here, as I want to bo accurate, that -not nil of the 
preceding were cut out ot the issue mentioned, ns, after I started 
the list I picked up to-day’s paper and found some advertisements 


not in the former paper. , 

Here is a great medical association praising a paper because ir 
will not publi.sh the advertisements of certain doubtful doctors, 
and it goes right ahead, with a notice on the front page telling 
innocent people to hiiy whatever is pnhlislied in the Ledger, and 
advises you to patronize our old friend Lydia E. Pinkham, V\ ine ot 
Cardiii, ‘Union Painless Dentists, etc. Now, as a layman w;ho is 
interested in nil clean cures for existing evils, medical, social or 
political, I would like to have the opinion of The Journal of the 
American Siedical Association on the foregoing glowing tribute to 
the Birmingham Ledger. 


Mr. Rust’s criticism is a just one. It is quite evident that 
the Birmingham hedger does not refuse to receive for inser¬ 
tion “misleading and fraudulent matter.” A newspaper that 
carries advertisements of a fraudulent “consumption cure,” 
siicli as Eckman’s Alterative, a dangerous “headache cure” 
stieli as Antikamnia, a “haby-killer” like Winslow’s Sootiiing 
Syrup, a caustic poison like jMercolized Wax, a worthless 
“rupture cure” like Stuart's Plapao Pads and general all- 
around frauds like Kilmer's Swamp Root, Doan’s Kidney Pills 
and jMayr’s Stomach Remedy—and all of these appear in the 
hedger —is hardly in a position to he praised for its clean 
advertising. 

In view of these facts, the matter given above ivas sub¬ 
mitted to Dr. W. H. Sanders, State Health Officer of 
Alabama, who replied; 


“To the Editor :—Your letter of recent date, accompanied 
by a galley proof of matter yon propose to insert in The 
JouRK.AL, lias just been received. I am greatly obliged for 
the opportunity you liave just afforded me of explaining the 
aw’kwai’d position in whicli onr State Medical Association 
seems to have involved itself. The resolutions of endorse¬ 
ment of tlie Binningliam hedger were introduced by a member 
from Birmingham, and, taking it for granted that the resolu¬ 
tions embodied facts, the association endorsed them. The 
communication of your correspondent from Birmingham seems 
to .show that tlie hedger ivas not entitled to the high endorse¬ 
ment whicirit received from the association. I regret very 
mucli tliat the association accepted without investigation the 
resolutions as expressing facts. Should it turn out after 
thorougli investigation that the association was misled in 
this matter I can assure you that it xvill on the earliest 
opportunity correct its mistake, which ivas inadvertent and 
not intentional. Should the matter which you submit appear 
in The Joubn.vl I liopc you will insert this communication 
along with it.” 


RESPIRAZONE 

“Can you tell me the composition of Respirazone, Tilden?” 
asks Dr. A. F. Barnes of Cambridge, Mass. No, we cannot. 
The company that manufactures it publishes an incomplete 
and therefore meaningless “formula.” The stuff is said to be 
composed of: “lodid and Bromid of Potassium, Heliantlius 
Annuus [Sunflower], Ipecacuanha, Lobelia luflata [Lobelia] 
and Leonurus Cardiaca [Motherwort].” Taken even at its 
face value, Respirazone is evidently a nostrum of the shot-^un' 
prescription type, containing, ns is so often the case, some 
obsolete and worthless drugs. Our readers may remember a 
report of the Chemical Lahor.atory of the Association appear¬ 
ing in The Journal, June IS), 1909, p. 2008, on the Tilden 
Company’s Hydrocyanate of Iron. There it was shown that 
the product was a mixture of Prussian bine and talc, and 
the investigation indicated that the firm was not inclined 
to disclose the composition of its remedies to tlio medical 

profession. A note on another of the company’s products_ 

Fehrisol—wltich appeared in The Journal, June ’29, 1912, p. 
2043, called attention to the fact that tlie Tilden Company 
iiad been found guilty under tlie Food and Drugs Act of mis¬ 
branding its product. 

The time ha.s come ivhen physicians are thinking on tliis- 
subject of scientific prescribing. They are glad to cooperate 
with firms w hicli deal fairly, hut tiicy are unwilling to act as 
promoters of shotgun and other nostrums. The day is coraiu" 
slowly hut surely when the practitioner will not'be cajoled 
into prescribing mixtures imlh.ss there is a real scientific 
teaser, for each part in the combination. 
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THE “KNOWN DOCTORS” 

Imitators of the “United Doctors” Come to Grief at Ottumwa 

Iowa* . ’ 

Doctors ” imitators of the methods of the 
United Doctors, witli offices at Ottumwa and Oskaloosa 
Iowa, and Hastings, Neb., appear to have come to grief after 
a brief career. B. J. Chenoski, tlic promoter, according to press 
reports, recently pleaded guilty in the United States Court 
at Des Moines to using tlic United .States mails to defraud 
and sentence was deferred until the next term of court. James 
Ezra Jleyers, one of Chenoski’s hired “specialists,” we are 
informed, was bound over to court for obtaining money under 
false pretenses, and is now under .$.^00 bail. 

The Known Doctors opened an office at Oskaloosa in Octo¬ 
ber, 1912. The preliminary advertising campaign in Iowa was 
conducted under the name of the “United Doctors” but it 
was changed to “Known Doctors” just before the office was 
opened. Later the offices at Ottumwa and Hastings were 
opened. The advertising was almost an exact copy "of that 
used by the United Doctors. 

After a eareer of seven wcek.s, the office at Hastings was 
closed and Dr. H. C. Williams, formerly of Omaha, who was 
in the employ of Chenoski, was left to hold the sack. Che- 
iioski abandoned the office and, according to the Hastings 
Diilhj lieimWican, left rent and other unpaid bills. 

B. J. Chenoski, the promoter of the conceni, is not a physi¬ 
cian, but claims to be a chiropractor. At one time he was a 
pharmacist in one of the department stores in Chicago. Later 
lie became manager of the “Chicago Mon Specialist Company” 
at their branch office at Des Moine.s. His peculiar inetliods 
■while manager of tliis company arc said to have brought about 
his di.«chaige. He then became the promoter of the Known 
Doctors. About IMaj’ 20, 1913, he was arrested by the post- 
office authorities for fraudulent use of the mails in connection 
with his medical business. According to the Ottumwa 
Courier, May 20, 1913, a bottle of tea was sent as a specimen 
of urine to Chenoski by a pretended patient who was in the 
employ of the government; and after an alleged e.xamination 
of the specimen, a letter giving a diagnosis of diabetes was 
sent through'the mail. On this he was arrested and when 
arraigned before Judge Smith JlcPherson in the Federal Court 
. at Des Iiloines he pleaded guilty. 

James Ezra Iileyers was the “consulting physician” of the 
Known Doctors at Ottumwa. In the latter part of April he, 
with B. J. Chenoski, was arrested for obtaining money by 
false pretenses on the complaint of an aged patient, with can¬ 
cer of the stomach, whom it is alleged they agreed to cure for 
!p22o, of which .$175 was paid in cash and a receipt given. 

The cure was guaranteed and the balance of $50 was to be 
paid when the cure had been effected. The diagnosis of 
cancer was made by the phj^sician who had previously 
attended the patient and was confirmed by others. The dis¬ 
ease continued to advance, and, as already stated, the parties 
-were arrested. Dr. Meyers, after a hearing before a justice 
of the peace, was bound over to the gi-and jury as stated. 

He graduated at the Illinois Medical College in 1910 and 
formerly practiced at Lansing, Iowa. 

At Oskaloosa Dr. Theodore Milen seems to have been in 
charo-e of the office. Milen ha? been in the quack advertising 
business for many years. Like Ben W. Kinsey of the United 
Doctors he was a pupil and employee of 

when the latter invaded Des Moines, Iowa. In 1900 Milan 
was “physician-in-chief” of the Hot Springs ^ 

City Iowa, and in 1909 he was associated with Dr.^^c. u 
Aitken under the name of “Austro-American Doctors, with 
in Sionx City. At th.t time *led 

aoainst him by the State Board of Health on account of fraud 
ulent representation as to skill and 

cendnet. He left tl.e eUte tv.tl.o.t «PP'*™8 
the board and the ,charges became outlived. H 
employ of the Des Moines Specialists Company 

became associated with Chenoski at Oskaloosa. 


Joun. A. M. A 

JoXE 14, 1913 


Correspondence 


Lateral Incisions in the Treatment of Felons: A Warning 
^ To the Editor:~In The Journal, May 10, 1913 « lair 
IS an interesting article by Dr. G. M. Dorraiice on tlie troit’ 

mle / separates the pidp 

oL? ^ The free draina^ 

mend HiemLtl 

In a personal experience witli a felon nine vears ago the 
advantage of a lateral incision appealed to me, ‘and under niV 
direction an incision was made precisely similar to that 
advocated by Dorvance except that only a lateral half of 
the flap was raised. The operation was entirely satisfactory 
so far as it provided drainage and relieved pain, but an 
annoying loss of epicritic perception, which evidently is per¬ 
manent daily warns me of the disadvantages of the incision. 
Although the incision was made well to the side, the tactile 
area anterior to the scar and also a narrow area pokerior 
to the scar retain this unpleasant anesthesia and paresthesia; 
which interfere to some degree with finer tactile perception. 

The division of sensory nerves, tlierefore, is an important 
objection to lateral incisions of the fingers. Tliere is also 
an increased risk of wounding the digital arteries; but this, 
as a rule, is loss serious than the permanent interference 
with tactile perception. It is urged, therefore, that the time- 
lionored medial incision is the best incision for all deep sup¬ 
purations involving the plantar surfaces of tlie fingers. 

The mistakes usually made are that the incision is made 
too short, too late and too superficial. As these infections 
often involve the tendon sheaths and may involve the entire 
finger, the median incision has also the advantage of affording 
free drainage even tliough the infection involve more than 
the terminal phalanx. Although tlie incision be 2 or 3 ihehos 
in length, the resultant scar or deformity is nsiinJly sliglit 
and no sensory impairment remains. No general anestliesia 
is necessary, as complete anesthesia of the finger may he 
obtained by the deep injection of a few drops of a weak 
eocain or novocain solution in the anterolateral area at the 
base of the finger so as effectu.ally to block the two digital 
nerves. A constricting band is desirable. The importance of 
rest in bed, elevation of the part, and ample wet drainage 
need not he emphasized. 

The propliyla.xis of digital infections, especially for physi¬ 
cians, has not been sufficiently .appreciated. Rubber gloves 
should be used for vaginal examinations, dressings and post¬ 
mortems. With the premonitory signs, usually a slight .sting¬ 
ing or itching sensation in the area of infection, the part 
should be protected from irritation or hniising, and coated 
with the official yellow oxid of mercury ointment. Several 
of the mercurial ointments are remarkably efficient in pre¬ 
venting or aborting cutaneous infections. 

W. Wayne Babcock, M.D., Philadelphia. 




Bone-Grafting without Periosteum 

To the Editor:—Iw The Journal, May 17, 1913, p. 1533, 
Dr. H. G. Wetherill of Denver reports a successful case of 

bone-grafting without periosteum. 

In a report of our experimental bone and periosteal trans¬ 
planting at the Texas State Medical Association the early 
part of this month, Dr. C. P. Brown and I were able to show 
conclusively that the periosteum had noUuiig to do i 
regeneration of the bone, and advocated at that ime n 
only removing the periosteum from the _ transplant before , 
■was removed from the tibia, but also taking o ic ‘ ^ 

layer of the bone just beneath the periosteum and ro'.gbe- n-n 
the transplant with the chisel, in order to increase the osteo¬ 
blastic-producing surface. , 

In our last patient, operated on April 19, "j; ^ 
removed the periosteum from tl.e transplant, but ako tramn 
tized the surface formerly covered by .pcnosto im As t. 
osteoblasts do not penetrate the periosteum, and as vc haie 
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found that we oltain a greater reproduction of nevs- bone 
when the haversiau canals are well opened up by rougbemng 
the bone with the chisel, it necessarily follows that we shall 
secure greater circumferential reproduction if no part of the 
transplant is covered by an imperruous membrane. 

I would - suggest that there may be a small sequestrum 
thrown off from the transplant in Dr. Wetherill’s case, which 
happened in a case of ours two years ago in which there was 
a slight latent infection. The sequestrum constituted about 
one-fourth of the original graft, the other three-fourths having 
healed in and reproduced a considerable amount of bone. 

W. L. Browx, M.D., El Paso, Tex. 


Evidences of Arsenical Poisoning 
To the Editor :—^In an editorial on this subject in The 
J ocKXAL, Jlay 31, 1013, p. 1710, it is stated -that “by no 
ordinary measures, such as those to which criminals would 
be likely to resort, could arsenic be introduced into the body 
after death and be carried by the ordinary processes of diffu¬ 
sion to a point [the brain] so remote from the central por¬ 
tions of the body.” 

This is so at variance with established facts that I wish 
to direct your attention to the matter in the interest of 
medical jurisprudence. 

■ It is true, as tlie editorial points out, that formerly the 
beliei was entertained that if arsenic is found in the brain 
of a cadaver, the poison must liave been introduced into the 
body before death. During the past thirty years, however, 
many experiifients on the dead bodies of man and of the 
lower animals have abundantly established the fact that this 
view is entirely untenable. The record of these experiments 
is found in easily accessible literature. 

Vaughan in 1883 took up the subject and became the 
pioneer investigator. IVitli an ordinary syringe, lie injected 
arsenic into a cadaver by tlie mouth and tlie rectum. Tlie 
body was put aside for twenty-five days; tlien the brain was 
removed and submitted to chemical analysis; in a little 
more than a thousand grams of it lie found 3.03 mg. of 
arsenic, calculated as the trioxid. In 1888 tVitthaus con¬ 
tinued the investigation. He first used three cadavers, and 
into two of them he injected arsenic through tlie mouth; in 
the third the arsenic was injected into tlie stomach and 
abdominal cavity. Fourteen days later the brain.s of all three 
were examined and arsenic was found in every one. In one 
case tlie vertex and tlie base were tested separately, and it 
was discovered tliat there was quite as much arsenic in the 
one part as in tlie other—showing the rapidity and complete¬ 
ness of the diffusion. In a fourth case Witthaus injected the 
arsenic directly into the stomach and at the end of five days 
lie separated from the brain 8.28 mg. of arsenic calculated 
as tile trioxid. 

In tlie' majority of the foregoing experiments only easily 
obtainable apparatus was used and the arsenic was injeete'd 
into that part of tlie body (the mouth) to which a criminal 
could have ready access. It will also be seen that the amount 
of arsenic found in tlie brain after post-mortem injection was 
greater than that found by Ekeley (1.2 mg., calculated as 
As.O;, in 1,000 gm. of the brain) in the ease reported bv him 
(and referred, to in the editorial), in which the arsenic was 
taken before death. 

W.VLTER S. Haixes, >r.D., aiicago. 


Reports on industrial camps have been made to the Con¬ 
ference of State and Provincial Boards of Health for each of 
the past four years. The last report, made by myself and Dr. 
T. D. Tuttle of Montana, lias not yet been published, but is 
practically ready for distribution. Tliis report contains a 
digest of the laws and regulations controlling industrial camps, 
as nearly as we .could detennine them last year. So far as 
I know," practically all the western provinces of Canada and 
the states of Montana, Idaho, Utah, Louisiana and Washing¬ 
ton have done something, at any rate, in attempting to con¬ 
trol these camps through their state boards of health. Certain 
otliev states, notably Kansas and California, have made some 
investigations. Therefore it can scarcely be said that these 
camps are not supervised by <rity state department. 

On page G28 of the Public Health Reports of March 28 will 
be found a copy of onr rules and regulations relating to camps. 
I believe, altiimigli I have not the exact date at hand, that 
the niles of the Louisiana board have been in effect for several 
years. The Washington State Board of Health rules have been 
in effect since 1910. On page 35 of our last biennial report 
will be found a brief account of the work of tliis board on 
industrial camps, and also in the report of the .sanitary 
inspector, page 112, is a more detailed reference to some camps 
inspected. In all, this department has investigated something 
over 500 industrial camps in the last three years and has bad 
cxceptionniiy good success in carrying out .sanitary improve- 
ment.s. The investigations are far from what they should 
be because of lack of funds and field force, but we feel that 
in no other line of work have we accomplished greater results 
with the limited funds at onr command. This subject is 
covered more fully in onr last conference of state healtli 
officials’ report, which will soon come from the press. 

Eegene R. Kelley, M.D., Seattle, Wash. 

Commis-sioner, Washington State Board of Health and 
Bureau of Vital Statistics. 

(CoMJtEXT.— It is shown by our correspondent that several 
states are exercising supervision over the sanitation of labor 
camps The facts on which our editorial was based were 
drawn chiefly from conditions existing in Neiv York. The 
second sentence, of course, should have read: “Because in many 
states these camps are not controlled by any laws and are 
not supervised by any state department . . The danger 
to health from labor camps is evidently becoming widely 
recognized.— Ed.] 


Suggestion for a Committee to Pass on New Medical Books 

To the Editor.—blay 1 suggest for the consideration of 
the American Medical Association at its coming meeting the 
desirability of appointing a committee for the purpose of 
passing on the intrinsic merits of medical publications placed 
on the market? 

Publishing houses are financially interested in their out¬ 
put, and reviews are too often written hastily and sometimes 
perhaps with a personal bias; while no single reviewer asso¬ 
ciated with any periodica! can be expected to possess such 
encyclopedic knowledge as is necessary in a field so varied and 
extensive. For these reasons thousands of physicians, and 
especially tliose far removed from publishing centers’ are 
quite unable to decide what books may be most ivortby of 
their attention. 


The Insanitary Labor Ckimp 

To the Editor.—hi The .Jocr.val, Jlav 10, 1013, p 14Gt 
ail oditori.H on tliis subject. While I 'concur for the m’o< 
p-art in tlie deductions drawn, one statement is so obvionri 
based on incomplete information' tiiat, in justice to our ow 
and several other Western states. I call attention to it Tl 
sentence is the following: ••Because these ramps arc coi 
trolled by no laws, and bccan.=e they are not supervised h 
.any state department, they are a grave menace to the healt 
oi the laborers oecuiiying tlieni and the inhabitants of dhtai 
as well as adjacent towns,” 


An advisory or reviewing committee (like the Couiioil on 
Pharmacy and Chemistry) of capable pbvsicians, appointed 
by the Association because of their technical and practical 
knowledge of tlie various specialties and whose members nniv 
reside in different sections of the conntrv, could withoii't 
invidious distinction classify books in such 'way as to ennlilc 
purchasers to make a more satisfactory selection tiian is 
now possible. 

Many of our fraternity cannot afford to purchase iar-elv 
and it IS often a great disappointment to discover, when'’ too 
late, that a poor investment has resulted from an insnfiicient 
knowledge of, or extravagant claims made for, a much needed 
work. 
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. The book review of such a commiltee shoiilrl appear in the 

ould add greatly to .fa value for the busy praetitioncf or 
the.young graduate who .8 bewildered by tbc many and too 
often .u,slead,ng claims ,nade for books. Approved works 
could be c ass.ficd as are the medical colleges by the Council 
on Medical Lducatiou—A, B, C, etc. 

G. Wu-ns Likn, M.B., Malvern, Pa. 


Queries and Minor. Notes 


Akovvmous Comjiunicatioks win not bo noticed 
must contain the writer's name and nddress, but 
omitted, on rcque.st. 
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THE A.SEPTrC THRRMOXtETKR 

In an editorial on “The Clinical Thermometer 
of Infection” (The Jouhnai., May 10, 1013, p. 
readers were asked to suggest methods of niaking"thV the'r’ 
monieter aseptic. A nuiiibcr of replies have been received 
which are summarized below. ' 

Dr. P. W. BREJfER, Pittsburgh, Pa., has employed a ther¬ 
mometer case a little larger than the ordinary one, havin^r 
an extra threaded collar to which a wick or gauze cover or 
stocking is attached. This cover is made tliick and coarse 
enough to hold by its capillarity a quantity of 40 per cent, 
solution of formaldchyd which would keep'the thernionicter 
antiseptic at all times, both by contact and by its fumes. The 
thermometer, of course, 1ms to be washed' and dried both 
before and after use. At present, however. Dr. Bremer uses 
a roll of coarse paper in his thermometer case into which the 
thermometer fits tightly, the paper being soaked with formal- 
debyd solution. 

Dr. G. M. Olson, Fargo, N. D., suggests that the ordinary 
hard-rubber thermometer case may he filled with alcohol, and 
if the top is. screwed tight it will not leak and the case may 
be turned up so a.s to sterilize the entire thermometer. After 
use, the thermometer should, of course, always be washed 
in water. 

Dk. Louis J. SHrrir, Percy, Ill., also has used the latter 
metliod for some time and believes it is ideal. 

Dr. H. M. Folkes, Biloxi, Dliss., for a number of years lias 
carried with liim a book of cigarette paper and a 2-dram vial 
of pure alcobol. When getting ready to take a patient's tem¬ 
perature, he takes a sheet of cigarette paper, saturates it witli 
alcohol, and cleanses the tbennoineter just before use. 

Dr. E. T. Baker, Moscow, Idaho, has designed, for the indi¬ 
vidual thermometer of the patient or the nurse, a metal 
receptacle, with a tight cap, containing a glass tube similar 
to a test-tube, which may contain any desired antiseptic. The 
whole outfit is to he fastened to the wall or some otlier 
convenient place in the hospital ward or sick-room. 

Dr. F, a. McGbew, Delta, Colo., carries in his medicine case 
a small, flat, oblong metal box containing absorbent cotton 
and an ounce bottle filled with tincture of iodin diluted with 
an equal quantity of alcohol. After the tlierraometor has 
been used, some member of the family is requested to wash 
it in cold water; then a little pledget of cotton is moistened 
witli the iodin solution and the thermometer is thoroughly 
washed with it. It is then put in the case without removing 
tiie excess of solution until the time of using the tlierniometer 

^'^Dr. John L. Dryer, Santa Ana, Cal., cleans the thermometer 
after use and then dips it into a 40 per cent, solution ot 
fonnaldehi’d, after wliich it is returned to the case and the 
cover tightly screwed down. Another plan is to wrap a tlim 
film of absorbent cotton about the thermometer and dip it 
in OS per cent, alcohol, returning it to the case as above. 

DR. Samuel Kennedy, Shclbyville, 1’’^” 
and tested tlicrmonieters can he procured for $3.a0 p 
OT 2<) cents each, and that it is not necessary to buy more 

mLeters and carries On 
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tin^^mne^'v'’ Minneapolis cuts a strip of hlot- 

t papei inch wide and inserts it in the metal tlier- 
monicter case. The thermometer, after use and wnshin" is 

TRo VI- .solution and placed in the 

liie blotting-paper soon becomes saturated'and 
timious disinfection of the thermometer. 

Dr. Frank R, Hart, Santa Cruz, Cal., has devised a tlier- 
moinetcr ease made of hard rubber, consisting of an inner 
and Ollier tube. Tiie inner tube is so made as to hold aiiv 
ordinary-sized clinical thermometer. It screws into the oiite'r 
case. The walls of the •inner tube- are punctured with niaiiv 
small holes through which the fluid antiseptic, contained iii 
the outer case, penetrates by pressure and by capillary attrac¬ 
tion, the holes being extremely small. Any desired antiseptic 
may be used and the thermometer is constantly moistened 
with the .solution. 


case, 
causes con- 


RATIO OF TIIE SEXES AT BIRTH 

To file Eiiilor; —i. What are the latest figures as to the ratio of 
the sexes at birth? I am especially intercstca in the incidence of 
the sexes in England and the United States, and also in other 
countries if statistics are avnilable. 

evidence Is there that the ratio changes after wars 
resulting In the deaths of many males, and also following famines 
or sea.sons of great plenty, etc.? “ 

C. E. Bennett, M.D,, Anela, N. Bale. 

Answer. —1. This matter was discussed in The Journal, 
Aug, 15, 1908, p. CIO. As a general statement, the .average 
i.s LO.tO males to 1,000 females. Statistics of births have 
frequently been given in the Berlin and other foreign letters, 
and by consulting them recent statements in regard to tlie 
relation of the sexes may be obtained. -Tiie following, also, 
may bo consulted: 

Vigor and Ynic: The Sex Ratios of Births in the Registration 
restricts of England and tVaios. ISSl-lSflO, Jour. Foil. Statis¬ 
tical Sot., Lomlon, 1000. xlix, 570. 

IToportion of the Sexes In the United States, U. S. Census 
Bureau, Bail. 14. 1004. 

Nichols, ,T. p.; Numerical Proportions of the Saxes at Birth, 
Alcm. Am. Aniliropot. Assn., i, Part 4. 

Jone.s, II. R,; Industrial Kmploj-ment of Married Women; Its 
InQuonce on Birfli-Rate and Sox Ratio at Birth, Lancet, Lon¬ 
don, Aug. 10, 1012. 

2. There seems to be some evidence in support of the state¬ 
ment that the proportion of the se.xes varies with the condi¬ 
tion of nutrition. The consensus of opinion, however, is that 
these conditions cause no alteration in the proportion of the 
sexc.s at birth. Some interesting statistics on this subject 
may be found in the following: 

Jlarshall, F. IJ. A. : Plivsioiogy of Reproduction, London and New 
Yorlc, 1910, p. C4S. 

Newcoml), Simon ; A Statistical Enquiry into the Prolmbllfty of 
Causes of the Production of So.x in Human Offspring, Carnegie 
Institute, Washington, lfl04, p. 2T. 

Von Mayr: Dio Gosetzmii.saigkctt im Gesellschaftsieben. 

Ma.vo-Srnith, Richmond: Statistics and Sociology, New Yorb. ISO.!, 
p. 73. _ 

DESTRUCTION OP BEDBUGS AND COCKROACHES 

To the Editor: —Please give me methods for the destruction of 
bedbugs and cockroaches, Inclndlng formnias for 
may be applied to the bods and other hiding-places of tlicse^in.^ccts. 

Answer. —Tlic destruction of bedbugs by fumigation u’ith 
hvdi-ocvanic acid gas is efi’ectivc, but great c.antion must a- 
observed. This method is not suitable for use hj- others than 
experts. One room at a time may conveniently he fumigated 
bv sulphur candles, 2 pounds to the thousand cubic feet of air¬ 
space; the room should be shut tight and the 
in a coal-liod placed in a -pan of water. 


Fumigation 

required to kill'all the bugs, as they arc 
concealing themselves in cracks behind wainscoting, limit r 
loose wall-p,aper, and in other places. 

Brass or iron beds can he rid of hugs ly . _ _i(,o),ol 

The bed is removed to a concrete floor or out M doors, ah oh 
poured into all the crevices and immediately ignitml 
in« newspaper may be passed under the spring.s. 


A Imru- 
Rnbhisli, old 
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wooden teds, old picture frames, outhouses and chicken-eoops 
which have become infested should he hurned. 

For use on wooden bedsteads and available crevices one ot 
the best applications is hot water. The most practical wav 
is to make liberal applications of henzin or kerosene, cither 
used alone or made up according to the following formula. 

Nitrobenzene (oil of mirbanc)—1 dram. 

Oil of turpentine—7 drams. 

Benzin, add enough to make 1 pint. 

A solution of corrosive sublimate is another agent for the 
destruction of these insects. One of the most convenient 
methods for applying liquids to the crevices in which bedbugs 
hide is by the use" of a wash-bottle with pointed tip. A rubber 
atomizer bulb can he attached to the mouth-tube and a con¬ 
tinuous stream of liquid can he directed into the crevices. 

The bedbug is also discussed in an editorial in this issue. 

■\Vhile cockroaches are not known to have any consider.ahle 
share in the conveyance of diseases, it is desirable to get 
rid of them. The following directions are given in the 
Pennsylvania Health Bulletin, February, 1912: 

‘Tt is difficult to get rid of this pest. They have few 
natural enemies, an ichneumon fly and the tree-frog being the 
only ones known. They readily detect poisoned foods, avoid¬ 
ing arsenic and other common poisons. The smoke of pyreth- 
rum powder will paralyze hut not kill them. Flowers of 
sulphur dusted along the baseboards repels them.” The bulletin 
also recommends phosphorus paste and gives directions for 
making it. Phosphorus paste is an unsafe preparation for 
any hut an expert to make. It is better to purchase it at 
a drug-store. The fumes of carbon hisulphid in the pro¬ 
portion of 1 pound to 1,000 cubic feet of air-space (if the 
room is sealed) will destroy every roach. As this is an 
explosive in the presence of fire, great precaution is neces¬ 
sary. It is also poisonous to human beings and the lower 
animals and has to he used very carefully. 

A food, prepared by taking 1 part ot plaster of Paris and 
3 or 4 parts of flour in one saucer with plenty of water in 
another saucer, Iridged for easy access, makes a simple remedy. 
The insects readily eat the mixture and drink freely. The 
plaster sets and clogs the intestines. The dead bodies disap¬ 
pear, in all probability being eaten by the survivors. Finally, 
ingenious traps have been contrived, the simplest of which is 
the use of a quart fruit-jar. The jar is partially filled with 
stale beer and inclined so that it is easy of access hut prevents 
the roach from escaping. A rough stick leaned against the 
opening serves as a gang-plank. Once in the jar the insects 
perish or are easily destroyed. 


THE BRITISH MEDICAL PRACTICE ACT 

To the Editor ;—Please tell me the origin of the British Medical 
Practice Act, its workings and present status. 

Charles P. Frischbier, M.D., Brooklyn. 

Answer.— The present British IMedical Practice Act date= 
from ISoS, in which year Parliament enacted a law providino 
a uniform standard of registration for phvsicians and -^iin 
goons. Previous to that time a large number of oroaniza 
tions had held the right to examine and license practitioner^ 
of various kinds. This right was in some cases derived from 
an act of Parliament, in others from a special charter dired 
from the croivn, and in other cases was one of the ancienl 
privileges possessed by certain colleges and organizations. Ir 
some cases the right to examine and license practitioners am 
to charge a fee therefor is about the onlv privilege reraainino- 
and the organizations interested vigoronslv opposed anv effod 
to deprive them of this right. The act of 18.58 was'passet 
after long deliberation and much discussion in niedica 
lournals. popular reviews and newspapers. The preamble o- 
the act not only sets forth its object, but clcarlv shows th, 
difference between English and American legislation for reeii 
at.on of the practice of medicine. The" preamble read' 
\Miereas it is expedient that persons requiring n.edic.af“; 
should be enabled to distinguish qualified from unquaWei 
practitioners, etc. In other words, the British Mediml Pne 
tice Act IS strictly definitive and not in anv sense restrictive 
mer°rv I’''”'"'"* practice of medicine and sur-*erv bu 
nieril\ defines rylio are qualified and forbids anv person t< 
claim to be qualified when he is not. The enforce'nimit m ti 
act 1 - placed 111 the hands of a general council, consisting o 

College ot Physicians; Koy.al Collcce of Sur-'^ons of ? 

unuersitics of Oxford. Cambridge. Durham •'and London'^ Col 
lege of Physicians of Edinburgh; College of Sul^geonrof EdS 
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burgh; Faculty of Physicians and Surgeons of Glasgow; 
University' of Edinburgh and two universities of Aberdeen; 
University of Glasgow; University of St. Andrew s; ® 

and Queen’s College of'Physicians in Ireland; Royal College 
of Surgeons in Ireland; Apothecaries Society of London; 
Apothecaries Hall of Ireland; University of Dublin; Queens 
University in Ireland, and' six persons appointed by the crown, 
four from England, one from Scotland and one from Ireland. 

It will be noted that this council with the exception of the 
six persons appointed by the crown is an educational body, 
representing the various colleges, universities and profes¬ 
sional organizations. It is authorized to examine and license 
persons to practice medicine and surgery. Various amend¬ 
ments have'been adopted. In 188G an amendment which was 
practically a new law was enacted. 

The practical workings of this law are to permit any 
person to treat the sick in any way that he sees fit, without 
anv examination or license, provided he does not represent 
himself to be that which he is not, namely, a legally qualified 
practitioner under the British law. Only licensed practitioners 
are eligible to appointment to government medical positions 
or as health officers, coroners’ physicians, etc., or are recog¬ 
nized as entitled to sign birth or death certificates or legal 
documents requiring a physician’s signature. 

The British method of regulating the practice of medicine 
has many advantages and is worthy of careful study. 


GIRARD TREATMENT FOR SEASICKNESS 

To the Editor :—What is the Girard treatment for seasiclmess? 
Please give full particulars, as it has been spoken of quite favorably 
bv some of my colleagues who have used it. 

R. D. M., Brooklyn. 

Answer.— The Girard treatment for seasickness is that 
described in the article entitled “Atropin and Strychnin Com¬ 
bined, a Specific for Seasickness,” by Brigadier-General Alfred 
C. Girard, U. S. A., retired, which appeared in The Journal, 
June 23, 1906, p. 1925. Dr. Girard advises, as the result of 
his observations, that, in almost every instance, hypodermic 
injection of 1/120 of a grain of atropin sulphate with 1/60 of 
a grain of strychnin sulphate is readily borne by adults and 
as a rule causes no disagreeable sensation. The good effect 
of the treatment is believed to lie in the stimulating effect 
of the atropin on the circulation in the brain, while the 
strychnin causes, through the spinal cord, a similar action on 
the respiration. The medicine may be put up in capsules 
for administration through the mouth, but, in this case, the 
effect is not produced so rapidly and there is a possibility 
of accumulation in the stomach with its consequent disad¬ 
vantages. 


INTERNATIONAL MEDICAL CONGRESS 

To the Editor ;—Where can one obtain Information about the 
International Medical Congress, which meets in London in August? 
How can one become a member? C. J. F. 

Answer. —Something about the congress will be found in 
The Journal in the London Letter, this issue, also June 7, 
1913, p. 1804; May 24, 1913, p. 1649, and April 12, 1913^- 
p. 1175. The American secretary. Dr. Allen of Philadelphia, 
has already left for Europe and inquiries for circulars of 
information may be addressed to Dr. W. S. Thayer, 406 
Cathedral Street, Baltimore. ’ 

Membership in the congress costs $5, which may be sent 
to the treasurer, 13 Hinde Street, London W., England. On 
arrival in London one may obtain information from the general 
secretary. Dr. W. B. Harringham, at that same address. If 
one has not remitted in time to have his card of identity for¬ 
warded to him in his country, he can secure it on arrival in 
London from the secretary or the treasurer. This card allows 
concessions in price on a number of steamship lines and on 
railroads in England, France, Spain and Portnfral. 


» ^ V, A A-a 








igdi/or;—Enclosed find 75 cents, for which kindly send 
me the book Disturbances ot the Heart." I trust that the series 

wiirho'*;^in“ed''fS‘°b^o^r'?o?in.”“"' 

C. L. Sheriiax, M.D., Luverne. Minn. 

Answer. ^These articles on vaccine tlierapv arc to be fath¬ 
ered in a paper-covered reprint, which we will probably sell at 
the nominal price of 10 cents. j ‘ 
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Jovn. A. JI. A. 
JtJXB 14, lOl;! 


STERILIZATION OP CATGUT 

I" Oin it bo done laUs- 

whun boiigbt unslo'iUizcd h-otirPculm ^eVLeks'f 

II. B. FITT.S, JI.D., Provincctown, Mass. 


AN.swj-ii.—^Aii efficient method of sterilizing caWit consists 
111 tjio immersion of raw catgut in skeins for ciglit days in a 
ini.x-tnrc of lodiii 1 part, potassium iodicl 1. ])art and distilled 
M-ater 100 parts (Claudius’ inetiiod). It is then kept in 
alcohol or 3 per cent, phenol (earbolie acid) .solution and is 
ready for ii.se. Chroiiiicized catgut, as purchased in the market, 
is ready for use. It is made by immersing raw catgut wound 
on spools in a solution of potassium bichromate 1.5 gm., 
glycerin and phenol, each 10 e.c., and water 1 liter, for 
twenty-four hoiiivs. _ Then it is drained, dried and placed in 
2 per cent, dilution' of liquor formaldehydi for from one to 
seven hours, depending on size of catgut, and is ke])t in 05 per 
cent, alcohol with from 8 to 10 per cent, glycerin added. 

Catgut already prepared for use is on the market and can 
be depended on if made by a reliable firm, Tlic glass con¬ 
tainers are immersed in f)5 per cent, alcohol and are removed 
from this fluid only when catgut is needed. Silk and .silkworm- 
gut are boiled in plain water for half an hour just before 
using, or they may be placed in a steam sterilizer with the 
dressings. Tlicy are then ready for use. 


DID NOT DISCU.SS IT 

To llic Editor ;—I notice that in Tnr. .TouitN.vr., Ma.v 31. 1013. 
p. 17.31, under the report of tlie proceedina-s of the Medical As.so- 
(lation of Georsia, I am quoted n.s discus.sina Dr, .1. W. I’almer’s 
paper on ‘'ll'cntment of I’neumoiiia.” I did not discu.s.s this paper, 
.end tlio remarks attrihuted to mo on tlve subject were probald.v 
made by some one else. 

CUXVDE A. .8.111711, M.D., Atlanta, G.a. 


Medical Economics 


This Depaht.me.vt Ejidodies the .Sun.rncTS or Posr- 
GtlAPUATE Wonit, CONTIIACT I’R.eC'nCE, LKGI.St.ATION, 
Medicae Diu'Ense, and OxtrEii MiauconuoAt, and 
Eco.nojiic Questions or inteuest to Piiy.siciANS 


CTATE PROVISIONS FOR HEALTH SUPERVISION OF 

SCHOOLS 

So many requests for information regarding the provisions 
in tlie various states for tlie health supervision of schools 
have been received, and so much interest has been manifested 
on the subject, both by physicians ami by teachers, that it 
seems advisable to publish an abstract of existing laws. In 
most states the provisions arc in the form of special statu¬ 
tory enactments. In a few states, in which the state board of 
health is given sufficient authority, it is in the form of reg- 
.uhitions or rules adopted by the state board. As pointed 
out in a previous article on this subject, the simpler and 
broader the law the better. 


abstract of laws and regulations 
— Adopted 1909. Permissive. Applies where 
adopted. Administered by school authorities Provides foi 
supervision of teachers and pupils as to health and 
physical development. Inspectors may he either physicians oi 

educators. . r n i 

Oorora(fo.--Adopted 1909. Mandatory. Applies to all jnib- 
li-' schools. Administered by school authorities, 
nr lirincinals test sight, hearing and breathing of all pnp 
annuallv.^ School authorities report to parents mental, mora^ 
or physical defectiveness discovered. Enforcement bj S . 

Hureau of Child and Animal Protection. 

—Adopted 1007. Permissive. Applies wlier 

:::Eities may appoint and 

bofi?'ofedlaitn””ASopteS^"nV”^^^ 


datory. Applies to all public schools. AdminisforeU h,- i.. t*. 
authorities. Physicians c-vamine ehildren for conHmons ‘Jr-' 
rases Physicians c.vamine sanitary conditiLrof bu 
Phj's,Clans may examine teachers and janitors 

imHana.-Adopted 1911. Permissive. Amended 1913 nud 

s emns conduct physical examinations of ehifdrcn 0 ^ 0 ^ of 
e nldrcn reported to parent.s. The students are so div del 
that there are not more than 2,000 children to each phvsiciau 
appointed. Compensation of physicians not less tlmn $5 fo 
each school month. Physician may examine touchers iinttririi 
aiul bnildiiigs. If parents are top poor to provide nocessarv 

lenaltj of for violations of provisions of act 
Lo«ism,m.~Adopted 1911. Regulations of sanitary code- 

Manktory. 

Applies to all public schools. Administered by school author- 
ities. Principal of each school makes monthly report on 
phj'sical condition of children, and sanitary condition of build¬ 
ings on blanks furnished by the state board of health Prin¬ 
cipals .and teachers exclude children suffieriiig from contamous 
diseases. “ 


Maine .—Adopted 1909. Mandatory on condition. Applies 
to cities .and towns of less than 40,000. Administered by 
seiiool authorities. The children are so arranged that there are 
not more than 1,000 pupils to each pli.ysici.an appointed. 
Physicians inspect children for contagions disease. Physicians 
may examine teachers, janitors and buildings. Tests of sight 
and hearing as to pupils ammally by teachers or plivsieians. 
Physical examination of pupils a'liinially by physicians. 
Defects of children reported to parents. 


.Ma.s.sacJni/ic//s.—Adopted 1900;. amended 1910. Mandatory. 
Applies to all jmblic schools. Administered by.school or health 
authorities. Piiysieians inspect children for contagious dis¬ 
eases. Physicians may examine teachers, janitors and build¬ 
ings, Tests of sight and hearing of pupils made by teachers 
annually. Phj-sieians make physical examinations of children 
annually. Defects of children reported to parents. Normal 
schools train students in testing sight and hearing. Physi¬ 
cians conduct e.vnminations of minors applying for age and 
schooling certificates. 

Minnesota .—Regulations of board of health liaving force of 
law. Adopted 1910. Mandatory. Applies to all' puldie 
schools. Administered by health authorities. Physicians 
c.xamine for contagious diseases. Ph.ysicians may inspect 
teachers, janitors and buildings. Piiysieians conduct physical 
e.xaminations of children aiiiiiially. Defects of chiUlvcii 
reported to parents. Teachers test sight and heaving of chil¬ 
dren annually. Normal schools train pupils in testing siglit 
and hearing. 

Xcie Jersey .—Adopted 1909. Mandatory. Applies to all 
public schools. Administered b.y school authorities. Physi¬ 
cians c-xamine for contagious diseases. Pliy.sieians eomhict 
physical examinations, including sight and hearing tests. 
Defects reported to parents. Physicians deliver liygiene loc- 
tiire^ to teachers. Parents and guardians may ho proceeded 
against as disorderly persons for failure to remove any patho¬ 
logic condition which may cause a child’s c.xcliision fioni 
school. 


New yor/,:.—Adopted 1910. Permissive. Authorizes school 
authorities to expend school funds for tlie supjiort of inciheal 
inspection; amended' 1913. 

-Vor/A Z/«/.-o/a.—Adopted 1911. Permissive. Appl es wiiere 
adopted. Administered by school authorities. Physicians 
conduct physical examinations annually. Defects reported to 
parents. Cooperates with board of health to curb contagious 
disease and to secure tvcatnient for indigent children. 


Ohio. —Adopted 1910. Permissive. Applies to cities, 
dministered by school authorities, but powers may bo dole- 
Lted to health authorities. Physicians inspect children anil 
bools. School nurses may ho employed. 

Pennsg/nanw.— Adopted 1911. 

•st and second class. Permissive m districts of third an 
11 ,-th class. Districts of first class arc 
)0,000 population, second mass from 30,000 to •’O.- ’ 

lirJ class AOOO to 30,000 and fourth class less than a,000. 
dministered by school authorities. Physicians conduct con ■ 
etc physical examinations of children annually. ^ 
ake Stary inspection of school premi.ses aiiniially. In 
striets of fourth class medical inspectors are appoink . 
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state commissioner of liealtli. Provision for employment of 
graduate nurse. 

Jthodc Adopted 191t. Mandatory vvitli pennissive 

clause providing for employment of pliysieians. AdmimstereU 
1)V selioo! authorities. Physicians wlien employed make annual, 
el-amination of pupils, teachers and janitors in puhhc and 
private schools and inspect huilding,s and surroundings. Annual 
vision and hearing test by physicians or teachers. Defects 
of children reported to parents. 

Utah.—Adopted 1911. Mandatory. Applies to all public 
schools. Administered by scliool authorities. Teachers or 
physicians examine all children annually for defects of sight 
or hearing, defective teeth or mouth-breathing. Defects 
reported to parents. 

Vermont. — Adopted 1910. Permissive. Applies uOiere 
adopted. Administered by school authorities. Pli.r-sicnans 
inspect pupils ns provided by rules of state board of health. 
On request, physicians examine pupils of private schools. 

rir<iima. — Adopted 1910. Permissive. Applies where 
adopted. Administered by sebool authorities. Authorizes 
- sebool boards to support systems of medical inspection. 

irmshiiiploH.—Adopted 1909. Permissive. Applies to cities 
of file first class. Administered by school authorities. Author¬ 
izes school hoards to appoint medical inspectors who siiall 
report monthly on health conditions in oacli .scliool. 

IVcsf Virpinw.— Adopted 1911. :Mandatory in cities. Per¬ 
missive in country districts. Administered by school author¬ 
ities. Pliysieians' inspect children for contagious diseases. 
Physicians conduct physical e-xaminatinns annually. Pliysi- 
cians on request of board report on lighting, ventilation, etc. 
School nurses may be employed. 

I’XIFOKlim* DESIRABLE IX LEGISL.VTIVE EXACTMEXTS 

In tlie recent legislative sessions fourteen states, including 
Colorado, Indiana, Minnesota, X'ebraska, Ohio, Oklahoma and 
Te.x.is, have considered liealtli supervision of schools and have 
ill most cases enacted laws, some amendatory, as in Indiaiin, 
others dealing witli the matter for tlie first time. 

An examination of the various statutes would suggest that 
tlicrc sliould be uniformity of legislative enactment, which 
would require: 

1. Compulsory health supervision of sdioo! cliildren, etc. 

2. A provision placing the administration of tiie system in 
the hands of the school authorities, with discretion to coop¬ 
erate with the iiealth autliorities in an epidemic, etc. 
Whetlier the inspection should be in the iiands of the school 
authorities or the local liealtli board is still an open question. 

3. Inspection by a physician to control contagious diseases. 

4. .\mnial examination by physician to discover defects of 
a deterrent nature. 

5. Annual tests of sight and hearing by teachers. 

6. Examination of tcacliers and janitors and regular inspec¬ 
tion of buildings, premises and drinking-water to insure sani¬ 
tary condition. 

7. Xormal schools to train in conducting vision and hcarin" 

tests. - 

S. Provision for the employment of school inirsc.s. 

9. A penalty or other provisions to secure enforcement of 
the law. 


Clearing Texas of Quacta.—The thing for us to do then, if 
we desire to enforce the medical practice act, says the Texas 
xiofc Maliral Journal, is to assist ill seenring the evidence. 
lYliciicver we undertake prosecutions in earnest and go about 
it in an intelligent manner, success usually follows our efforts. 
Wo arc moved to these remarks by the eontiniicd success of 
llc.xar County .Society in cleaning up San Antonio. Suit was 
leoently filed for the revocation of the lieensc.s of Drs. T. M. 
Stotts and S. V. Young of tlie advertising firm of Drs. Stotts 
Sc Co., with what appears to he ample evidence in the case- 
fine and jail sentence were imposed on an "Indian doctor’’ 
who had pleaded guilty to practicing medicine without a 
license, and fines and jail penalties wore given'two ‘•mamieti'e 
healers" who also pleaded guilty of the charge of pracliciim 
medicine without a license. The state is full of undesirables o1 
this cl.ass and wo trust that other societies will follow the 
cxninplo of Bexar County. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


-Vlaiuma : Capitol, Jtontgomer.v, .Tnlj- S. Sec., Dr. 11. 11. Sanders, 
Montgomeiy. , 

Aaizox.v: Phoenix. ,Tuly 1. Sec.. Dr. John Wix Thomas, National 
Bank of .trizona Building. 

COLOB-IDO: Denver, July 1. Sec., Dr. David A. Strickicr, 012 
Empire Building. 

Cox-XCCTICUT : Bcgul.ir. City Dali, Xew riaveii, July 8-0. Sec., 
Dr. Charles A. Tuttle. JOO York Street; llonieopathie, Grace IIos- 
pSt.al, New Haven, July S. Sec., Dr. Edwin C. Jf. Hail. 82 Grand 
Aveuue. 


Di;iAw.inE; State Societv .and Honieopatliie, Dover and Wilming¬ 
ton. June 17-10. Secretary of the Medical Council, Dr. Henry W. 
Briggs, 102G Jac!;son St„ Wilmington. 

Distbict or Columbia ; Washington, July S. Sec., Dr. George 
C. oner, 123 B St., S. E. 

ti.Lixoi.s; Coli.seum .tnnox. Chicago, June 17-19. Acting Sec,, 
Mr. Amos S.awyer, Springfield. 

M.xiivla.vd ; Begnlar, 1211 Cathedral St., Baltimore, June 17. . 
Sec., Dr. J. McP. Scott. H.ager.stown. 

M.iSSAciivsBTTS: State House, Boston, July S-10. Sec., Dr. 
Waiter P. Bowers, Boom 150, State Hoii.se. 

Missovni: Gyeanasium of St. Louis Dniversity, St. Louis, June 
Id-lS. Sec., Dr. J. A. B. Adcock, Jefferson City. 

Mo.vtaxa : Senate Chamber. Capitol Bldg., Helena, July S. 
(First specin! examination heid aside from regular semi-annual 
c.vaminatlons. 1 Sec., Dv. William C. Klddeil. Helena. 

Xeu- HA.Mr.sniitE: Concord, July 8-9. Begent, Mr. H. C. Mor¬ 
rison, State Library. 

New jEiisEf : Capitol Bldg., Trenton, June 17-lS. See., Dr. H. G. 
Norton, •129 E. State St, Trenton. 

New Mexico: Santa Fe, July 14. Sec., Dr. W. E. Kaser, East Las 
A'cgas. 

New Yobk ; June 24-27. Cbief of tbe E.vaminations Division, 
Harlan H. Horner, Department of Education, Albany. 

NoiiVii Dakota ; Grand Forks, July 1. See., Dr. G. M. Williamson, 
Oklaiio.ma : Guthrie, July 8-10. Sec.. Dr. John W. Duke, Guthrie. 
OitEGO.v: Portland, July 1. See.. Dr. E. B. McDaniel, 704 Electric 
Building. 

Pbx.vsvlvaxia : Harrisburg, PhiladclpUla and Pittsburgh, June 
23-25. Sec., Mr. Nathan C. Schaeffer, Department of Public 
Instruction, Harrisburg. 

Rhode Islaxd : State House, Providence, July 10. Sec., Dr. 
G.ardncr T. Swnrts, State Ilonse, 

Texas : Capitol Bldg., Austin, June 24-20, Sec., Dr. IV. L. 
CrosUiwait, Suite 1110 Amicable Bldg., Waco. 

Utah: Salt Lake City, July 7-8. Sec., Dr. G. F. Harding, .'ilO 
Thmpleton Building. 

VIRGI.NIA : UlcUmond, June 24-27. Sec,, Dr. HcHiert Old, Norfolk. 
West Yibgixia; Charleston, July U-IG, Sec., Dr. H. A. Barbee, 
Point PIc.nsanf. 


Wisco.vsix ; Milwaukee, June 24-20. Sec.. Dr. J. M. Boffel, 3200 
Clybotirn Street. 

Wvouixu; SMte House. Cheyenne, June 25-27. Sec., Dr J. B. 
Tyrreil, Laramie. 


College Reported Hot Recognized Has Graduates 

During last year a new medical college, at first called the 
Eclectic School of Medicine of Milton University, was organ¬ 
ized in Baltimore. After a short time Milton University is 
said to have disclaimed any relationship with it, and the name 
was changed to the Eastern University School of Medicine. 
After investigation the institution was also reported by tlie 
Maryland State Board of Nledical Examiners as not recomiized, 
and considerable local publicity was at tbe time given to 
that fact. Nevertheless, the school is said to have continued, 
and to have had about tliirty-eiglit students, all of whom were 
in the senior class and all of ivlioiii giaduated. It would be 
interesting to know where these students received their previ¬ 
ous medical training. 

Although not eligible for examination, some of these “grad¬ 
uates’" were said to have passed the examination of the 
Eclectic Board of Georgia and arc now seeking licenses in 
Maryland and elsewhere through reciprocity. Maryland has 
properly refused on the ground that being’iiieligihie for tbe 
Maryland examination, these candidates were also inelitdhle 
for registration tbrougb reciprocity. 


Indiana January Report 

Dr. \V. T. Gott. secretary of tbe Indiana Board of Nledical 
Registration and Examination, reports the written exaniina- 
tion held at Indianapolis, .Ian. 14-lG, 1913. Tbe number of 
subjects ex.amined in was 10; total number of questions a-ked 
100; percentage required to pass, 75. The total ntmiber of 
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caiulidatcs examined was 20 of wliom 18 passed, includincr 
1 osteopath, and 1 faUcd. One candidate did not complete 
the examination, T])c following colleges were represented: 


Colloee tassed Year Per 

UOlJLgO 

linivorsity of Colorado .(1012) 92 8 

Ilalmemann Medical College and Hospital, Chicago. (1912) 82.8 

Colic.ge of Physicians and Surgeons, Chicago.... (1012) 89 4 02 1 

Bennett Medical College.(1912) 83 5 

Northwestern Universit.v Medical .School. 01 n 

Bush .Medical College.'.(1911) 

Indiana Universit.v .(1912) 

I'h.v.s-io-Medical College of Indiana.(1881) 

University of Louisville.(1912) 75.2, 90, 

American Medical College, St. Louis .(1,072) 

N. Y. Homeopathic Med. College and ITospltal,.. (1892) 

Albany Medical College.(1892) 

University of Bennsylvaniu .(1891) 79.9; (1912) 


PArnno 

University of Louisville.(1912) 


93.C 

88.7 
75.0 

92.4 

87.5 
80.1 
90.4 

92.8 


71.5 


South Dakota January Report 
Dr. L. G. Hill, secretary of the South Dakota Stale Board 
of Hodica! Examiners, reports the written examination held 
at Watertown, Jan. 10-11, 191.3. Tlie number of subjects 
examined in ivas 13; total number of questions asked, 100; 
percentage required to pass, 75. The total number of can¬ 
didates examined was 15, all of whom passed. Two candi¬ 
dates were licensed through reciprocity. The following col¬ 
leges were represented; 


r.vssnn Year Per 

College Grad. Cent. 

Bush Medical College .(1902). 83; (1911) 87. 89, 91 

Northwoatern Univer.slty Medical ijchool.(1010) 84 

Bennett Medical College .(1999) 70; (1.011) 90 

College of Physicians and Surgeons, Ciiicago.. 


Chicago College oi Medicine and Surgery.(1911) SO 

National Medical University .(1894) 78 

ICnsworth Medical College.(1911) 92 

Creighton Medical College.(1012) 84, 80 

nicExsED TiiROUon RnctrnnctTr 

Year Bcciprocity 

College <5rnd. with 

Barnes Mcdlc.al College .(1809) N. DaUota 

Lincoln Medical College.(1010) Nchraslsa 


Missouri February Report 

Dr. J. A. B. Adcock, secretary of the Missouri State Board 
of Health, reports the written examination held at St. Louis, 
Feb. 24-2G, 1913. The total number of subjects e.x.amined in 
was 14; total number of questions asked, 100; percentage 
required to pass. 75. The total number of candidates exam¬ 
ined was 39, of wliom 29 passed and 10 failed. The follow¬ 
ing colleges were represented: 

,B -sf- 

University oi Arkansas .„„ 

Rush Medical Colle.gc . b" i "c", ""Aeno\0'T ■ MOIM 

Johns Hopkins University Mcdic.al School (1909) Si , (1J1-) 

nainmi-d ^University Medical School.. (1911) 89; (1912) 85 

Homeopathic Medical College of 73 78 

IVaAiington University. St. Louis... (1890) .8; 1901 78, 7» 

SSjSls’cS “ hw is; (iso») 

80 mJsmi is ■. 

(1911) 7G. (.,^72) SC 

St. Louis University .. Sfi'iris’ (1896) 80 

Missouri Mcdica! Co>'Pf •••••-/ and Sm4 (lOW) §3; 

Columbia University, College of Phis, and far g, v 

(1911) 89. ^OOS) 80 

Creighton Medical College . ('1912) 88 

Vanderbilt University ...... . .1(1900) ' 80 

Boya) University of lalcimo, Italy. 

FAII-BD „ 

Barnes University... - (W07) CS.3 ; (1910) 51.8 ; (1911) 
4rToTdsCo\Cof T^kVsRi^ 


NOTICES 


Book Notices 


.Tour. a. M, a. 
JCNB 14, 1913 



. ami 

second EditionT "jVs Voh.mes "vMume Wrimn 

PP. 022. with 208 illustmtlSit Ph&phia: Le.a''& FeWgeifiaia 

The fourth volume of the new edition is a comprcliensive 
one. In it are discussed tlie surgical affections of the jaws 
and tongue, pharynx and esophagus, stomach and intestines, 
rectum and amis. Tlie text lias been revised and is said to 
contain the latest researches in surgery of the digestive tract. 
Under the caption of treatment of malignant tumors of the 
upper jaw, the means of producing anesthesia arc well 
described and tlic intravenous administration of ether ami 
intratracheal insufflation are recommended as being especially 
adapted to this class of work. All the topics considered arc 
discussed at some length, although always from the authors’ 
point of view; therefore exception might be taken to m.any 
statements, not only by re.ason of difference of opinion but 
also on the basis of error. For instance, it is said that 
mcclianic ileus due to gall-stones is rave. While that con¬ 


dition is by no means a coranion one, yet it occurs sufficiently 
often not to be classed as a surgical or clinical curiosity, 
and a gall-stone of sufficient sire to block the small intestine 
may and does ulcerate through the wall of the gall-bladder 
into the intestine. Exception might also be taken to what 
is said of ileosigmoidostomy and e.xcision of the colon- 
subjects which are dismissed in a few words with decidedly 
unfavorable coninicnt. These operations hav^e hardly boon 
performed often enough and for a long enough period of 
time to warrant drawing positive conclnsions as to their 
worth. The Andrews imbrication method of suture in herni¬ 
otomy is not mentioned. Intestinal suture is dismissed with 
a mere mention of only one method of suturing, the Lembevt. 
It would seem that in a work of this size and scope, every 
subject considered could be discussed fully, yet that is not 
the case in this instance. On the whole, however, the book 
contains mucli of value. It is not comp.arnble witli similar 
American works. 


I’lin SURGEiiy OF THE Skui.i. and Brain. By L. Bailie rtnwling, 
F.B.C.S., Surgeon, with Charge of Outpalicnts, St. Biivtliolomew’s 
Hospital. Cloth. Price. !f0. Pp. 340, with 90 ilhistvntlons. New 
York: o.xforti University Press, 1012. 

Ten years of study and observation are said to form the 
basis of this work. The first chapter deals with cranioecrebrai 
topograpiiy and the succeeding chapters with tlie various 
lesions of' the skull and brain. The section whicli may be 
considered the best is that dealing with tumors of the brain. 
In it are given clear descriptions of the tumors, the symptoms 
to which they may give rise and their treatment, Tlii.s 
statement made bj' the author is deserving of frequent and 
empliatic repetition: “The great secret in operating on a 
brain tumor lies in knowing where to terminate the attempt 
at removal of the tumor and when to rest content with a pure 
decompression.” So long as exploration of the brain auli- 
stance is resorted to, so long will the mortality remain liigh. 
The chapter on technic is well written and reviews iliat )ilitiRe 
of the subject thoroughly. The text is not verbose, in fact, 
the style is rather terse but none the loss instructive. 3 be 
illustrations are good. 


-Patiioeogy. A Manual for Teachers and Stmlents. J' 

CouncilmM M.D.. Shattuck Professor of Patliolog.v, ' 

fcM s" Clotii. Price, .$4.50. Pp. 405, Boston: B. M. Loo.i- 

.avd, 1912. 

Tliis book is an enlarged syllabus and is to he used as >' 
teaching accessory. It outlines the plan which has ’>«cii fo ■ 
lowed hi teaching pathology in the Harvard Medical School 
It contains no illustrations. Uiank leaves ou winch studcH 
may make notes and drawings of specimens 
eraiiy after the various chapters. As with oie > . 
extensive .supplemental reading is nceessa).i. ™ ^ 

autopsies are appended to many cliaptcrs. D.t book pi 

ticallv ^ laboratory manual. 
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Liability for Negligence in Malting Diagnoses—Patients 
Entitled to Thorough Esaminations and Proper 
Instructions—Results and Damages 


(Rogers rs. Kce (Rich.), 1S7 IS. tr. R. SCO) 

The Supreme Court of iilichigaii affirms a judgment for 
51,000 damages in favor of the plaintiff for alleged malprac¬ 
tice on .the part of the defendant in neglecting to properiy 
diagnose a fracture of the neck of the left femur, when pro- 
fcsSonally called to attend the plaintiff, and for unskillful and 
negligent* treatment of the same. The court .says that at 
the time of his injury the plaintiff was 55 year.s of age and 
a saw filer hy trade. While lifting a circular saw weighing 
from 130 to 140 pounds, and turning to carry it. he felt some¬ 
thing give way in his hip, causing him to drop the saw. He 
soon resumed his work, continuing during the balance of the 
day, mostly in a sitting posture, and walked home at night 
on* an earth path, a distance of about half a mile, by the 
aid of sticks used as canes. He continued at his usual work 
the nest day, which was Saturday, and the following Jlonday 
walking to and from the same with some difticnlty. using 
canes, sometimes receiving assistance from others. On llou- 
day evening his condition was such that he called the defend¬ 
ant to attend him professionally, the defendant being a regu¬ 
lar physician retained by the mill company for which the 
plaintiff worked, to professionally care for its employees. 

The testimony was in conflict as to much of what was 
claimed to have occurred during that and subsequent visits. 
The defendant testified that he found no symptoms of a 
fracture of the femur; that, if there had been any fracture 
or dislocation of the hip. he made such an examination as 
would have disclosed it; that from his examination and the 
history of the transaction communicated to him by the plain¬ 
tiff and his wife he diagnosed the case as sciatica, and pre¬ 
scribed therefor the application of a mu.stard jdaster; that 
lie did not think the plaintiff’s condition was caused by what 
occurred at the mill: that on visiting the patient the follow¬ 
ing day the defendant reached the conclusion from his state¬ 
ment that he then had no pain, that the trouble was not 
sciatica, but more probably paraly.sis; that he ordered the 
plaintiff to rub the muscles, but gave him no further treat¬ 
ment at that time because there was nothing further to do 
except to wait for developments; that he continued his visits 
for nearly a month, and was still uncertain what ailed the 
plaintiff, but thought he had some spinal trouhle and 6u»"es- 
tioiis of locomotor ataxia: that the plaintiff was aide to be 
tip and around and walk, thmigb with some difficulty; that 
he furnished him crutches on which lie later visited the 
<lcfeudant at his olUce. 

.4ftcr the defendant ceased his vi.sits, or ahout two mouths 
after tiic injury, tlie plaintiff consulted another physician, 
wlio diagnosed the case and found him suffering from a 
fracture of the neck of tlie femur, and dislocation wliicii had 
not been reduced, and whicii had existed for some time a 
tibrous union having developed. The limb was shortened over 
two inches, and could be projected backward and forward 
but not sidewise. Various' other physicians, who subseqnen'tlv 
..samined the plaintiff and testified as experts in the case 
emuirmed this diagnosis and a statement as to the iraport^ce 
ot prompt attention to siieli cases, and the hopelessness of 
successful treatment after the lapse of any considerable length 
of time. 


There was not only an abundance of testimonv to justii 
the court in leaving to the jury the question as* to t4etl,, 
the plaintiff wa.s suffering from a fracture of the neck i 
the femur at tlie time the defendant first visited him nr 
fess.onally. and the fact that he was being established the 
was aUo abundant evidence to go before the jurv 4 tl 
i-ne ol the dcfeiidanfs nogligenec in failing to prop'eVlv dia. 
iio-e and treat the case, for, on the assumption that ti 
> 1 , iintiff na> .suffering from the fracture, as stated, wh, 


the defendant fir.st vi.sited him professionally, the testimony of 
the physicians called as experts by both sides as to what he 
could and should have discovered and done was sufficient to 
raise an issue of fact as to the defendant’s negligence in 
failing to properly c.xamine, diagnose and discover the fracture, 
in directing the patient to walk and move the broken limb 
instead of keeping it quiet in one position, to aid a bony 
tinion. and in not informing him as to the nature of the 
injury, so he would be advised and couid cooperate with Itis 
physician under.standingly in the treatment given. 

The law is well settled that a patient who employs a physi¬ 
cian is entitled to a tiiorough and careful examination, such 
as the condition of the patient and eircuinstanees will permit 
with .such diligence and methods of diagnosis for discoveriiif 
the nature of the ailment as are usually approved and prac¬ 
ticed by medical men of ordinary learning, judgment anc 
.skill, in similar localities. If. by the exercise of such carr 
and skill, the fracture would have been discovered, a failurt 
to properly diagnose is negligence; apd it is the duty of ? 
physician, in taking charge of a case where there is a broker 
limb, to inform and instruct tlie patient as to his condurt 
and what caution should he observed in moving or using thf 
limb while it is being treated. 

The serious proposition \ivged and argiied by the defendants 
counsel wa.s this: .Assuming that the defendant did or oniittec 
to do all that was claimed by the plaintiff, and conceding thaf 
tbe testimony would support tbe jury in so finding, there was 
no proof that the plaintiff' suffered any injury as a result; 
the testimony, on the contraiy. showing as good a recovery 
as ordinarily obtains under skillful treatment with a patient 
of the plaintifl's age following a fracture of tbe neck of the 
femur. That the coneet treatment and probable results were 
scientific questions is undoubted, and the law seems well 
settled that malpractice must be substantiated .by the testi¬ 
mony of expert witnesses in order to prevail, it being proper 
for otlier witnesses to testify as to the treatment and acts 
of the defendant, and tlie province of experts, physicians and 
surgeons to .say whether or not the same was proper and the 
proper results. But it was the defendant’s own testimony 
that he did not diagnose the ease as a fractured femur, that 
such condition did not exist, and he gave no treatment fot 
such an injury. As a result the questions for the experts 
resolved themselves largely into the difference between proper 
treatment and no treatment at all. The allegations related 
to offenses of omission rather than commission. The court 
think„. however, that tliere was testimony from which injury 
to some extent might be inferred from the treatment given. 
Tlie defendant diagnosed the trouble successively as sciatica 
paralysis and locomotor ataxia. .So far as he administered 
any treatment, it was for tho.->e maladies. He directed the 
application of a mustard plaster, and later massage and nib¬ 
bing the injured hip with a liniment. The plaintiff testified 
that this was very painful. Pain and suffering from a wronc 
treatment are an element of damage. He directed tbe plaintiff 
to walk and exercise the limb. Portions of bis own testimony 
indicated that this would be injurious and contrary to ii 
proper treatment. 

The testimony given by the various pliysician,s relative tc 
tbe proper treatment of sucli an injury imported clearly that 
a patient suffering from such an injury on calling a physi¬ 
cian is entitled to apjnovcd methods of treatment from which 
experience of the profe.ssion indicates beneficial results arc- 
probabic and to be autieipated, and. if not .an entire recovery, 
a better ultimate condition than if left to chance. If so, 
can it not be legitimately inferred by a jurv that, the 
plaintiff, a strong man, who untreated and with iiis recovery 
left to chance, "shows as good results .as would ordinarily 
obtain in a patient of his age under skillful treatment,” if 
properly and skilfully treated would, in all probability, iiavc 
a better recovery and bo in yet better condition? Tlie court 
thinks such tetimony presents an issue of fact for the jurv— 
on probability, it is true. The issues of sickness and healiim 
life and death, are too uncertain to be otherwise forecast biP 
negligence which deprives a man of such probabilitv is more 
than injury witliout damage. 
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AVlmt would couslitutc an injury to the plaintifi' in an 
action like the present has hcen thus defined: “Any want of 
the proper skill or care which diminishes the chances of the 
patient’s recovery, prolongs his illness, increases his suffering, 
or, in short, makes his condition worse than it would have 
been if due skill and care had been used, would, in a legal" 
s,cnsc, constitute injury.” Craig vs. Ghanihcrs, 17 Ohio St. 253. 
Until the learned experts testify that no treatment would 
avail or be beneficial, that no better results arc probable with 
treatment than without—in other words, that a physician is 
useless in such a case—the court thinks that such facts as 
were shown in this case present an issue for the jury. 

Admissibility and Weight of Evidence in Action for Services 
in Another State Met by Charge of Malpractice 

(Fciugolil vs. LcfUovil: (Tex.), Ih'i 


The Court of Civil Appeals of Texas reverses a judgment 
rendered for the defendant and remands for a new trial this 
case brought by the plaintiff to recover $00 for professional 
services as a physician, rendered in the city of Chicago, Ill. 
to an infant child of the defendant, and $5 paid for a micro¬ 
scopic examination for the account of the defendant. The 
court says that the plaintiff was a regularly licensed and 
practicing physician, and was called in by the defendant to 
treat the child, and the evidence raised no issue as to the 
reasonableness of the charges made; but it was contended 
that the treatment given the child was not proper and that 
the plaintiff was incompetent, negligent, and guilty of ma 
nracticc and unskillfulness in his treatment. Ihe testimonj 
of the plaintiff and of another physician, however, made a 
prinia fLic case, and showed that the treatment given uas 
necessary and proper; that the plaintiff was competent, and 
cTuilty of no negligence, malpractice, or unskillfulncss. 

It 'was true that Uic testimony of the plaintiff was cent - 
dic“ d in certain respects by the defendan and his uufe; but 

“f’ - 0 s ttcd tlLi, they did 

" , (1 iL tl °t tta trcLiont w m.Mccss»,y or 

support o fmdio tiint „,alpr«ctlce, unskilHi.ln«», 

impropci, or of anj o o plaintiff. At best, the 

or incompctency on Uic part of tlic p I 

tostiniony of tiro ^ » 

..,™ost a ™ IrTplaintil was an 

Of Ins own on a plaintiff was not qualified, or 

hi\vc any kno\Yleugc. in* I iins;U'iUful nnist have 

that his treatment was m^^unskiUful, ^ 

been shown by some must not be based 

a yerdict in faioi of th .-.rrnvted nierelv by the opinion 

on surmise or conjecture, oi sui p manifest that 

of the defendant of inconipeten }, 

such opinion was of no va u . ^ testimony 

microscopic examination, . ‘ ^^^s authorized by the 

rotJ^dir^d - "■»- -" 

’‘11,V:;crtlo„. of Wlrotlrer or not^tlr. ,dal..l. 

with the laws of ® not have been submitted 

nractice medicine in that . * ^ facts m regaid 

s ti jury f“v‘'’'i^“rir“ tL. “a «..y 

thereto were , tlU jury what was required by 

court should l>«'’‘^/f°^™tllinois in order that they might 
the laws of the state of I h lois, m ^ the 

satisfactorily explaincu. iM.it county, m-, 

rtv+ifieatc of the county clerk oi v. 

'I Hr 

iSrrdrctielo. 


JUXE 14 , 19 i;! 

Case Properly Presented under Medical Practice Act 
(Stiles vs. State (Tex.), IJ/S S. TT. II. S36) 

The Court of Criminal Appeals of Texas affirms a con¬ 
viction of unlawfully practicing medicine without a certificate 
from the State Medical Board, or a diploma from some accred¬ 
ited medical college, etc. The court says that this prosecution 
was not had under Article 750 of the penal code, which was 
Section 4 of the Act of 1907, making it unlawful for a per¬ 
son to practice medicine without registering a certificate or 
license with the district clerk of the county of his residence, 
but it was under Articles 751 to 75G, inclusive. Which are, 
respectively. Sections 5, 0, 7, 10, 13 and 14 of the act of 
1907, and which require each person, before practicing, to get 
a license or have a diploma. Consequently it was not nec¬ 
essary for the information to allege the county of the defend¬ 
ant’s' residence, and that she had not registered her certifi¬ 
cate or license in the district clerk’s office of such county of 
her residence, as certain cases hold is essential when the 
prosecution is under Article 750. Nor was there eiTOr in the 
charge of the court in that it authorized a conviction on 
transactions occurring prior to September 1, 1911. It was 
true that the state could have carved out the first and sec¬ 
ond days of September as the days on which the offense was 
committed, as each day was a separate offense, and, if the 
allegations in the information had charged that the offense 
was° committed on the particular date of September 1, and 
no other, then the proof and charge should have been so 
limited; but, instead of carving for said date of September 1, 
1911 or any other specific time, it embraced the whole of 
the period on and prior to September 1, 1911, to within the 
period of limitation. All this was to the defendant s advan¬ 
tage, and not her disadvantage, for, if convicted, as she was, 
and the proof embraced a period of from the early summer, 
of 1911 up to and including September 1, 1911, that com 
viction would be a bar to any and all other offenses m that 
county for any time within such period. 


Liability of Employers for Injuries from X-Rays Applied os 
Their Demand 

(Jo„cs v.s. Tri-State TclcplioM a^ml^ T^elcorapn Co. (Minn.). 136 

Th. Suprmo Co,.,I of 

damages for personal *."1”*'®® ‘ .o, e-ravs hr a physician 

bv the plaintiff in being exposed to xia) 

employed by the case the plaintiff 

its own purposes, pio a j . r-j. injury received 

siiould bring suit against i o i somewhat umisiml 

in an aceident. The court says in the 

facts were that the plamti ‘pliysician was 

employ of the defendant ‘ ,i;splaccment of the sacro- 
called who diagnosed the ^ f j. claimed to 

iliac joint, and used heroic Xe! The plaintiff 

have resulted in foicing m j p„oygry when the general 
was making good V”H!^estorhim ’ to submit to an 

manager of the Tim plaintiff opposed this, express- 

x-r.ay picture being take . assiirin" tbe defendant’s 

^^.g’iViSrand offering to release the defendant 

plaintiff’s physician also J' J taking of the 

picture. But the manager guaranteed that tu 

picture won 
cliurgc liiiu 

hesitation and resistance, P“““‘'”4g"tgkcn by defendant’: 

the picture might be taken, an ^ ^ .Tofend 


picture. But the manag g ‘ tiff and threatened to dis- 
picture would not injure the plmnt », an 

diarge him if he refused to submit A «^^ted that 

hesiration and resistance, «« P’'^ fdefendant’s 
the picture might be employed by the defend- 

manager to the office P ^ picture, who applied tlie 

ant for the purpose of tikm 1 taking a picture 

x-ray over the abdomen oi testified that the cur- 

of the sacro-ihac joint. Tim p niimitcs, claiming 

rent ,v«s loft tuiTOiI on jj'u,, ,fs,„ce l>y tlio eppUr"- 

«-A *“'« 

the pl.yeioinn wl.o. moie tlio opp 
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plaintiff. Tlie physician waa the scvvant of the defendant. 
The case was the same, therefore, as if the defendant’s man- 
ancr, or any other agent or employee, had inflicted the injury, 
and the rule of respondent superior, or let the master answer, 
applied, rather than the haw relative to the liability of a 
physician or surgeon to his patient, or to the liability of a 
master who employs a physician to treat his servant. 

It is quite clear to the court that it was a case foi the 
jury. It was not necessary to determine the effect of the 
manager’s guarantee of safety on the liability of the defend¬ 
ant. °The instrumentality was under the exclusive control of 
the defendant, and there was sufficient evidence that injury to 
the subject was not a necessary result of the taking of an 
x-ray picture, if proper instrumentalitiea and proper care were 
used. Certainly the court cannot say that the plaintiff’s 
injuries were not the result of the exposure. These facts were 
enough to make the case one of res ipsa loquitur, or the 
matter speaks for itself, and to make the burden on the 
defendant to show that there was no negligence. The defend¬ 
ant did not show this, at least conclusively. Indeed, there was 
sufficient evidence of negligence, even without the res ipsa 
rule, to make a ease for the jurj’. 


Society Proceedings 


COMING MEETINGS 

•i-MERICAX MEDICAI, ASSOCIATION, MINNEAPOLIS, JUNE 17-20 

American Academy o£ Medicine, Mlnncapoiis, June 13-15, 
American Proctologic Society, Minneapolis, June lG-17. 

Conf. of State and Prov. Boards, St. Paul, June 13-14. 

Maine Medical Association, Portland, July 2-3. 

NovtU Cavoilna State Medical Society, Morciicad City, June 17. 
Washington State Medical Association. Everett, July 14. 

AMERICAN NEUROLOGICAL ASSOCIATION 

Thtrty-yinVi Annual Meeting, field at Washington, D. C. 
May 5-1, ISIS 

(Concluded from page ISIS) 


on the conus, with which it was not closely connected. The 
growth is not intimately connected with the inner surface 
of the dura, and can be easily freed from it, after which the 
inner surface of the dura is found to be smooth and glisten¬ 
ing. The growths are well encapsulated above, but are closely 
connected with the nerve-roots below. The peculiar features 
of the tumors are tiieir large size, the late appearance of 
bladder and rectal disturbances, the relatively email amount 
of sensory loss in spite of -the fact that the tumors fill up 
the entire lower part of the spinal canal, and the benign 
course of the disease, without tendency to perforate the dura. 
Operative interference should he done in two stages by the 
“extrusion” method. If the cases are recognized early, radical, 
removal of the growths should be possible. 

DISCUSSION 

Dr.. Archibald Church, Chic.ago: I am reminded by Dr. 
Knapp’s paper of an interesting experience of comparatively 
recent date; the recurrence of three tumors followed by three 
successful operations in the same patient. The first tumor 
made its appearance four years ago. At the end of a year 
the patient was entirely paraplegic. Dr. H. T. Patrick saw 
the case in consultation. Dr. J. B. Murphy operated. A 
tumor was removed from the cervical region. The patient 
made an uneventful recovery and in the course of six months 
she recovered. At the end of two years she began to have 
the same symptoms of spinal tumor and within si.x months 
had developed the same symptoms. A second operation found 
another growth in connection with the pia about one inch 
lower than the first tumor. Whether this was a recurrence 
of the first growth we did not know. It was supposed to 
be essentially an independent neoplasm. For nine months 
she had comparative freedom. Two weeks ago she came back 
to Chicago for recuTrencc. Earlj' last week a third operation 
was done and a tliird tumor removed. So we had one on 
the right, one on the front and one on the left. I have had 
two eases of cauda equina tumor. About eight yeai-s ago 
a surgical friend had the typical manifestations of caudal 
lesion. This endotheliomatous growth filled the entire neural 
eavitj- and was supposed to be so intimately related to the 
cord that no attempt was made to remove it. The man 


Giant Tumors of the Conus and Cauda Equina 
Drs. Joseph Collins and Chajiles A. Elsdeeg, New York: 
The patient begins to complain of pain and stiffness in the 
hack, extending down the posterior a.speet of one and then of 
the other thigh. The pain is intermittent at first, and later 
is contimious. After tlie expiration of a year or more, the 
symptoms become worse; single or double chop-foot appears, 
the lower limbs heeome weaker and stiffer, and knee- and 
ankle-jerks disappear. Then follow difficulties in the func¬ 
tions of tlic bladder and rectum, irregular sensory loss, rigid¬ 
ity of the lumbar vertebral column and tenderness of the 
lumbar spines. Peroneal palsies are regularly found with 
electrical changes. The patient.s are often suspected of tabes, 
iuul iiave usually been treated for long periods for sciatica! 
'ITic important features of the clinical histories were the -fol-' 
loving: A iiislory of one or more j-ears’ duration; pain in 
tlic small of the back sooner or later e.xtending down one 
ami then the other extremity; stiffness of the hack in the 
lumbar region; increasing weakness and stiffness of the lower 
extiemiiiea with loss of power of dorsal flexion of the foot, 
aui! slight disturbances of the bladder and rectum. The 
important feature.s of the clinical examination were the fol¬ 
lowing: rigidity of the lumbar vertebral column; weakness 
and stillness of tlie lower limbs; paralysis of the peroneal 
gumps of muscle.s and somelimc.s of the tibialis ajiticus oronp- 
drop-tool on one or both sidc.s; absence of knee- and ankle- 
jerk-; tenderness of the lower lumbar spines; irregular and 
nnsymmotrie .sensory disturbances; lumbar puncture ttsnallv 
negative, no fluid obtained, lYassermaini test and roent"eno- 
gram negative. The typical findings at operation consisted 
of a large reddisli-hrowu non-vascular tumor within the dura 
which tilled up the entire lower part of tlie spinal c.anal. siw-’ 
Tomidotl the roots oi the c.amia equina and extended upward 


perished from kidney trouble. About three years ago I 
saw a young boy with terrible pains in the legs who had 
been treated for hysteria. After manj’ raontiis of obsen-atiou 
he showed a little area of sensory loss corresponding to the 
cauda, and on this comparatively slight symptom, altliougii 
the bladder was' not materially affected, an operation was 
done and an infiltrating endotheliomatous neoplasm extending 
from the middle of the lumbar spine to the lower end of the 
sacral canal was uncovered. It was not considered fea.sible 
to remove it and safest to let the case take its course. 
The operation wound has remained perfectly solid. The 
symptoms have not increased, hut a tremendous growth has 
invaded the abdomen, giving the appearance of a six months’ 
pregnancy. Apparently the pressure 1ms been relieved from 
the caudal region so that further neural symptoms are inhib¬ 
ited, and the growth has gone in the anterior direction. This 
large cauda! involvement may be more frequent than we 
suppose. 

Dn. W. M. Leszynskv, New York: The mere fact that 
one cannot obtain cerebrospinal fluid should lend to a differen¬ 
tial diagnosis between tumors of the cauda equina and inflam¬ 
mation of the roots. 

Dr. William G. Spillee, Philadelphia; This subject of 
the root neuritis confined to the lower portion of the cord 
is one of great interest. One cannot help wondering whether 
in this case there was a meningitis of a certain degree, possi¬ 
bly of a considerable degree, and whether the root changes 
were not part of this meningitis. Dr. Elshcrg said that ?lie 
cord showed nothing to the naked eye. Tliere may he marked 
meningitis wliicli is not to he detected by naked eye at all. 
Tumors v.ary greatly according to whctlier thev are in the 
upper part of the cord or in the lower, in the upper tliey 
are more of the type of fihioma and endothelioma, well- 
defineil tumors that may readily be removed in most ea-es. 
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Early Perimetric Deviations Accompanying Hypophysis 

Lesions . 

Dr. Harvey Cushing, Boston: A temporal hemianopsia as 

^ progress Vtie 

5isual field defect associated with a growth originatincr near 
the chiasm even when produced by a retrochiasmal lesion, 
Aiiiich affects both temporal rather than homonymous fields. 
It is comparatively unusual to see patients in the sta^e of 
bitemporal hemianopsia with a vertical meridian separatin-^ 
blind from seeing halves. It is of clinical importance, there" 


In he lower part of the cord they are much more nia]i..„ant 
nfiltrat.ng, Iiab e to be of greater size and offering Ceh 
moie unfavorable conditions for removal. In one case of 
nioperable tumor I had Dr. Martin cut the anterolateral 
columns to remove the pain. It was very successful. The 
patient lived two years after that operation. He died a few 
niontlis ago, with an enormous tumor filling a large part 
of the abdomen. ° ^ 

Dr. Joseph Collins, New York: It seems useless so far 
as the patient’s restoration to a degree of health and use¬ 
fulness is concerned to operate on patients with the.se caudal , ,, . .. 

tiiinors as they are now being operated on, my experience. ’ ^ preliminary stages in the process be recognized. 

Lesions of the Hypophysis and of the Uncinate Region 
Dr. Charles K. Mills and WilliA5is B. Cadwalader Phila¬ 
delphia: Of eight cases seen by us one had presented uncinate 
without pituitary symptoms, necropsy in this case showin" 
a lai'ge tumor involving the uncinate convolution, but extend¬ 
ing into other regions of the cortex and siibcortex. Of the 
other seven cases, three presented both pituitary and uncinate 
phenomena of a decided character. In the other four uncinate 
symptoms were absent, pituitary phenomena being pro¬ 
nounced. Tliese phenomena, however, were of a mi.xed char¬ 
acter, illustrating dyspituitarism rather than either hypopit¬ 
uitarism or hj'perpituitarism. In one of the cases with 
decided uncinate symptoms no lesion of the temporal lobe 
was discoverable. In one ease in which the patient died after 
operation, a necropsj' showed a tumor involving the infundi¬ 
bulum and pineal gland and adjoining structures. In three 
of the cases in which operation was performed, pathologic 
conditions of the hypophysis were found at the operation 
and confirmed by microscopic examinations of parts of the 
tissue removed. We are favorable to the fronto-orbital opera¬ 
tion of Dr. Frazier for the e.vposure of the hj’pophysis. Wo 
believe that it has distinct advantages over that of approach 
by the nasal route. Only operation, however, gives successful 
results in a limited number of cases. 

DISCUSSION 

Dr. J. Ra5ISAy Hunt, New York: Recently I saw a case 
of pituitary disease in which there were no changes in the 
sella turcica. The man was placed on pituitary extract for 
two or three U’eeks. He returned to the hospital saying that 
he had been seized quite suddenly with blindness. The blind¬ 
ness, it seems, had something to do with the acromegalic signs. 

Dr. Harvey Cushing, Boston: I have seen many cases of 
scotoma, and these scotomas, as de Schweinitz has pointed 
out, are apt to occur in the upper outer quadrant. They are 
largely due to the fact that there is apt to be fluctuation of 
these symptoms. The gland swells against the chiasm, whicii 
accounts for the loss of vision in the upper and outer quad¬ 
rant. In cases which have passed beyond the stage to be 
cured by operation I would limit myself to a minor measure 
such as the mere relief of pressure rather than a large inajoi 
operation such as the exposure of these structures through 
the frontal region. Such a lesion as a cyst is, of eoiii.--o, 
easily approached from below. The duration of the staj' of 
the patient in the hospital from operation by the trans¬ 
sphenoidal route is comparatively a few days. It is not much 
more than a submucous resection of the septum, which the 
laryngologist not infrequently practices in the outpatient 
department. There have been 104 patients in my __^crics 
and there have been 75 surgical cases. In 40 of the 7u t ic 
transsphenoidal operation has been done, in 22, subtemporaj 
decompressions, and 8 have had transsphenoidal and tcniporal 
decompressions, so that there have been 93 operations. Thru 
have been 9 fatalities, about 10 per cent. 3Iost of i 
fatalities occurred in the early series. Thus most « . ' 
fatalities were in cases which to-day we should recognize . 
inoperable or would adopt a simple measure. Two im 
simple subtemporal decompressions with very large i ■ 

I think that the operation merely takes part of th g j 
rt is inconceivable that one can remove the ^^’re ro^ 

If the growth is accessible from below I think ■ 

"ppro.cr,ea tro„, b.low. Wh.t we went 1. 
room for enlargement of the growth. M c ca 


being that it does not give them any considerable degree of 
life and does not restore them to any degree of health. The 
significance of this fact is that we must diagnosticate these 
cases earlier than we do now. If we rely on the presence or 
absence of the cerebrospinal fluid in a ease that has the 
symptoms of caudal tumor in making the differential diag¬ 
nosis, we shall go wrong frequently. I would make a plea 
for operation on these patients in every instance at the time 
when suspicion enters our mind that caudal tumors are pres¬ 
ent, and, second, for operation on patients with tumors of the 
conus five, six, eight, ten years before the time they are 
noAv operated on. 

Pathology of Myasthenia Gravis 
Dr. Sidney Kuii and Dn. Morris Braude, Chicago: We 
had a typical case of myasthenia gravis in a physician aged 
50, of about five years’ duration. Examination of the nervous 
system was made with the Weigert myelin sheath stain and 
Pal’s modification of this, Iilallory’s chlorid of iron hema¬ 
toxylin, Ford-Eobertson’s toluidin blue, thionin, Nissl’s meth¬ 
ylene blue, toluidin blue counterstained with erythrosin, ura¬ 
nium carinin, Van Gleason’s stain. Weigort’s fibrin stain and 
Weigert’s stain for elastic fibers, on about 400 sections. Small 
areas of vascular sclerosis, recent (agonal?) hemorrhages, 
increase in glia tissue and coi'pora amylacea were found in 
the spinal cord. In the* cervical region there was an aberrant 
bundle of fibers. In the higher levels of the cord capillary 
polymorphonucleai' thrombi and chromatolysic and pigmentary 
changes were seen in the nerve cells. The relative intensity 
of the later findings remained ajiproximately constant; that 
is, where the thrombi were numerous the changes in the nerve 
cells were greater. The same was applied to the medulla 
and corpora quadrigcniina. In the cortc.x but few of these 
changes UTre to be seen; more in the optic thalami. The 
muscles showed nothing that had not previously been 
described. No trace of the thymus was fouud. 

Bilateral Oculomotorius Palsy from Softening in Each Ocu- 
lomotorius Nucleus 

Dr. Wii.LiA.M G. Spiller, Philadelphia, reported a case in 
w'hieh the chief features were bilateral oeuloinotorins palsy 
developing in an apoplectic attack, syphilitic in origin, impli¬ 
cating every muscle supplied by the oculomotorius in each 
eye, resulting from bilateral softening as two separate lesions 
confined to the nuclei of these nerves; without implication of 
other eranial nerves except the opticus, and without other 
svmptoms except preceding mental disturbance, convulsions 
and some change in the patellar reflexes and succeeding exten¬ 
sion of each big toe from plantar irritation. The several 
svmptom-complexes resulting from vascular occlusions whicli 
he had studied, namely the occlusions ot the ^ 

vior cerebellar artery, of the uppermost portion of the a t 
spinnl «.Ki ncljolning portlo., of - «>« vert*. » 
t ,e rorvical anterior nicOian spinal .rtery, of the vessels 
pniv ne the Inner segment of each lenticninr nnclens. and 
the'easo reported in this paper) of oeelmion of the 
o'ltlc; to the oculomotorius nuclei weie discusse . 
Sintioned condition there are symmetrica, softenmg and 
paralysis of all branches of the ‘J 

mra.ysis ma, ff ! , 1“' Senate move- 

of the attack. 
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entirelir. I feel that this measure to which Dr. Frazier has 
again called attention, which was firet advocated by Hartley 
and subsequently’by Krause, is in Dr. Frazier’s skilful hands 
a.measure that likely can often do good; but it is one which 
I should not like to see come into general use. 


NEW YORK ACADEMY OF MEDICINE 
McciUip held Stop 15, 191S 
The President, Dn. Wiluam M. Polk, in the Chair 
The Cancer Research Institute 


Huntington’s Chorea: A Study in Heredity 
Dus. Smith Elt Jelliffe, Elizabeth B. Muscet and C. B. 
Daveatort, New York: In the last ten or twelve years we 
have been able to gather enough information to show that one 
could group these cases of Huntington’s chorea into four 
large groups. This confirms the statement frequently made 
that Huntington’s chorea does not skip a generation. Once 
the line of descent is free, always free. If one individual 
does not have the disease it means that he does not have it 
in his germ cells and hence cannot transmit it. The practical 
application of this rule to eugenics is diminished by the fact 
that Huntington’s chorea does not come on until late in life. 
As to marrying, each member feels that he may escape, and 
if he considers the matter at all runs the chance. In a 
person who=e onset is relatively late in life it is to be 
expected that the parents will often die before the disease is 
due to develop in them. In certain of the families one will 
find the cropping out of the Huntington chorea with nothing 
in the antecedent heredity, and later it turns out that there 
was illegitimacy, which occasionally comes into these charts 
to explain the law of mendelian dominance. 


The Value of Roentgenoscopy of the Gastro-Intestinal Tract 
in Some Types of So-Called Functional Nervous Disorders 
Dk. L. Piehce Clark and Dr. Archibald H. Busby, New 
York, reported that in a careful and complete roentgen 
analysis of eight cases of idiopathic epilepsy associated with 
severe gastro-intestinal disorder they found some form of 
abnomal position of the viscera (ptosis) which tliey Judged 
to be pathologic in each case and which they connected with 
some of the. clinical symptoms in the individual case. They 
outlined a system of physical therapeutics to overcome the 
gastro-intestinal ptosis which had been of functional benefit. 
They advised a routine roentgenoscopy in every case of genu¬ 
ine epilepsy with severe indigestion as an aid in exact diag¬ 
nosis and treatment of the indigestion and the convulsive 
disorder itself. 

DISCCSSIOX 


Dr. D. J. ilcCARTHY, Philadelphia: I can support wha 
Dr. Cl.ark has said in his paper from an extensive study o 
the past year on not only this group of cases hut also* th 
entire group of functional cases that come to the neurologist’ 
office. Whenever there lias been any suspicion of gMtro 
intestinal involvement. I have had skiagrams made. Th 
pereentage of cases of what has been considered the piiref 
functional neuroses in which lesions are found not only equa 
to those shown in Dr. Clark’s group of cases, but even mor 
intense, is surprising. Uniformly e.xcellent results have bee 
obtained from operation in those eases w-hich have been we! 
selected. 

Dr, Herma.x H. Hoppe, ancinnati: I believe that, whil 
the study of tins condition is very interesting, before th 
profession can come to any conclusion as to th'e therapeuti 
re-^nits a larger number of cases must be studied. On the pai 
of a groat many patient.s there is an objection to having a 
operation of a serious cliaracter done for a primary condUi'o 
that has existed for a long time. Some practitioners luav 
found the straight-front cor.sct to answer ncarlv all purpose 
ttne i-,ise of epilepsy occurs to me as presenting eomplet 
iTcovei y following openxtion. ^ 

^ Dr. C. a. L. Beep, Cincinnati: I have had some very sati' 
factory results following surgical restoration of th^e di' 
p..iccments. It is no more possible to reduce these displaci 
r.wnts by medicines tlmn it is to reduce a dislocated clbo 
y.itb a dose of pills. I have not infrequently applied bandage 
trusses, etc., with benefit, teniporarv or partial. Bui tb- 
nnd.cal tn-atment e.aii by any possibility re.store the patiii 

o normal condition is something not for a moment believabl 


Prof. J. G. Adami, lilontreal: The primary object of c.an- 
cer research is the discovery of tlio means w'licreby humanity 
may be protected against cancer. There are two nietliods of 
attacking tlic problem, direct and indirect. Of the former 
Ehrlicli has aflorded a demonstration in his discovcr 5 ' of 
salvarsan. This method of research may be most laborious, 
hundreds of compounds having to be dpvised, tested and 
rejected, but it is a reasonable e.xpoctation that gradually 
certain groups of radicals will he encountered presenting 
definite specific action on one or another phase of the particu¬ 
lar morbid process, and that eventually some permutations 
or comhination of such substance or substances will be dis¬ 
covered which will definitely destroy the causative - agent 
within the tissue.s, or arrest the morbid process without coin¬ 
cident grave injury to the tissues of the individual. This 
method is being followed by Wassermann and bis coadjutors. 
It is a purely flicrapeutie method, even if at the same time 
purely experimental. , 

Scientific medicine has scored its most noted successes by 
means of the indirect method. The treatment and control 
of tuhcroulosis, diphtheria and other infections during tlie 
past tliirty years dates from the moment at which the causa¬ 
tive agents were determined, or, as in yellow fever, from the 
time when, through tlie employment of rigid analogy, the 
nature of the disease becomes realized; that is, the detection 
of tlie cause tlivows light on tlie mode of prevention of ar 
allied disease. The indirect method is the one through which 
ideal cancer research must approach the solution of the prob 
lem by ini-estigatiou into the nature of the process of normal 
tissue growth, into the life history of malignant growths 
and into the causes of neoplasm. 

Admitting that an institute along these lines would be the 
better, and also admitting that despite the labors of a genera 
tion of investigators the cause of cancer is still undetermined 
how arc we to proceed? The energies of the institute must 
not be devoted to immediate endeavors to determine the 
cause, but the position has to be invested from all side.” 
and tliorougbly undermined. It is better for an institute to 
concentrate on one line of attack, though this requires no 
little strength of mind with the full knowledge that it may 
possibly turn out to be futile. Cancer research to be ivel! 
conducted necessitates heavy expenditure, so heavy that tlie 
institute is most likely to be of service if it takes up one 
or at most two lines of work. An instance of such concen¬ 
tration of effort is the work of the Imperial Institute for 
Cancer Research in Loudon and of the Ehrlich Laboratory. 
If Dr. Gaylor and his associates have failed to discover the 
causative agent of cancer, tiiey certainly have done yeoman 
service by the methods of c.velusion. As a result of such work 
we have a ranch fuller knowledge of many aspects of the 
problem than we had ten years ago. We arc now in a 
position to direct our efforts far more methodically and more 
sem-tceably than at any previous period. If, however, tliere 
were abundant funds, the ideal institute would he in such a 
center as this where there are abundant research workers in 
the various branches of biology and where experts of all 
orders may be gathered to make a combined attack from many 
sides. Tlie plan outlined by Columbia College under Ib’e 
Crocker bequest seems to me admirable. Mv ideal of a can¬ 
cer research in a great wealthy city is a cornbination'of an 
institute as termed at Han-ard a ”comraissioii.” There must 
be a centra! institute or administration eontainin-r a librarv 
witli all modem literature bearing on cancer msearch 'a 
director’s office and a suite of laboratories and animal rooms 
for the use of those making investigations under tlie imme¬ 
diate direction of the head of the institute. There .sliould 
be a conference chamber, for informal eonfcrcnces have a 
great value. It is by combined effort that success i« most 
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likely to be attained. Tbe development of this esprit de corbs 
depmids essentially on the influence of the head of thl 
institute. ^ 

A desidevatnm of equal value is a hospital or certain wards 

Failing this, there is danger 
that the ivork will become too academic, too remote from 
piactical needs. In hospitals wliich atford treatment for needv 
patients, it must be laid down that in return familic.s must 
consent in the case of death to a post-mortem examination, 
iie^ ond these two control sections there is no need to dupli- 
eate laboratories of physiology, eytology, general biologv, 
pharmacology and experimental therapeutics. Make the heads 
of the laboratories, members of tlie executive department of 
the institute and develop the spirit of cooperation so that 
there may be free comsultation between the members of the 
executive department. Let those laboratories he thrown open 
to tho.se willing and anxious to conduct investigations along 
any particular line under the direction of the head of each 
laboratory, the maintenance of the invcstigator.s and the 
co.st of the investigation being paid by the institute. Let 
the work thus done be brought together and focused by the 
periodical confereiice.s already referred to. All this depends 
on the spirit in which the work i.s .entered into and, above 
all things, on the spirit and enthusiasm of the director. 

Cancer Statistics 

PuoF. W. F. Vt 1 I.C 0 X, Ithaca, N, Y,; A summary of the 
arguments of Messrs. King and Newholnie in their paper 
written in 189.3 supporting the conclusion that “the increase 
in cancer is only apparent and not real” outlines the objec¬ 
tions that have been raised to this conclusion and calls 
attention to the large body of new evidence on the subject 
which has accumulated in the intervening twenty years, 
especially that to be found iti the international summaries 
published by tlie French government in 1907 and by tbe 
Amsterdam statistical bureau in 1911-1912 and in the annual 
mortality statistics of the registration area of the United 
States, 1900-1911. After an analysis of this and other evi¬ 
dence it may be concluded tliat probably the larger part and 
pos.sibly all of the increase in the mortality from cancer is 
apparent rather than real. Those wlio doubt this conclusion 
and hold that most of the increase is real may interpret the 
evidence as showing that the real increase is not at a geo¬ 
metrical or even an arithmetical rate but diminishes as the 
death-rate from caneer rises and that, perhaps, in certain 
limited areas like Switzerland and a few cities, it is already 
approaching its maximum. 

Public Education in Cancer 

Dk. MTlly IilEVEi?, Xew York; What is the cause of 
cancer? This question certainly has some bearing on the 


Jonn. A. M. A. 
June u , iMs 


was called to 
from cancer of 


the prostate. While treating this patient I 
examine Ins wife and found her sufleriii 
tbe cervix uteri. 

Is cancer curable? This question is alwaj^s primarily in 
the patient s mind. Cancer is curable by the surgeon’s knife 
if the giowth IS removed radically at an early sta^e The 
whole question resolve.s itself into early diagnosis and earlv 
operation. We all know the clinical development of'the 
tbiee slages| {« when cancer is entirely a local disease- 
(h) -Hhen it is still a local disease with regionary lymph-nodes 

as'vrif’a”'^ Undergraduates 

of on.Iv r the importance 

of eailj diagnosis and should bear in mind certain symptoms 

that make these cases suspicions. Blood in the urine, blood 
from the rectum, or blood from the vagina after the meno¬ 
pause should excite suspicion and call for 


a thorough exam¬ 


ination. The symptoms of cancer of the esophagus are most 

early to the physician because 
of difficulty in swallowing. The fluoroseope, the BoEnf«en 
ray and esophagoscopy, in the diagnosi.s of caneer of the 
esophagus, are valuable adjuncts and should be used without 
delay. The public should be taught these early signs of can¬ 
cer, There are various associations which have taken this 
matter in hand. According to the laws of medical ethics it 
is hardly permissible for a doctor to write for weekly or 
monthly magazines, mueli less for the daily papers, in order 
to educate the public, hut it is a splendid idea and possible 
for a man like Samuel Hopkins Adams to publish in CoUier's 
11 eelcly articles U'hieh tend to educate the public regarding 
cancer. It is to be hoped that by publicity the same results 
whiek have been achieved with those afliicted with tuberculo¬ 
sis may be obtained in patients afflicted with cancer. 


DISCVSSIOX 

Dr. Robert Abbe, Xew York; In spite of the greater num¬ 
ber of caneer patients presenting themselves to the surgeon, 
the memory of the large surgical clinics of tliirty or forty 
years ago recalls about the same proportion of .cancer cases 
as at present. It must be the work of cancer research to 
study the cause move than the treatment of cancer. I Imve 
worked more along the line of treatment, especially local 
treatment. The remark of Dr. Meyer that the tendency now 
is to regard the causation as mierobic docs not agree with 
my observation, Xinety-five per cent, of breast tumors are 
disorders of the glandular structure of the breast and wholly 
unlike the other conditions, syphilis, tuberculosis and actino¬ 
mycosis. In addition one sees that Dr. Carrel’s growth of 
cells in vitro carrj'ing on generation after generation of cell 
development in cultiire-tiibes, demonstrates that living ecUs 
are not microbes though they may act like them. A furtlier 
and very strong argument against the micvobic origin of 
caneer is the fact that radium has a powerful infinenee on 
cancer cells, but not through its bactericidal action. The alpha 
rays are stvonglj' bactericidal but the gamma rays are not 
so. The alpha ra 3 's are destructive only of tissue brought in 
intimate contact with them, while the beta raj’s arc Htimii- 
lating and only the gamma ray-s are efficient in causing rcMo- 
maliwnant cells. Hence, one must admit that 


subject of the public education in cancer. Pathologists in 
discussing this problem arc absolutely opposed to the theory 
of caneer being due to a parasite or a iniero-organism, 
whereas many- general surgeons have by direct observation 
come to this conclusion. Plain logical thinking in the exam¬ 
ination of patients could hardly make one-think otherxrise 
than that the eaiise of cancer is a living organism, 

public .should be taught that veal progress in the cure ue.u.u.vcu ^ 

Liieer can be made mueU faster after the cause of cancer permitted are altered by the noii- 
has been found, just as great progress in our knowledp of which entirely alter their life course a 
tuberculosis has been made since tbe demonstvation of the 
tubercle bacillus of Kocli. and in syphilis after the discovery of 
the Hpiroclmcia pallida. Tbe great trouble with reference to 
cancer is that there is not sufficient money, no large endowmen 
fond available in every country in tbe world. 1 m » 
of dollar.? were available for tins w-ork on cancel ’ ' 

no doubt but that rapid progi'css would be made m caimiit, 

‘'"“reef mX.,., o, co„lagio.„, boO.! « 
umt »„c.r c«„ eon,-wed feom 

inotlier, 


Lise 01 cancer is a uv.i.g wig..,..-.... - grade changes in , oinh-i rivs i? 

fimt veal uvowrest in the cure of cancers destroyed by radium when no access of a!plu .. 
taujit that le I V _ nprmitted nrp .nlterert bv the iioii-bactericidal gamma rays 

and render them inert and 
atrophied. The effects of radium rays on seeds wliose vital 
force mny be justly compured to that of animal colls, ^ 
strates that seeds kept for a while close to radium arc killed, 
those at a slight distance are stimulated, and at a gveatci 
raiiJje tliey are devitalized and grow with less and ess 
up to a certain distance in comparison with unrmhumizcd 
seeds planted under similar conditions. This comeu o.s n i 
the results seen in tumors. The failures o , 

certain tumors urges on the study of cause an c cc . 
evident that the use of small or weak doses of ra'" " 
been inefficient, because of lack of knowledge «>Uatm" ‘ ’ 

obtain tbe more competent penetrating X ., 1,0 it he 

The cure by radium is not brought abo.it -.1 
caustic, but by restoring to the 


as from hu.sband to wife or from P-'^Uent to nurse, 
,„d therefore the disease 

recurred and involved 


one instance, however, I operated on a 
of the bladder and later the disea=e 


sive. doses, 
any' action like cautery or 
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aberrant cell growth some lost power of self control restoring 
it to normal line of growth.. It seems that even with- the 
small amount of radium avaiiab’-' to the surgeon, the progress 
already made to apply this subtle and unique power gJTCS 
promise of increasing future value. 

Db. Gbeexolgii, Harvard Cancer Research: The public and 
the general practitioner must be educated and made to under¬ 
stand the meaning of early symptoms which point to cancer. 
I operated on a patient aged 37 who had a cancer of the 
breast which she had noticed eight months before consulting 
me. It was not painful, but she was concerned because of 
its presence. She went-to a general practitioner for advice 
and he said, ‘’Does it pain yon?" She replied that it did not, 
and he said, ‘'Let it alone until it does bother you.” After 
a period of six months the tumor began to bother lier and 
aa.ain she consulted a physician who informed her that it 
■wa.s very suspicious and that she should have it removed. 
The tumor was removed and the pathologist reported that it 
was cancer, I believe in educating the public, especially along 
the lines of the early symptoms of cancers of the stomach, 
nephromas, etc., and to consult a physician without fail when¬ 
ever a tumor is noted. 

Resolution 

The following resolution was carried: 

WnEnE.\s, A movement bos been started in ’ New York City to 
■ educate the people at large on the subject ot cancer, and, 

Wheoeas, Sujfficient influence in this work by laymen has been 
shown to raise money to start the c.ampaign of education ; be it 
Ilesolrcil. That the New York Academy of Jledicine gives its 
approval of the movement. 


AMERICAN THERAPEUTIC SOCIETY 
Annua! Iffelinp ttcli ot lYashiiipion, D. C., Ifai; 5-G, 191S 

Tlie President, Dr. Noble P. Barnes, M'ashington, 

D, C., in the Chair 

The following ollicers were elected for the ensuing year: 
pre.sident. Dr. Howard Van Rensselaer, Albany; vice-presi¬ 
dents, Dr. Robert T. Morris, New York, Dr. Francis M. Pot- 
tenger, Los Angeles, and Dr. J. Madison Taylor, New York; 
secretary, Dr. Lewis A, Taylor, Washington, D. C. 

A Limited Materia Medica • 

Ds. Noble P. B-vr.xn.s. Washiiigten, D. C.: yVe need a 
properly limited materia medica with a rational scientific 
elassifieation for the use of lecturers, examiners and students. 
Many sudents are so confused in the study of pharmacolosy, 
so discouraged in memorizing the mass of details that they 
fail to collect and retain the wheat and in time become 
drug nihilists. If we would treat the practice only witli 
the absolutely proved drugs, materia medica and therapeutics 
would' he placed on a sound and rational basis. Sucli a work 
should include only indispensable drugs and, so far as prac¬ 
ticable, only those that had been assayed chemically or tested 
physiologically. The accurate knowledge gained from the 
study and use of the.se drugs would soon restrict the mnlti- 
tuiic of recognized and unrecognized remedies, give better 
control and better quality to these rcinediec, and enable the 
student to master everything from solubility to incorapati- 
hility, cverythiug from methods of administration to variance 
in action. 

The Absurdities and the Commercialism of the Proposed Ninth 
Decennial Revision of the U. S. Pharmacopeia 
Dr. Or.i\XR T. Osborne, New Haven, Conn.: Among the 
articles that should have no place in the new pharmacopeia 
are drugs h.aving no therapeutic value, like Icmon-pccl anil 
s.atTron; metals and chemicals of little or no drug value, like 
aluininura hydrate .and uranium nitrate; drugs not needed or 
drugs whose ctTects could better be obtained from other dru"s 
already oibcial, like anthemis, ciniicifiiga. yerba E,anta, gambfr, 
cottonroot bark, prickly ash, sarsaparilla, loptandra, etc * 
preparat'ons mierior to others, like fluide.xtract of digitalis 
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(tincture better), flnidcxlract of gentian, fluidextract of 
cinebona; mixtures and compounds, like Basham’s mixture 
and elixir adjuvans, and drugs that cannot be standardized, 
like lemon-peel. It is also mmccessary to include the parent 
substance just because it is desired to include a dDrivathe, 
for example, the spices because it is desired to include theh 
volatile oils. 

DISCUSSION 

Dr. Hauvey W. Wiley, Washington, D. C.: There is .a 
great diU’erencc of opinion on this point among medical men. 
If 15.030 prescriptions -were collected and it was found that 
one particular ingi'cdiont appeared in a considerable number 
of them, it seems reasonable to conclude that the ingredient 
has some therapeutic value. 

Dr. O. T. Osborne, New Haven, Conn.: Fifteen thousand 
prescriptions are not a good test, Tlie frequency witli which 
a drug is used is no test as to its value. It might be foisted 
on the profession through advertisements. 

Treatment of Diabetes and Pregnancy 
Dr. Rey.nold IVecb IVilcox, New York: If hydramnios 
exists, or tlie amount of glucose is excessive and uninflu¬ 
enced by treatment, or the loss of flesh and strength is 
marked and, ab-=oliiteiy, if the fetus is dead, the uterus slioiild 
be emptied at once. The viability of the child is nsnally 
problematic, A diabetic woman should not marry or, if mar¬ 
ried, should not be allowed to become pregnant. If a preg¬ 
nant woman becomes diabetic, the dangers of labor are 
increased, not only from impaired vitality and lessened resist¬ 
ance to infection, but also because in severe diabetes a dead 
and even macerated child might result, or if the disease is 
mild, one of inordinate size. By successive pregnancies a 
curable case of diabetes might be converted iilto one that is 
incurable. Each patient should be studied carefully, and 
the procedure adopted tliat is justified by the condition of 
the patient and the persistence of the glycosuria. 

DISCUSSION 

. De. Alexander D. Bi.ackader, Montreal: I have seen two 
cases of diabetes of pregnancy: in one there has been no 
return of the glycosuria after term; the other has gone on 
to confirmed diabetes. 

Dr. Robert T. Morris, New York: Many cases of glyco¬ 
suria are due to pancreatitis and consequent squeezing of 
the islands of Laugerhans caused by the effects of bacteria 
escaping from the duodemim. As soon as the pancreatitis is 
relieved, the glycosuria disappears. - The indication is to ,do 
away with the infection, if possible. 

Dr. J. J. Kixyoun, Washington, D. C.: In 200 necropsies 
at the tuberculosis hospital I have noted changes in the pan¬ 
creas with squeezing of the islands of Langerhans in a con¬ 
siderable proportion of cases. Only in rare instances, how¬ 
ever, have the patients given a history of diabetes. 

De. O. T. Osborne, New Haven, Conn.: According to good 
authority, uranium nitnate is a poison, particularly to”the 
kidneys, and it has no therapeutic value commensurate with 
the dangers attending its use. 

Dr. R. M. Wilcox, New York: Any danger there may be 
could be obviated by frequent examinations of the urine.' 

The Treatment of Arteriosclerosis 

Dr. Louis F. Bishop, New York: Arteriosclerosis is the 
reaction of the individual to the proteins that cause the dis¬ 
ease. It sets in when something occurs in the indiviRnal 
to make him more susceptible to the disease. Accordingly, 
I have adopted the “few protein diet.” All eggs, fish, mrats 
and soup are excluded. Cheese is allowed asTurnishing pro¬ 
tein in a safe form, and later chicken is added tentatively. 

An ounce of castor oil is ordered every forty-eight hours 
for -three doses, then another dose at the end 'of the week, 

and later a dose not less than once a month. Nitroglycerin’ 

I' the great symptomatic remedy for all emergencies.” 'Exer¬ 
cise and outdoor life arc essential. For the cure of the arteri¬ 
osclerosis. the underlying causes should be removed, and 
among these mental stress is important. 
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i . DISCUSSION ■ 

Taylor, Philadelphia: Early' recognition 
of the disease is important. It is fortunate in some cases 

tL other form of breakdown, as then 

le aitoiioscleiosis may be recognized and treated in its 
incipient stages. 

Dr. Edward D. Fisher, Xew York: Alcohol, overeating, 
gout, etc., are only predisposing causes. Laboring men are 
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DISCUSSION 

es in detei mining the cause of infection in each instance 

.. "oarly as possible, and-acting accordingly. 

arteriosclerosis,- as a rule ttey are gim'^lmtine cfnnTS^omlSf ^oo 


as 


neither excessive eaters nor drinkers, but they are hard Les of mLrinf f rT 

M-orkers and hard work and heredity arc impor'tant factors vaccines cTn be nseif to" i "'^^'‘^‘'^tions are clear, and mixed 
111 the etiology. Each one is given vessels aood for n rertnm advantage. 


given vessels good for a certain 
time under proper conditions; if he uses them conservatively 
he may live out his allotted time; if he does not, his life is 
shortened accordingly. A proper diet, open-air exercise, a 
quiet life and freedom from worry and care are important 
factors in the treatment. Diet should be regulated to meet 
the needs of each individual patient. It should not be too 
strict when the patient is weak, or when hi.s occupation 


and 


Recent Improvements in the Ouinin Treatment of Lobar 
Lobular Pneumonia 
Dr. S. SoLis-CoiiEN, Philadelphia: Apart from'fresh liir, 
dependence has been placed on the following measures: first, 
the effective use of the very soluble hydrochlorid of qiiiiiiii 
and urea in oO per cent, solution by intramuscular injection; 
second, the hypodermic injection of cocain hydrochlorid sola- 


1 1 ,. -—X. oi cocain iivarnc 1 nrifl 

demands gre.at exertion General principles of treatment tion or an extract of the posterior lobe of the pituitary 
should be broken as conditions necessitate. for the maiutennnnp r,t ... ^ 


necessitate 

Dr E. T. iloRRis, New York: The response of'the blood- 
pressure to certain proteins might be utilized as a test for 
arteriosclerosis in its early stages. 

Dr. a. D. Blackader, ^Montreal: While I cannot help 


body 


for the maintenance of blood-pressure; third, in cases of 
prolonged fever, delayed resolution or tardy convalescence, 
the injection of bacterins (pneiiniocoeciis or mixed vaccines, 
autogenous or stock). No invariable maximum limit has' 
. •jueii fixed for the number of injections of quinin or of pitui- 
agieeing to a certain extent with Dr. Fisher as to hereditj% tarj- liquid, but ft is not wise to continue the thrce-honrlv 
it IS a depressing view. I prefer to think that some persons injections beyond the first twenty-four hours, and in only 
are more susceptible to certain poisons than others. Some » few cases has it been necessary to use them as long as 
children, for example, are poisoned by eggs. Such substances 
should be excluded from the diet of those susceptible to hard¬ 
ening of the arteries. Until the factors causing the disease 
are icmoved, treatment will prove unavailing. Treatment 
should be directed to the undue susceptibility of the tissues 

Dr. 0. T. Osborne, New Haven, Conn.; I wish to empha 
size tlie danger of changing the diet too suddenly or radically 
I have obtained good results from the use of potassium iodid 

Dr. Spencer L. Dawes, Albany, N. Y.: The salines or calo 
nicl ai'e preferable to castor oil. The after-constipating effect 
of the oil is a decided objection to its use. 

Dr. Georoe Herbert Evans, San Francisco: I have been 
impressed with the frequency with which syphilis occurs in 
arteriosclerotic patients. Cases ascribed to overwork, over¬ 
eating, etc., are not infrequently the result of syphilis. The 
real causative factor should be ascertained before treatment 
is instituted. 

Dr. F. M. Pottenger, Los Angeles; Typhoid fever is some- 
time.s followed by hardening of the arteries. Some hardening 
is usually present in tiibercnioiis patients after two years. 

Dr. J. -I. Kinyoun, Washington, D. G.: In the post-mortem 
exaniiiiation of tuberculous subjects I have found marked 
arterial changes in a considerable proportion of cases. These 
changes antedated the tuberculosis, however, and must be 
due to other camses. 

Dr. L. F. Bishop, New York: In my experience no cause 
can be assigned in about nine-tenths of the cases. In the 
remaining tenth the cause is usually alcohol, syphilis or one 
of the other causes ordinarily cited. Too much attention is 
paid to the advanced cases and not enough to the insidious 
cases, although the latter are the most important. I do not 
believe in excluding all protein from the diet. Effort should 
be made to ascertain the particular protein causing the trouble 
and eliminate it. It is revealed by the special craving of 
the patient for it when it is withdrawn. Table salt and all 
other salijses a>'u unfriendly to arteriosclerosis 


this. Other measures should be employed according to indi¬ 
cation. The treatment has reduced the mortality in the severe 
cases one-half, and the relief afforded in all cases is remark¬ 
able. 

DISCUSSION ' 

Dr. T. F. Eiley, New York: Statistics as to the prevalence 
of pneumonia are somewhat unreliable and I am inclined to 
doubt whether there has been any notable increase in the 
proportionate number of cases as suggested by Dr. Cohen. 
Quinin has been found to be a dangerous drug for hj'podcrniie 
use. It has given rise to tetanus in a number of cases, even 
when given carefully and under antiseptic precautions. In 
explanation it has been suggested that the tetanus spores 
existing in the patient, otherwise innocuous, are aroused to 
activity by the injection. At any rate, the procedure has 
not been found free from danger, and it is well to bear this 
ill mind in deciding on the injection treatment. I have 
obtained good results from the use of large doses of digitalis. 
Of late I have employed acetylsalicylic acid in combination 
with it. 

Dr. O. T. Osborne, New Haven, Conn.: I do not know of 
any one “best treatment” for pneumonia. The treatment 
should alwaj's be adapted to meet the needs of the individual 
patient. Whether or not digitalis should be employed depends 
on the circumstances. I am opposed to employing it in 
every case as a routine practice. Its injudicious use has done . 
serious harm in more than one case of pneumonia. When 
properly given it acts perfectly. Quinin raises the blood- 
pressure, but its use is followed by' a sccondarj' reaction, 
and I arn averse to giving a drug of this kind. The use of 
the blood-pressure apparatus in private practice has its drau- 
backs. Among other things it disturbs the patient and mates 
him nervous, and it is doubtful whether the infoimation 
obtained by its use makes up for the disadvantages. About 
all that is necessary to know can be learned with the finger. 

Dr. Albert E. Roussel, Philadelphia: It is important to 
watch the blood-pressiire rather than the temperature ni 

o ^ TX Viouments and Problems in Vaccine Therapy pneumonia. A pulse of from 130 to 140 means a failing l.eart. 
Current De^Yopments and “ ,i„utatioiis and low blood-pressure, and the chief indication « to raue 

Du. A. Park\r Hitchens, P'’^ 3 uHcctions bv the pressure. I have considerable faith in digitalis m Ih.-e 


which at meseiuX characterize the treatment of infections by 

ri.e ...... 


case.^ If it fails, pituitary extract or some other drugs men¬ 
tioned can be used. I have recently used the Iroatim-nt 
described bv Dr. Solis-Cohcn in five eases of pnciimomn vith 
good results. The measures to be employed depend on tin 
conditions present in each individual case. 

DR. G. H. Evans, San Francisco: Tho^rcs.ilts oh anuA m 
the first case that I treated by Dr. Sohs-Cohen .s method 
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so satisfactorT ttat I ^lave suLscquently employed it in otliors. 
Tlie pituitary liquid gave a prompt increase in blood-pressure. 
There is, however, no one succcsstul treatment for pneunionm. 
The majority of cases went steadily on to termination in 
spite of any treatment that might be employed. 

Dn. F. PoTTEXGEB, Los Angeles: The c.vamination^ of 
tuberculous subjects lias led me to believe that the time 
required for resolution is much longer than is ordinarily sup¬ 
posed. If the disease is duo to bacterial invasion and the 
proper vaccine can be used, there should be a shortening in 
the length of the att.ack and in the time required for resolu¬ 
tion. Success in treatment is chiefly due to individualization 
and the observance of minutiae. 

Dp.. R. T. Mokws, Xew York: The inv.asion of the influ¬ 
enza bacillus may account in part for the incre.'isc in the 
number or cases of pneumonia observed in recent years. 
Whatever method of trc.atment is employed, it should he given 
uith confidence. 

Db. S. Sous-Co^E^^ Philadelphia: I have not had a case 
of tetanus in over 5,000. possibly 10,000 injections. The cle¬ 
ment of confidence is undoubtedly of the highest importance. 
The increased mortality of the disease in later years is partly 
due to Die rvave of therapeutic nihilism that h.is spread over 
the world. Many of the patients might have recovered if 
they had been under the earc of some one who had confidence 
in his own treatment. Under the treatment I have described, 
defervesccnca usually occurs by lysis rather than by crisis. 
This, and the great relief afforded by the quinin, without 
corresponding change in the pulmonary condition, indicates 
that the treatment is antitoxic in character. It would seem 
as though pneumonia poison and tlie quinin counteract or 
neutralize each other; but there is no one treatment for all 
cases; in individunlization lies the key to success. 


Pulmonary Syphilis 

Dh. Albebt E. Roussel. Philadelphia: My patient was a 
colored woman, single, aged 24, with family history negative 
as to tuberculosis. Six weeks before admission there Iiad 
appeared chills, fever, drenching sweats, cougli with offensive 
nuicopurulcnt expectoration and rapid loss of weight. Tem¬ 
perature for weeks reached lOG F., and occasionally it would 
fall as low- as flO.2 F. Sputum negative. Percussion showed 
scattered but distinct areas of dulness over both lungs, par¬ 
ticularly at right base; botli apices were liyperresonant, free 
fiom r.Mes and the seat of supplementary or puerile breath¬ 
ing; breathing was hronchovesicular and bronchial over the 
dull areas; vocal resonance was increased; there were sub- 
erepit.ant rales. Wassermann test was positive. Two months 
later a gumma developed, and a history of syphilis was 
obtained. Under vigorous treatment with mercurials and 
potassium lodid there was almost immediate improvement and 
rapid recovery. 

DISCCSSlOX 


Db. Thom.vs E. S.vrrEBTHWAlTE. New York; At various 
times I have tried to bring up a discussion on this subject. 
.\t first I could hardly get any one to believe that there was 
such a disease as syphilis of the lungs.' The cases were 
thought to be instances of pulmonary tuberculosis. The chief 
ilifiieulty is in tlie differentia! diagnosis. The rapid improve¬ 
ment under antisj-philitic treatment and a positive blood- 
reaction ;iro significant aids. 


Db. F. yi. roTrE-N-GEB, Los Angeles: The absence of tuhercl 
bacilli IS not conclusive evidence. Some tuberculous patieiU 
rarely pre.=cnt bacilli in the sputum. lYliencver I suspe. 
'vphilis. I employ antisypliilitic treatment in addition t 
aiiUtubereulosis treatment. I have used poUissium iodid i 
many cases of pulmonary tuberculosis with bncficuil effee 
Db, O. T. OsDonxE, Xew Haven, Conn.: Potassium iodi 
is of value from a diagnostic point of view. It is contn 
imlic.itcd in many case.s of pulmonarv tuberculosis. If imv 
over, there are no tubercle bacilli in the sputum it can 1 
given, and if, afterward, bacilli are found, the diagnosis 
e car. The lodid seems to increase the number of Uaei! 
throw n out in the sputum. It is liable to stir up the mj 
inonary condition in incipient ca.ses and make matters wors 


In chronic cases the effect is somewhat similar, but it enables 
the patient to expel the bacilli. 

A Case of Influenzal Meningitis in the Adult Complicated by 
Pneumonia; Recovery 

Dr. Thomas E. Sattektitwaite, Kew York: The case w-as 
somewhat iiini.sual in that it presented three typos of grippal 
infection, the respiratory, the gastro-intestinal and the nerv¬ 
ous. It is. so far as I know, the only recorded instance of 
full recovery in influenzal meningitis. Tlie patient was a 
man aged 25, of norma! physique. There had been the usual 
symptoms of a mild influenza. When first seen he was uneon- 
scions. with pupils irregularly dilated and irresponsive, and 
the brc.atliiiig rapid and labored. Temperature 103.5 F., pulse 
13S, rc,«pirations 20. Under broraids consciousness returned, 
but there was restlessness and twitching of right leg and 
facial muscles. On the second day the signs of pneumoiiin 
were easily recognizable; temperature lOG F., pulse 120, respi- 
i-atioii 40. Three hundred grains of hromids were given dur¬ 
ing tlie day. On the third day there were nausea and vom¬ 
iting. and on the fourth, vomiting of dark fluid and blood. 
Calomel. 1 grain in divided doses; liexamethylenamin, 10 
grains in a pint of water, 30 giains in all during the day, 
ami strychnin sulphate, 1/00 grain every four hours, were 
administered. On the sixth day there was low muttering 
delirium; hromids were given freely and liexamethylenamin 
suspended. On the seventh day, camphor, 3 grains in aseptic 
oil, was administered liypodermically every six hours. Strych¬ 
nin was continued. Temperature had fallen to 99 F., pulse to 
84 and respirations to 24. On the tenth day camphor was 
suspended. From this time on recovery was rapid and 
uneventful. ^ 

DISCUSSION 

Dn. F. E. Stewart, Philadelphia: Some authorities rec-' 
ommend the use of camphorated water instead of the oil: 

I should like to see more study along this line. 

Dii. H. B. Akdebson, Toronto: I -have seen two cases of 
meningitis due to infection. A student had suffered for some 
years with ear trouble, but of late it had been quiescent. He 
became ill with grip and soon developed violent headache, 
restlessness and delirium, and died after a few days. A 
woman, aged 45, became ill with influenza of the ordinary 
type; while she was improving there suddenly developed 
marked symptoms indicative of meningitis, and she died 
after a few days. Lumbar puncture failed to disclose the 
organism. 

The Medical Treatment of Cholelithiasis 
Dr. H. B. Anderson. Toronto: While surgical procedure 
is frequently the best, and often the only, means of offering a 
chance of relief, its advocacy based on certainty of cure 
and assurance of non-recurrence is unwarranted. The object 
in view can often be obtained by non-operative treatment, 
especially in early and mild cases, and particularly after the 
first .attacks, before serious local damage has been done bv 
the infection. Medical treatment should be given when the 
patient’s physical condition does not warrant operation, when 
operation is refused, as a preliminary to operation, and in 
all cases after operation to prevent reinfection and recur¬ 
rence, if possible. ^ 

Scarlet Red in Ulcer of Stomach and Duodenum 
Dr. JuEivs Feiedenwald, Baltimore: Scarlet red is a 
useful adjuvant in tlie treatment of gastric ulcer. While it 
rannot replace the usual forms of treatment, when admin¬ 
istered with them it increases the beneficial effect. It is 
particularly serviceable in the treatment of ambulatory ca,scs. 
It does not interfere with the administration of other rem¬ 
edies. and, indeed, the effect of its combination with the 
alkalies or belladonna is at times most beneficial. Thirtv- 
seven cases treated with .scarlet red were subacute. It is not 
a specific but it was a useful adjuvant. 

The Dangers and Disadvantages of Spinal Anesthesia 
Dc. W. IVatne Babcock, Philadelphia: Ether for general 
use remains the standard anesthetic in spite of its manv dis- 
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advantages; the newer methods of anesthes!'. i 
restricted to those wlio have i ^’ave a use 
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Importance of Positive Support in the Curative Treatment of 

Weak Feet 

Dr. Royal Whitman, New York: In 1890 97 cases of 
flat-foot were mentioned in the report of the Hospital for 
Ruptured and Crippled; in 1900 there were 1,219, and in 
the last report there were 2,109. Flat-foot is an acquired 
weakness and is understood to be preventable and curable. 
The lowered arch is the secondary and not the primary 
deformity. Palliation is often mistaken for cure. I have 
a brace which I have used for several years with success. 
A brace that will not only prevent deformity, but the pre- 
. disposition to it, and will enforce a proper attitude in walking, 
may be regarded as a most important measure in curative 
treatment. The most satisfactory material for this brace is 
thin polished steel, galvanized. The essential accompaniment 
of positive support is a proper shoe, inclined somewhat out¬ 
ward by thickening the inner, part of the heel and sole. The 
aim of treatment should be to cure, rather than to relieve 
flat-foot. 


A Rapid and Accurate Method of Taking Casts of the Feet 

Dr. Michael Hoke, Atlanta, Ga.: This procedure has done 
away with the disadvantages of the older methods. I take 
plaster bandages and soak them in water, flattening them out 
on the table, thus making a square plaster splint 4 inches 
wider than the foot, and 2 inches longer. Then with a pair 
of scissors I cut the edges, lay the .splint on the foot, and 
liold the foot with my hand in the position in which I wish 
it to be. I then wind an ordinary gauze bandage round the 
plaster and the foot, to hold the plaster while it is hardening. 
After it is hardened the foot is taken out of the cast. 

DISCUSSION 

Dr. Robert B. Osgood, Boston: We can all agree with the 
principles enunciated by Dr. Whitman, but the question of 
the practicability of the method must be faced by us all. 
If we cannot make a permanent brace, we must use Dr. Whit¬ 
man’s appliance; but I feel that whenever possible we should 
relieve our patients from the burden of- steel. 

Dr. W. E. Blodgett, Detroit; My experience has been that 
the best pain-relieving plate is one that is arbitrary. The 
plate I make is in no sense a curative plate, but one to 
relieve pain. The point as to whether or not the Whitman 
plate is a curative one must be decided either practically or 
theoretically. From the practical point of view I cannot 
speak. Theoretically, however, arguments can. be urged 
auainst the assumption that it is curative. 1 cannot see that 
this plate can be exacted to strengthen the muscles. If it 
is not curative, why ^ould we permit its use? 

Dr H. Augustus wAson, Philadelphia: I have endeavored 

to establish a standardVf what is natural m 
r 1 . hn ovTniini'mr the feet of a number of savages, I touna 
ttft'«?« auToo/(lat-fW will, tael proa.t.d in thn 
po'sllion wliich I had believ^^ naaesaitated n.cahnn,cal support: 


balTOOu tha fora and the function of the, ,e.t, ■„ "3 , 

the archee TOre very low. Wo are taught thaftbi, low 

ahould pred,sposo to weakness, yet, in „“„t one of these" t'3 

had any symptoms of weakness ever been present. Then I 

oot i shoe-wearers, who had never 

fow percentage of 

lumber of s" r'"i Then I examined a 

number of symptomless negro feet with the same result I 

was therefore convinced that there is no definite relationship 
between the shape of the foot and the function of that foot. 

Dr. Ciiarleton Wallace, New York: I classify the types 
of feet that happen to come into my office. The first class— 
mild cases that show no symptoms of pain—can easily wear 
the H hitman brace with more or less pain. The brace, the 
shoe and the exercise give perfectly satisfactory results. The 
second class—cases in which the peroneal spasm is rather 
strong—must be treated to overcome the spasm before the 
Whitman brace can be used. The third class-thc rigid, 
stiff feet must be made flaccid before the brace can be worn. 

We do not expect the Whitman brace to cure the foot; but 
it aids toward that end. Our whole aim is to cure the foot by 
stretching the muscles, giving the foot a crutch, as it wore, 
to walk on while being corrected. 

Dr. E. H. Arnold, New Haven, Conn.: Within the experi¬ 
ence of all of us, the American sidewalk has changed from 
a soft to a hard one. In a soft walk the foot shapes the 
ground; but with an unyielding one, the sidewalk shapes the 
foot. You will find that the Indian, the colored man or the 
Japanese will go to pieces on our sidewalks and contract flat- 
foot. Walking on hard ground is one of the etiologie factors 
in flat-foot, and goes far to e.xplain the gicat increase in this 
condition. The question is how far any plate will cure flat- 
foot in these conditions. 

Dr. Arthur H. Gilley, New York: The results obtained 
from treating flat-foot do not depend on the form of treat¬ 
ment, but on the ability of the man to do the work. If 
the patients' udll use the muscles, they will recover. If the 
Whitman plate is properly applied they cannot help using 
these muscles. 

Heliotherapy (of Rollier) as an Adjunct in the Treatment of 

Bone Disease 

Dr. Roland B. Hammond, Providence, R. I.: Heliotherapy 
of sinuses has been practiced for many years. Rollier’s method 
of exposing the entire body is comparatively new. Experi¬ 
ences differ in a high and dry climate, and in a low, foggy 
land. I believe that heliotherapy is of marked value in the 
treatment of bone disease by stimulating the recuperative 
powers of these parts and shortening the course of the dis¬ 
ease. It can be used at the seashore as well as in a high 
altitude. Sinuses tend to close more quickly with its use 
than without treatment. Combined with sea bathing and 
outdoor life, it is a most valuable addition to our treatment. 

DISCUSSION 

Dr. B. E. McKenzie, Toronto: I have had a large experi¬ 
ence along this line of outdoor treatment. We do not e.xpo-c- 
our patients to the sun for so long a time, nor do we cxpo-,e 
the entire body. It would probably be better if we did. I 
believe that the time of treatment essential for the cure of 
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tuberculous joiut disease is reduced 50 per cent, by the raetbod 
■vve follow. The miiuber of abscesses is reduced also. 

Dn. KOL. 4 .XD B. H.\mmond, Providence, K. I.: For many 
rears we bare been treatiiig the .sinuses by exposing parts 
of the hodv: but according to ItoUier's theory we must 
expose the whole body. tVe have done this and consider it 
a distinct advantage. 

The Use of Oil Injections into the Knee-Joint by the Method 
of Open Incision 

Dr. E. G. Br-xckett, Boston: The injection should be made 
by open incision, and not by puncture. The fluid is always 
left in the joint under tension. Any adhesions existing 
should be broken up before the joint is filled with oil and 
the capsule closed. Ko handling should he permitted, par¬ 
ticularly of tuberculous joints. Fixation in plaster or by 
splint immediately afterward should never be employed. It 
is doubtfurif the final results in a disease so insidious can 
be given until a very long time has elapsed. An apparent 
cure, however, has resulted in three cases which have stood 
the test from a year and a half to two and a half years. The 
procedure is of use only in cases in which the abnormal condi¬ 
tion is confined to the synovial membrane. 

DISCUSSIOX 

Db. E. it. IlTEl^so^-, Chicago: I use white petrolatum only 
in dealing with dry joints, as some patients have a painfui 
idiosyncrasy toward yellow petrolatum. I have used it in 
cases of gonorrheal inflammation of the knee-joints in which 
the capsule was beginning to contract. 

Dr. L. \V. Ely, Denver; The absence of fluid in ankylosed 
joints is not the cause of the disease, and I think that it is 
receiving more attention than it should. There is no way by 
which to tell a tuberculous joint, except by demonstrating 
the tubercle bacillus, and even then mistakes are sometimes 
made. You cannot cure these stiff joints by injecting an 
oily substance into them. 

De. E. W. Kyet.sox, Chicago: Kothing has been said about 
curing these joints with petrolatum; but the injection relieves 
them so much that, by increased motion, the natural synovial 
secretion returns. 

Db. J. T. Rfon. Philadelphia: For cases of distinct infec¬ 
tion. in which the germ ean be recovered from the joint 
cavity, I want to mention the glycerin-formaldehyd solution, 
which has distinct value in these cases. 

Db. E. G. Br-VCKEtt, Boston: One of the most difficult 
things is to distinguish between mild tuberculous infections 
and other forms of arthritis. Many times I have found my dia"- 
nosis reversed after operation. We should imitate Nature, 
so far as possible, in treating this disease. In making these 
injections we imitate her. 

A Method of Osteotomy of the lower End of the Femur in 
Cases of Permanent Flexion of the Knee-Joint 
Dr. Robert B. Osgood, Boston: In fracture of the knee- 
joint a cuneiform osteotomy of the lower end of the femur, 
as near the joint surface as possible, would seem to bo the 
operation of choice. Unless a wedge of bone is removed the 
tension on the vessels and nerves is often too great to allow 
complete straightening, even if the hamstrings are divided. 
1 have devised an apparatus to overcome the difficult features. 
1 use an ordinary jig-saw. Paper patterns are made in 
order to dctmninc the proper dimensions of the wedge of 
bone to be extracted. Wlien the posterior cortex has'^been 
partially s.iwed through the amis of the saw are removed 
leaving the saw-hlade in as a mark for orientation Then 
a second saw with Wade, teeth downward, is used to make 
a cut on a straight line down to the position of the first 
saw and hotii blades are removed. Thus a quadrilateral por¬ 
tion of bone is freed and pushed out. In our case union has 
apparently been formed in from four to six weeks. 

DISCUSSIOX 

Dr. W. S. B.cer. Baltimore: 1 have used Dr. Osgood’s 
method in one case, and have had cxtreraelv satisfactorv 
results. There are certain things in regard to 'the technic o’f 


an anthroplnstic operation which should be followed. Tbe 
membrane wants to be sewed in very carefully around the 
joint. Tlio passive motion after-treatment slioiild not be 
started too early. Three or four weeks of absolute rest with 
fixation in plaster should he given. 

Dr. J. P. Lord, Omnlm: Dr. Osgood has greatly refined an 
operation which I have been doing for four or five years. Jly 
operations were done to prevent the patients from ha\ ing 
bent knees from contracture deformity, the result of infantile 
paralysis. 

Dr. a. H. Fbeibeeg, Cincinnati: There are two distinct 
propositions to consider in these cases. The first is ihe 
amount of bone that has to he removed, and tlie second, the 
character of the joint. In the knee, we have a joint whose 
mechanical control is ligamentous. If we get a pseudoarthro¬ 
sis, it is uncontrollable if there is considerable motion. 

Foerster Operation 

Dr. S. j. Huxkix, San Francisco: In all I have had eighteen 
operations on fifteen patients. In the entire series there were 
but two deaths. Tlicrefore I may say that the results of the 
treatment of spastic paralyses by Foerster’s operation have 
been fairly good. While they have not been so entirely satis¬ 
factory in all respects as I had been led to e.xpect, yet all my 
patients showed greater improvement than I formerly attained 
with other procedures. 

DISCUSSION 

Dr. j. K. Y'oung, Philadelphia: Two of these eases came 
under my observation; one was a cervical, the other a 
lumbar case. Neither was operated on by me. The operation 
on the first was unsuccessful, and . the second patient was 
made worse by it. 

Dr. G. G. Davis, Philadelphia: I might mention a third 
operation done by the same surgeon who operated on the 
two patients referred to by Dr. Young. The patient was a 
hoy of 14, and his condition was markedly improved. He 
is still alive. 

Dr. S. j. Huxkin, San Francisco: The shock in this opera¬ 
tion is in proportion to tlie time taken to perform it. After 
my first attempt, I have never taken over forty minutes, 
and I believe that it can be done in thirty. 

Relation of Trauma to Bone Tuberculosis? 

Db. H. Augustus Wilson, Philadelphia: The greatest i-on- 
fiision exists as to trauma causing hone tuberculosis. It is 
important that the conflicting statements should he analyzed. 
If severe injuries do not cause hone tuberculosis, why Jo 
trivial ones? What is trivial trauma? Formerly, sprains 
were considered trivial; now the roentgenograph has proved 
that in many instances sprains are, in reality, fractures. 
Trauma is not considered a cause of tuberculosis in otlier 
structures than bone. 

DISCUSSION 

Db. . I AMES Iv. Young, Philadelphia: Coming from such 
-eminent authority, the statement that trauma lias nothing 
to do with hone tuberculosis may be misleading. Most 
lUitiiorities believe that trauma 1ms som-Hliing to°do wiUi 
the production of tuberculosis in the joint. 

Neglected Infantile Paralysis 

De. W.allace Blanchakd, Chicago: Paralytic club-foot is 
tbe most frequent deformity. Its prevention gives far better 
ultimate results tlian can possibly be obtained by any of the 
operative and mechanical treatments. The large number of 
paralytic club-feet seen in every large clinic emphasizes tlie 
vast amount of neglect in these cases. 

DISCUSSION 

Dr. C. L. Starr, Toronto: My colleague, Dr. Gallic, is 
largely responsible for the splendid work we are doing ai'oiv 
this line. Take a case of talipes, for in.stance. instead of 
putting the silk in and attaching the Achilles tendon to the 
heel, we flex the foot to a right angle and split tlie periosteum 
at tiie tibia suflieiently to place the Achilles tendon in it. 
Fastening it in there pulls the foot absolutely into the posi- 



1918 


CURPiENT MEDICAL ' LITERATURE 


lion of-straight-foot and achieves the result.' This method 
IS adapted to almost any type of paralytic condition. 

Du. Wat-teu Truslow, Brooklyn: The use of a loim plaster- 
of-Paris dressing from the upper third of the spine to the 
toes acts automatically in overcoming these contractions 
to the hip flexors and abductors. 

Du. E. G. Abbott, Portland, Maine; I have made muscle 
transplantation in many hundreds of cases, and in the majority 
I have had success, particularly in eoimection with the foot. 
1 ha^ e never had any trouble in getting proper alignment of 
the bone. 

Du. R. E. Soule, New York: I have lately developed what 
I believe to be a very advantageous procedure for the treat¬ 
ment of the joint in acquired valgus of the foot. We can 
restore the foot almost absolutely by anchoring it to the 
astragalus. 1 have been able by this method to remove all 
supports or correcting apparatus, and the patients have had 
only a slightly perceptible limp. 

Du. B. E. jIIcKexzie, Toronto: I tried the method spoken 
of by Dr. Truslow, without success, in a case a few months 
ago; later I made an extensive section of the muscles in the 
front by an open incision, keeping the child recumbent with 
the lordosis fully corrected in plaster until the healing had 
occurred. Since then I have followed this practice exclusively, 
and have had good results. 

Dr. a. H. Fueibeug, Cincinnati: I believe that we are 
much too precipitate iu our determination to operate in 
neglected eases of this disease. I do not decide on a tendon 
transplantation, particularly in the lower extremity, until 
from four to six months of mechanical and massage treat¬ 
ment have been gone through with. 

Du. Watxace Blanchard, Chicago: The orthopedic sur¬ 
geon should be .called in early in cases of infantile paralysis, 
and the prevention of these deformities u'ili be a matter that 
will be accomplished. 
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7 *Development of Hembrana Tcctoria with P.etoence to Its 
Structure and Attachments. C. W. Prentiss, Chicago. 

Q ♦r'lit'oinosomes in Mnn. li. M icinnn, Cincinnati. 

<) spermiogenesis of Pribilof Fur Seal (Callorhinus Alascamis 
.T. and C.). J- R. Oliver, San Francisco. 

7. Development of Membrana Tectoria.-The researches 
made by Prentiss have convinced him that the mem lam 
nvi=es as a thin cuticular plate which is first developei 
the free ends of the eolunmar cells which form the grea er 


it is present in fetuses of 5 cm., before the development of 
the hair cells °TPe ^reaTcrepiSeU^^^^ 

""■'Ss rtl thc 'tplthChm. of the labiom ._ 

lining of the spirdl sulcus and to the m^^r half of the 1^^ ,, .„c,,,bran 

oimer supporting cells, and This would tend to separate it from its outer attac 

The lesser epithelial i 


mg 
to the 


spiral organ (inner supportm 

inner hair cells and the spiral organ. 


Jouii. A. H. .\ ' 

Ju.XE 14, 1913 

ulum formed between the ends of-the epithelial cells, rapidlv 
% fgreater epithelial thickenin'o- 
° stages), later over the cells of the lesser epithe- 

Jial thickening. ^ 

In sections through the axis of the cochlea the membrana 
has a striated or lamellated appearance. The striae curve 
outward and downward from the labium vestibulare where 

le membrane remains thin. In sections perpendicular to 
the laniellae^ tlie structure of the membrana is that of a 
reticulum with thickenings at the angles of the meshel 
It IS therefore neither lamellar nor reticular but a chambered 
structure or “honeycomb” of hollow tapering cuticular tubes 
or chambers normally filled with a fluid resembling the endo- 
lymph. The bases of the chambers during development rest 
between the ends of the epithelial cells. The thickenings at 
the angles of the meshes of the reticulum extend lengthwise 
along the whole extent of the tubes or chambers and in sec¬ 
tions through the axis give the membrane its striated appear¬ 
ance, the striae having been variously interpreted as hair.s, 
cilia, fibers and lamellae. As the nasal epithelium-increases 
in width its cells are carried outward, away from the modi¬ 
olus. This carries the bases of the growing cuticular chambers 
outward also, though • their tips remain stationary. The 
result is the inward inclination of the chambers as they are 
followed from base to tip. 

The chambered structure of the membrana explains the 
“border-plexus” of Lowenberg, the accessory tectorial mem¬ 
brane observed by Hardesty, and the “reticular structure” 
of the membrana described bj’- various investigators. In 
fetuses of 18.5 cm., the membrana in the upper turns of the 
cochlea projects outward beyond the spiral organ and is 
firmlj' attached to the cells of both tlie spiral organ and of 
the greater epithelial thickening. In this turn the spiral 
sulcus has not yet fully formed and the distance from the 
inner angle of the cochlea to the pillars is fully as groat ns 
in the preceding stage. Thus the position of the membrana 
cannot be ascribed to an inward shifting of the spiral organ, 
but is due to its rapid development from the cells of the 
spiral organ. The attachment of the membrana to the spiral 
organ was proved not only by sections but by dissections of 
both fresh and fixed cochleae. Between stages of 15 and 25 
cm., the inner cells of the greater epithelial thickening change 
from a high pseudostratified columnar type to that of a 
simple cubical epithelium. These cells lose their attachments 
to the membrana and the space which as high columnar cells 
they occupied, becomes the spiral sulcus. The change is 
brought about by the degeneration of many of the cells and 
the transformation of those remaining. 

In sections of the cochlea at full term the membrana was 
found attached to the inner supporting cells of the spiial 
organ and to the outer hair cells as well as to the labium 
vestibulare. This attachment is regarded as normal because 
it was indicated by dissection of fresh cochleae; hccausc in 
development it is so attached; because the attached membrane 
when shrinking under the action of reagents exerts such a 
pull on the spiral organ as to distort it. Lastly, because 
physiologically and anatomically it is the condition which 
we should expect to find if the membrana is functional in 
transmitting sound waves to the auditory hairs. Mthougli 
usually described as lying above, the normal position of 
the membrana may be directly beneath the spiral organ. As ' 
it is slightly heavier than the endolymph, if unattaclicd it 
would float free especially when actively moved or jarred. 
This would interfere seriously with the function of the organ. 

Reasons why the membrana detaches itself from the spira 
or^an more readily than from the labium vestibulare arc 
as^follows: (a) The outer portion of the membrana being 

chambered shrinks much more than the inner zone which is a 
solid cuticular plate; (b) shrinkage of the outer zone aflcct- 
.-idth but the length of the membrana; (c) 
the decrease in length dccrcase.s tin- 

inward, 
attachment 
The arguments against 
medium for traiisinit- 


not only the 
being a spiral structure. 


to the cells of the spiral organ 
rc^ai'ding the basilar membrane as a 
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ting sound waves to tlie hnir cells, do not hold for the incin- 
hrana tectoiia. The membrana tectoria is a delicate cham- 
hcred cuticular structure, co-exteasivo with the siiiral organ. 
It is attached by its inner zone to the labium vostibularc by 
its outer zone between the cells of the spiral organ, thus 
bridging over the spiral sulcus. Its sectional area at base 
and'^at apex is as 1:40 approximately. As the hairs of the 
auditory cells project directly into the chambers of the 
membrana, vibrations of the membrana would be directly 
transmitted to them. As the membrana is much thiimcr and 
narrower in the basal turns than in the apical region it is 
probable that dilTercnt portions of it respond to sounds of 
different pitch. In this sense it may act as a resonator. 

. 8. Cbiomosomes in Man. — tVieman describes somatic 
mitoses in which thirty-three, thirty-four and thirty-eight 
chromosomes occur. In addition to these lie has observed 
other eases in which the number is thirty-four, lu still 
other instances, he says, it is impossible to state the number 
with certainty, but careful examination of several scores of 
mitoses leads him to believe that the number thirty-four 
approximates the one that occurs most fi-equently in the 
cells of the embryo under consideration. The work of Dues- 
berg. Guyer, Branca and Gutherz indicates that the premitotic 
nnmber is about twenty-four, and that the first spermato¬ 
cyte inetaphases contain one-half this iinniber. Wieman’-s 
studies show clearly that in a human embryo the somatic 
mitoses display chromosomes in a number so much larger 
than this approximate premitotic one, that the two number.s 
can not be the same. One may not always be able to deter¬ 
mine with exactness the number of chromosomes, but when 
the number observed in a great many cases is ten more than 
the expected average, the values in the two cases must be 
different. IVliile it appears that the somatic number in man, 
though not a constant one, perhaps, is different from the 
ppcrmatogoninl number, Wieman would not overlook the 
results of Moore and Arnold who observed sixteen bivalent 
chromosomes on the first spermatocyte spindle. The diploid 
number, thirty-two, would be one closely approaching the 
mimher found by bim in the somatic cells. 
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i;i. Open-Window Schoolrooms.—The open-air school fron 
UiceA point of view is not the last word. Conceived with hui 
a -ingle object in view, instituted with impulsive entlmsiasn 
and developed not step by step, but at a single hound, In 
says that its possible consequences along lines other that 
hygienic were not foreseen. Moreover, even from a hy<rieni, 
standpoint, experience with the innovation has broughtliortl 
something of a shock, for it has not proved to be the panace: 
for tlio physical ills of schoolchildren that was coiifidentli 
hoped for. Certain children have not only failed to dcriv 
benefit from it, hut have even suffered harm; and its anplj 
cation has had to be restricted. Sober, second thought ha 
diselo-ed that the failure to regard pos-ible consequences o 
the innovation along lines other than hvgicnic has been disas 
tron- for its continuance as a valuable public instilntioi 
I rom an economic standpoint the open-air school is a uoo 
nne-tnient; from an educational point of view it is a ste 
baekward. and from a moral standpoint it is unwise I 
would -eem ncce-sary. therefore, to recede a bit from' th 
periloii-ly advanced position that has been taken and the nex 
step haeknard is the open-window schoolroom. Its hv-ieni 
value IS an accepted fact: economically it demands a‘ min 
mmn ot expense and affords eipval advantages for all- ed„c- 
tiniully It kee[K step with progress, and morally it has uofi 
ing to condemn it. . .mw. 


15. Transition of Ulcer . of Stomach into Cancer.—In a 
study by Friedenwald of 1,000 case.s of cancer in which care¬ 
ful record.s have been kept, there was a history of some pre¬ 
vious digestive trouble in 232 case.s (23.2 per cent.). Of 
the 232 cases lOD bad slight attacks of indigestion for a 
period of five years or more preceding the present gastric 
disease, while twenty-five liad slight attacks only during the 
last five years preceding the present disease. Of the remain¬ 
ing 123 cases, thirty-two had chronic iiidige.stion more or 
Ic^s all of their lives, of whicli twenty-nine had chronic indi¬ 
gestion mainly during the last five years preceding the present 
illness. Seventy-three cases gave a definite history of former 
gastric ulcer. It is therefore evident that in the 1,000 cases, 
but 2.3 per cent, present a history of any previous digestive 
disturbance whatever, even in the slightest degree, and that 
but 7.3 per cent, give a direct history of ulcer. If, therefore, 
.all of the former digestive disturbances be considered as due 
to ulcer, the formation of gastric cancer from ulcer could 
not have taken place in more than 23 per cent.; if all of 
the eases with slight digestive disturbances be disregarded 
in this series this percentage is reduced even to 12.3 per cent. 
Friedenwald therefore maintains, notwithstanding the sweep¬ 
ing statement of Wilson and MacCarty that “109 cases 
(71 per cent.) which present pathologic evidence, gross and 
micro.scopic, that is, large ulcers with sear tissue centers and 
overhanging borders, deep in the bases of whicli cancer is 
present, in almost every instance have unmistakably origi¬ 
nated on the le.sser curvature of the stomach, the usual site 
of gastric ulcer. Further, almost every ease gives a clinical 
history of gastric nicer for a long period of years preceding 
the relatively short period when the history became that of 
gastric cancer,” that from a study of his own cases from a 
clinical point of view, as well as from the pathologic studies 
ot Aschoff, these figures are far too high, and that while he 
believes that gastric ulcers are at time.s transformed into 
malignant growths, he does not believe that this change 
takes place in more than 23 per cent, of cases and probably 
in not even so large a proportion. 

1C. Tuberculous Osteomyelitis of Digits.—Tuberculous osteo¬ 
myelitis of the digits Green regards as essentiall 5 f a disease 
of infancy and childhood, presenting a definite clinical picture 
and tending strongly to spontaneous recovery. Pathologically 
it is characterized by bone destruction and rarefaction and 
by chronic inflammatory reaction in the surrounding soft 
tissne.s. It may heal by resolution and absorption, or by 
sequestration, suppuration and sinus formation. Its differen¬ 
tial diagnosis from pyogenic osteomyelitis, sarcoma and syph¬ 
ilitic dactylitis may be made by clinical signs and Roentgen 
ray examination. Its prognosis for anatomic and functional 
recovery is good and is proportionate to the amount of bone 
destruction and scar-formation. Therapeutically primary 
emphasis is laid. Green says, on general hygiene and local 
fixation. Incision should rarely be resorted to, since it 
complicates the dressing, protracts convalescence and increases 
subsequent deformity and disability. Amputation, be says, 
is almost never indicated. Probably treatment with the 
Roentgen rays, or other forms of irradiation, is a valuable 
adjunct to the conseiwative therapeutic measures above 
described, since it expedites recovery by stimulating natural 
reparative processes. 
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]0. Treatment of Spiral Fractures, of Tibia.—Spiral frac¬ 
tures :.of the tibia, Levinson says, slioiild be treated conserv- 
alively and if • satisfactory appro.Kiination after tenotomy 
of the tenclo Aciullcs lias not been obtained after attempts 
have been made and controlled by the Roentgen ray over a 
period of four days, then surgical intervention should be 
resorted to; four days should be the limit, for after this 
time operation becomes more difTicult. Operation should be 
performed ivith “Esmarch,” which permits it to be done 
by instruments alone, for in this particular condition the 
glo\ ed hands should not be introduced on account of the 
sharpened ends of the bone, which may perforate the rubber 
glove, thereby increasing the danger of infection. In com¬ 
pound spiral fractures of the tibia the lower end of the upper 
fragment should be chiseled off as soon as the danger of 
infection has passed and the skin united,, thereby converting 
the compound fracture into a simple fracture and materially 
shortening the period of convaleseeneo. In the laboring mail 
no attempt should be made to treat this fracture without 
operation. 

2.3. Staphylococcus Spray for Diphtheria Carriers.—An 
investigation was undertaken hj’ Faj- to make a comparison 
of the values of sprays of Staphylococcus aureus culture and 
of a mild antiseptic solution in the treatment of the noses and 
throats of diphtheria carriers. The length of time necessary 
to cause diphtheria bacilli to disappear from the throats of 
carriers bj' the use of sprays of Staphylococcus aureus or of 
dilute antiseptics was sufficiently long to suggest that there 
was no decided antagonism, under the conditions of treatment, 
between either solution used and the diphtheria bacillus. 
The difference between the effects of the staphylococcus spray 
and of the control spraj^ suggested a slight advantage for 
the staphylococcus spray. Treatment of diphtheria carriers 
with sprays of staphylococcus culture or of antiseptic fluids, 
Fay says, should be continued for several weeks after the 
last positive culture has been obtained. It is highly desirable 
that further search be made for a method of treatment which 
will.be promptly efficacious in ridding the throats of diph¬ 
theria convalescents and carriers of their infection. 

Indiana State Medical Association Journal, Fort Wayne 
Mai/, ri, mo. 5, pp. soi-so.', 

.\bclomin.nl Calamities. G. G. Eckliart.' Marion. 

Uhcumatlsm and Its Kind ; Cl.'is.siflc.'ition and Diagnosis. D. A. 
Bolling. Kramer. 

Prostatectomy in .Aged, with Report of Two Successful Cases 
Ninety Years of Age, II. A. Moore, Indianapolis. 

M.vclocytic Leukemia. B. G. Keeney, Sliclljyvillc. 

Simple Method for Intravenous Administration of Noosalvar- 
san. J. R. Thrasher and B. Erdm.an, Indianapolis. 
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Journal of Abnormal Psychology, Boston 
Map, nil, mo. 1, pp. 1-ti 

Relation between Anxiety Neurosis and Anxiety Il.rsteria. 

K. Jones, Toronto. , 

Effect of Psychophysical Attitudes on Memory. B. D. lait. 
Case of Sj-ncsthesln. 1. H. Coriat, Boston. t re 

rsrcho-Analytic Study of Severe Case of Hysteria. L. E. 
Emerson, Boston. 

Journal of Infectious Diseases, Chicago 
Map, XII, mo. S, pp. S77-509 

05 ‘Etiology of Relapse in Malarial Infections. W.. M. .Tames. 
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35 Relapse in Malarial Infectioim.-.Tnmes suggests that if 
the hypothesis be accepted that the asexual cycle alone is 
the cause of relapse, and under certain conditions takes on 
a relative immunity against qui„i„, an explanation is offered 
of ail the factors concerned in the etiology of relapse; no 
other hypothesis will explain satisfactorily the correlation 
between these factors and the data whicli to this time have 
been collected about relapse. These factors in relation to 
the asexual cj'cle are summarized by .James as follows: 
Relapse is one of the most common factors in malarial infec¬ 
tion; and certainly the asexual cycle is that phase of the 
malarial parasites found most frequently associated with 
the primary infection and relapse, and with one relapse and 
the succeeding one. Relapse follows frequently the so-called 
spontaneous cure of malaria, because the asexual cj-cle in 
such ail instance often persists, in numbers that can be 
detected by the “thick film” method, or slightly below this 
limit, in the intervals of apyrexia. 

Infections treated insufficiently with small doses of qniiiin 
will in all probability relapse, hec.ruse the parasites of the 
asexual cycle in the spleen and marrow are very sliglitly, if 
at all, afi’eeted thereby. Relapse is less likely to occur when 
the infection is promptly and vigorously treated, because 
the older the asexual cycle, the more resistant to qiiinin it 
becomes, as shown b}' mimeroiis clinical observations. When a 
relapse occurs, with manifestations of parasites in the periph¬ 
eral blood, during the administration of quinin by mouth , in 
sufficient doses, faulty absorption of the drug is sure to 
exist, and tiie method of medication should he changed. The 
asexual generation does not have an unlimited potential of 
vitaiitj’. That is why, if death does not supervene in tlio 
course of a malarial infection, the infection itself will in 
time die out, but often not until it has done irreparable 
damage. It is easier to eradicate an infection in persona 
ill good liealth, because in these the natural protective forces 
of the body aid the action of quinin. The hypothesis also 
concurs with tlie two factors in the lifo-cj'clc of the para¬ 
sites, whicli are intimately connected with the etiology of 
relapse: because (a) quinin given by the mouth very often 
does not eradicate the. asexual cycle in the marrow and 
spleen, and the residual parasites become imniune; and (b) 
the longer the asexual cycle persists the easier it acquiics 
immunity against tlie drug. 

The practical importance of the hypothesis lies in the 
value it has as a guide to treatment of malaria. Small doses 
of quinin, even in the mildest infections, serve oiiU to 
render the asexual cycle relatively imniime, so that hirgor 
doses, which, if they had been given early in the attack might 
have eradicated the parasites, are later without effect. Clin¬ 
ical experience in Ancon Hospital in the treatment of malaria 
in American employees has shown that when the liquid prep¬ 
aration of qninin sulphate w.as given in doses of 20 giuiiis 
per day by moiitli, while acute attacks were often control ed, 
recurrent cases in large numbers followed at very short intci- 
vals later, and in tlie treatment of those, larger dose.s were 
necessary. A routine treatment of 20 grains on diagnosis 
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among the poorly iiourislicd European laborers. « 

grain: per day, in doses of 15 grains each, has cal j 

madicated recurrent malaria among the Americans, and to ^ 
a large extent among the European laborers. 

3G. Inhibitive Action of Bile on B. Coh.--Tordan s ol .scr^n 
tioiis show that bile inhibits at ’^ast from om-tl in • 
onc-half of the viable cells of B. call and soinctimc.s a iii 
Jar.mr proportion; that freshly isolated cultures arc mh.lni'-l 
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in at least the same tlogrcc ns those under long' enltivatioii 
or those subjected to prolonged sojourn in uater; that there 
is no evidence that H. coli cells that are unable to grow on bile 
mcdiinn are any more “attenuated” or less “vigorous/^ mo- 
logically, than their fellows, and that with some care in making 
dmitioiis and rcplating if necessary B. coli will be isolated in 
a larger proportion of cases from lactose broth fcrnicntation 
tubes than from lactose bile. These facts may not modify 
the advantages claimed for bile media for presumptive tests 
but they do demonstrate that bile is an iiiliibiting substance 
for B. coli as for otlier micro-organisms and that its^ use 
always involves the suppression of a certain number of viable 
cells. The cells that arc suppressed cannot be assumed to 
be any less significant in the interpretation of sanitary water 
analyses tliaii the cells actually surviving the passage tbrongb 
bile. 

3S. Specificity of Anaphylaxis Reaction.—From the results 
of experiments made by tVclls and Osborne it seems probable 
that the entire protein molecule is not involved in the specific 
character of the anaphylaxis reaction, but this is developed 
by certain gioups contained therein, and that one and the 
same protein molecule may contain two or more siicii groups. 
These e.xperiracnts also demonstrate that the “group reac¬ 
tions,’’ characteristic of biologic reactions between closely 
related species, wbieli usually have been interpreted as 
indicating the presence in related organisms of identical as 
well as di.stinet proteins, can really be exhibited by single 
isolated proteins from related oiganisms. In other words, 
biologic rclatioiHliip and chemical relationship seem to be 
inucb the same. Attention is also called to certain other 
observations: (a) that animals sensitized with two proteins 
will, as is well known, react with either, and that after 
recovery from reaction with one protein the reaction given 
with the second protein is Ic.ss severe than it would he if 
the animal had uot already passed through an anaphylactic 
intoxication; (b) that after injection with an intoxicating 
dose of a vegetable protein, another injection with the same 
protein twenty-fom" to seventy-two hours later, when the 
animal is usually insnsccptibic, so far as constitutional symp¬ 
toms are concerned, often produces a severe, transioiit peri¬ 
toneal irritation, which seems to he in the nature of a specific 
local reaction. 

40. Experimental Streptococcal Arthritis.—The changes in 
the joints of rabbits inoculated with hemolytic streptococci 
were studied by Jackson after periods of four, five and seventy 
day^; those produced by Streptococcus iiihcosks at the end 
of ninety-five days, and the joint changes caused by strepto¬ 
coccus viridaus at the end of 13G days. The largest number 
of joints studied were from the rabbits inoculated with strep¬ 
tococci isolated from buinan lesions produced by the milk 
epidemic. Those .animals died or were killed after periods of 
two, four, ten and twenty-four hours and two, three, four, 
seven, eleven and thirteen days. The alterations described 
depend on the early and apparently simultaneous and inde- 
pemlent localization of the bacteria in the joint eavitv, in 
the tissue.s surrounditig the blood-vessels of the synovial mem¬ 
brane. plica synovialis, tendon sheaths and blood-vessels of 
the pu iostemn and bone-marrow near the epiphyseal tfartila"es. 
The rather extensive involvement of the peri- and imrasynovial 
structures such as tendon sheaths, epiphyseal cartilages and 
bone-manow is perhaps more marked than has been described 
by others. 

Tlie nodular formations developing in the tissues about the 
joints arc es.sential!y similar to tbo.se described in the myo¬ 
cardium of some of these same animals and constitute a 
(eatnve of the healing or later stages of the inflammation 
produced not only by Streptococcus viridaus but also bv the 
streptococcus from the epidemic. Of two points descrviji" 
special nicntion, one is the vulnerability of the trianmilar. 
loosely constructed fibro-areolar tissue projecting into the 
joint laterally, the so-called plica vrhioh contains v.aryin" 
1 nionnts of adipose tissue. It may be that the spirallv 
rrrangod blood-vessels Pere offer exceptional opportunities 
for the lodgment of bacteria or are as much end vessels as 


those next to the epiphyseal cartilages. The-other point 
concerns tlie influence on tiic diameter of the inflammatoiy 
process exerted by tlie peculiarities of joints in timt they 
arc at the same time free surfaces and closed cavities. Jackson 
suggests that these features contribute in ways we do not 
fufly understand to the rcsult.s of infection, especially the 
absorption of inflammatory exudates and the extent to which 
healing is possible. 

41. Interrelations in Streptococcus Group.—The data in 
]>avis’ paper are arranged in sucli a way as to indicate a 
biologic classification of members of the streptoeocens group. 
Hemolysis, growtli on blood-agar, capsule formation, solubility 
in bile*, sugar reaction, pathogenic properties in animals .and 
aimpliylaetic reactions are considered. Transformation of one 
member into another within certain limits appears to be a 
not iineonimon pbcnonienon. 

42. Droplet Infection in Diphtheria.—In talking and cough¬ 
ing, diphtheria patients frequently emit droplets containing 
viable diphtheria bacilli, but they emit such droplets iisually 
iu small numbers only. Patients with laryngeal diphtheria 
apparently do not throw out many more droplets containing 
diphtheria bacilli than do pharyiigea! case.s. In agreement 
with this observation, it was found by Teague that after 
swabbing the larynx with a suspension of Bacillus prodiriiosus, 
no more droplets containing tliis bacilhis are tlirowji out in 
coughing and talking than after swabbing the pharynx and 
mouth. The diphtheria bacillus is mucir more I'esistant to 
death from drying than Bacillus prodigiosus. Hence, the 
former would tend to remain alive in suspended droplets longer 
than docs Bacillus prodigiosus in the numerous series of 
experiments in whicli it has been used. It is pointed out that 
bacteria in siispcnded droplets would remain alive much longer 
in jioorly heated tenements during cold weather than is indi¬ 
cated by laboratory experiments performed at biglier tempera¬ 
tures. It is believed that the d.ata furnished by these e.xperi- 
nicnts -win be of aid to the epidemiologist and to the sani¬ 
tarian in arriving at a corvect estimate of the importance 
of the part played by droplet infection, ns compared to other 
modes of infection, in causing the spread of diphtheria. 

40. Meiostagmin' and Epxphanin Reactions.—A decidedly 
negative meiostagmin reaction, Burineister claims, is of xuore 
value than a positive one and may be considered of some 
weight in ruling out carcinoma. A moderately or even 
strongly positive reaction is not necessaidly indicative of 
malignant tumor. The epiphanin reaction is valueless in the 
diagnosis of malignant tumors. The range of error deter¬ 
mined by tlie blind titrations in a measure also explains tiie 
results obtained by otlier workers who have employed this 
reaction in the diagnosis of diseases otlier than carcinoma. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

-TA, .Yo. S, pp. ZSS-SSO 

49 •Aborted Forms and Preparalytic Stage of Aenfo Poliomye¬ 
litis as Obserred in Buffalo Epidemic. E. A, Sharp, Buffalo. 
30 Mirror Writing- and Other .Vssociated ilovements Without 
Paralysis, C. W. Burr and C. B. Crow. Pliiladelpiiia. 
r>l Cerebellar Tumor; Glioma; Operation; Kocovery, M Mail- 
house and W. F. Verdi. New Haven, Conn. 

.■■>2 Eiperimental Studies on Xervous Mechanism in Production 
of Hyperplasia. W. Timme, Xew York. 

49- Aborted Forms of Acute Poliomyelitis,—Summarizing 
the findings in twenty-nine eases and comparing them with 
the suspicious cases and the remainder of the p.aralytic c.-ises 
observed during the epidemic. Sharp found that all trades 
of transition occur from the milde,st gastro-intcstinal or simple 
febrile disturbances to the severe paralytic and rapidly advanc¬ 
ing fatal eases. hile the majority of the ea.ses observed 
during the epidemic conformed to the regularly recognized 
types of the disease, transitional and mixed types were not 
uncommon. Sharp says that until some reliable diagnostic 
criterion can be found, based on chemical, bacteriologie or 
otlici laboiatory etidenee, the etiology of many of the febrile 
- disturbances of early life must remain questionable. That 
some of the.se are produced by the virus of poliomvelitis 
appears highly probable. 
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53. Pharmacology of Eespiratory Center,~The drugs exam¬ 
ined by Cusliny—morpliii), cliloral, urethane, cail'ein and 
strycliniii—affect tlie frequenej- of Die respiration more con¬ 
stantly than the depth; and as a general rule the change in 
tJie frequency is in tlic opposite direction to that in the depth. 
Tiius the three depressants, morphin, chloral and urethane, 
tend to slow and deepen the re.spiration, while strychnin and 
caffein quicken it and render it shallower. But considerable 
changes in the rate may occur under all tliese drugs without 
any significant change in the depth. The reaction”to CO, is 
altered in the same way as tlio re.spiratioii in air. For here 
again the chief alteration is shown in the frequency, u-liile 
the depth is comparatively little changed. The view that 
tlie normal activity of the respiratory center is dependent 
on the CO. hormone thus receives support from these experi¬ 
ments in which drugs that reduce tlic normal rate of respira¬ 
tion also lessen the reaction to CO., and similarly drugs that 
increase the normal rate of respiration augment the reaction 
to COj. 

As regards the nerv'ous control of the respimtion, those 
drugs that accelerate the breathing render tlio inhibitory 
refle.\es less efficiently, while the depressants facilitate inhibi¬ 
tion. An analog}' may he drawn between tlie effects of 
poisons and those of changing the number of afferent stimuli. 
For example the respiration of profound morphin pqi.soning 
Tcsemblcs in so many features that after section of the vagi, 
that it suggests tliat morphia may act hy cutting off afferent 
stimuli from the center. But the poisons investigated have 
not proved to possess any very striking action on the passage 
of impulses to the center and such eliaiiges as are observed 
in tlie effects of reflex excitation regards ratlier tlie result 
of the changes in the center than the essential cause of these 
changes. The effects of drugs on the respiration therefore 
cannot be assigned wliolly to either factor in the regulation. 
The relation of the hormone to the center is altered under 
drugs but only as regards the rate. Cliango in tlio ncrvoii.s 
control occurs but also fails to account for all the features 
ob.servcd. Tlie essential character of the respiratory center 
is its power of rhythmic discharge under a constant stimulus 
from the presence of CO.. The frequency of tlie rhythm and 
the stvengtli of the impulses emitted, way be altered by 
variations in the CO. tension and also by nervous influences, 
but the essential rlij’tlimic power persists. 

Drugs quicken or slow the rhythm without necessaiily 
altering the strength of the impulses sent out at each active 
phase; in other words, the rapidity of the anabolism in the 
center is changed by drugs but tlie strength of the catabolic 
discharge which occurs when the critical point is readied, 
is unchanged hy them except in as far as tliey change the 
CO. tension indirectly. Thus the changes in the respiration 
under poisons cannot be attributed exclusively to alteied 
susceptibility either to the hormone or to nevvons ^pulses, 
but rather indicate a more fundamental action on 
proce,ss on which both of these inlluenees act. This chan . 
;'vtlw'-i:'\ of tlie anabolism affects the response to CO,. 

1 , ,.1 inri \s creater or less acceleration according as the 

emitted are clu\ged only indirectly. 

54 Tolerance Glncosids of Digitalis Senes.-Tlie «pen 
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notice nairix) is very tolerant of strophanlhiii; this tolerance 
i.s duo to tissue immunity, strophanthin having little effect 
on the isolated lieart; a similar immunity, due to the same 
cause has been shown by other writers to exist in the to"ri 

and t ,. „ . T,,o,o i. „„ 

animals tested (frog, snake, rabbit and rat) has any power 
o destroy strophantlun. There is no evidence that the heart 
muscle of any of tlie above animals can .speeificallv absorb 
stiopbantbin. In the frog, rat and rabbit the liver has no 
power to absorb stroplmntliin. The red blood-coriniscles of 
the frog in the presence of plasma possess the power of 
absorbing small quantities of strophanthin, but the mam- 
nmhaii blood has no such power. 

Kansas Medical Society Journal, Kansas City 

May, XIII, Xo. S, pp. 1S3-22I 

Tabes Dor-alis and Allied States: Three Ciinicai Cases. A L 
Skoog, Kansas City. 
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Medical Record, New York 
Map SI, LXXXIII, Xo. S2, pp. 967-J0X2 
Ciinicai Evidence of Dymphurla. H. Stern, New Tork 
f oion Baclliu.s Infection of Kidney. tV. Ayres, New Fork. 
Irostitutlon in New York City; Study in Social Hygiene. 
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D. C. McMurtric, New york. 


Case of Addison's Di.scase with Severe Abdominal Symntom.s. 

H. S. hliine, Rosedale, K.an. 

Angionoiirotic Edema. J. M. Lobsenz, New York. 

Study of Flaccid .Spinni Paral.r.sis which Attacked Louis Pa.s- 
tcur in Early jMaturity and Its Similarity to Attack of 
Acute Epidemic Poliomyelitis. J. V. Jfanning, Brookivn. 

05 pica for Early Laparotomy iu Abdominal DKea.ses.’ 
Goldman, Now York. 

00 Vt'neroni Diseases in Negro, witli Special UMcrcnce to Gon¬ 
orrhea. J. 0. Rush, Mobile, Ala. 

07 Simple and Satisfactory Method for Remoring Adenoids ami 
Tonsils. W. IV. Carter, Nen' York. 

New Mexico Medical Journal, Las Cruces 
Map, X, Xo. 2, pp. 2V-S9 

OS Lamhosacral Sprain. C. M. Mayes, Roswell. 

0!) Constipation. S. G. Von Almen, Clovl.s. 

70 P.syclio-Kpilcpsy. C. F. Beeson, Roswell. 

71 Carcinoma of Mamma. S. D. Swope, Dcmiiig. 

New York Medical Journal 
Map 2h XCVII. Xo. 21, pp. 1001-1112 

72 Nitrou-s O.vid Gas, Es:-;cnce of Orange Ether and Sequestration 
in General Anesthesia for Operations in Upright Position. 

T. R, Frcncl), New York. 

73 Recovery in Case of Influenzal Meningitis Complicated by 
Pneumonia. T. E. Satterthwaito. Neiv York. 

'Should Internship Be Beouired? 1. Dyer, New Orleans. 
Sleniero Symptom Comple.v. S. .1. Kopetzky, Nciv York. 
Direct Laryngeal Examination. J. A. Pratt, Aurora, 111. 
Enhancing of Auditory Acuity by Ps.vchologic MetUod-s. \V. 

J. \Y. A, Maloney, New York. 

Treatment of Tuberculosis. A. B. .Tackson, Pliiladelpliin. 

Sexual Problems of To-I)a.v. B. S. Taimo.v, New York. 

C.ose of Total Deafness Following Dose of Quinin. M. .1. 
Baliin, Now York. 

Gastroptosis and Coioptosis Transversa As Seen from Post- 
Mortem Examinations. K. M. Lynch, I'UUadclphia, 

Map 31, Xo. 22, pp. lllS-inii 

82 'Restoring Mobillt.v after Bony Ankylosis of Joints. R. T. 
Taylor, Baltimore. 

Caro of Tuberculous Employees by Corporations as Employers. 
A, II. Doty, New York. 

Philosophy of Preventive Medicine. A. C. Reed, New lork. 
Hospital Cranaly.sis, V. C. Myers, New York. 

Enchondroma of .Scapula. lY. D. Minlngham, Newark, N. 
I’vloi'ospasm with Ga.stric Tetan.v, Cured by Gastro-Lnteros- 
'tomy. 11. L. Pit/ield, I'hiladelphla. 

Mitral’ Stenosis. M. Schulman, New York, 

Old Method of Treatment of Syphilis Versus New. M. 1.- 
Parounaglan, New York. • 

Throe Cases of Epidemic Septic Sore Throat in One l amlly. 
M. B. Gordon, New York. 

Caro and Aftercare of Consumptive. B. S. Ilorowkz, Neu 

Acute Intestinal Obstruction. R. A. Barr, Nashylllc, 'I'enn. 
Succcs.sful Treatment of Atrophic Rhinitis and Ozena. 
Jacobs, New York, 

74. Abstracted in The Jourx.ve, March 22, p. 034, 

82. Restoring Mobility after Bony Ankylosis of Joints,-- 
Taylor cites seven ch.se.s of ankylosis in whieli he injected hi< 
luiknre of yellow wax, 1 part, and lanolin, 5 parts, ineitiiig 
at about 130 F., with a considerable degree of success. 
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Ohio State Medical Journal, Columbus 

4 / 01 /. IX, Xo. S, lip- 207-204 

ndation of Accessory Cavity Disease to Eye and Orbit. .T. E. 
Brown, Columbus. 

I’niritris Ani. S. Enslnnaer, Cleveland. 

Tliymus and Combination of Tbyrans-nypcrplnsla with Base- 
bow’s Disease. A. Elsaesser, Voungstown. Switzerland. 
♦'Jubcrculin in Treatment of Genito-Urinary Tuberculosis. C. 
A. Coleman, Dayton. 


97. Tuberculin in Genito-XJrinary Tuberculosis.—Inasnittcli 
as tuberculosis of the urogenital tract differs very little from 
tubercular infections located elsewhere in the body, Coleman 
says it would be useless to outline what cases should or 
should not receive tuberculin injections, except that one must 
differentiate between operable and inoperable cases. The 
pathologic changes must be considered whether extremely 
acute or actively progressive, also, the general condition of 
the patient. If there is a persistent temperature of over 
100 F.. night sweats, chronic diarrhea, progressive loss of 
weight and extensive involvement of tissue, tuberculin injec¬ 
tions are contra-indicated. In administering tuberculin Cole¬ 
man considers it a very good rule to continue the entire 
course of treatment without changing the source of supply, 
as he has found that two concentrated solutions having the 
same strength or standardization but from different manu¬ 
facturers varied in specific gravity, color and physical prop¬ 
erties. He also prefers to give the injections subcutaneously, 
preferably between the scapulae. 

Dilutions are made up fresh each day, using one-half of 
1 per cent, phenol as diluent. He begins with a minimum 
dose of 1 c.c. of one-one-hundred-thousandth dilution and 
increases the dose 1 c.c. each following injection until a 
reaction is evident. Injections to be given every fifth day 
unless a prolongation of temperature ensues or increased 
local or general i-eaetion. After reaction is manifest, that is, 
rise in temperature not to exceed two degrees above tempera¬ 
ture of patient before injection, no increase of dose is made 
until the reaction inducing dose has been twice repeated 
uithout producing a rise of temperature, so that in each 
injection that again induce.s reaction, the dose must be tol¬ 
erated twiee before further increase is attempted. The maxi¬ 
mum limit is regulated according to the necessity of the 
ease. Do not stop injections until long after all symptoms 
h.ivc subsided; also, do not discontinue the injections of 
tuberculin too suddenly as rather severe relapses may follow. 
.Ml other lines of treatment must be used in conjunction with 
tuberculin therapy. Proper hygiene, in the way of an out-of- 
door life, fat-producing foods, rest and everything that will 
aid in restoring health are absolutely essential. 

Coleman icports three cases and has had under observation 
during the past eighteen months twenty additional eases as 
follows: Fourteen eases of tuberculosis of kidnev, thirteen 
being unilateral and one bilateral; ten of them ope'rable. four 
inoperable (three of the latter due to extensive pulraonarv 
involvement and one due to both kidneys being affected). 
Six easc.-s of tuberculosis of epididymis^ two cases beiim 
operated on; three cases of early infection, one inoperable 
due to extensive pulmonary involvement. Fifteen of these 
patients have received tuberculin injections with the following 
lesiilts; 2S per cent, apparently cured, 49 per cent, improved 
}■’ per cent, unimproved, 11 per cent, not under treatment 
siinicicnt time to dmw conclusion. 


lie summarizes his views as follows: There is no spout- 
neons cure for tuberculosis of the kidney. Tuberculin wi 
not cure but will be a valuable adiuuct combined with otlu 
methods of treatment. Operable cases of renal tuberculos: 
are not suited to tuberculin injections, but earlv case= i 
which we can positively find tubercle bacilli withoitt supunr! 
tion or impairment of the iuuctioiial activitv of the kidne' 
are M-ited to troatraeut by tuberculin unt*il such time - 
s.Muptoius present indications for nophrcctomv Tuberciili 
treatment certainly is worthy of recommendation in cases , 
Kiial tuhereulosis following neplirectomv when morbid fo 
still rcmani in the urinary tract or in other oreatu Farl 
uivnUement of the lower genital tract is certaMv Vmprov, 
hy tuberculin therapy, nlthough any innueiice exerted on tl 


morbid focus in the sense of a cure has not been demonstrated. 
Inoperable cases are scarcely inlliienced by tuberculin, but, in 
the absence of other therapeutic means, may be tried; also 
certain isolated cases will not respond to a reaction of tubei- 
ciilin and may therefore be carried on without injury to the 
patient. Tuberculin should not be employed promiscuously 
as a matter of experiment. If you do not possess a definite 
knowledge of the physiologic action of tuberculin the treat¬ 
ment is purely empirical. Do not think you can follow the 
directions given out by mauiifacturers relative to the regula¬ 
tion of dosage, or depend on the serial dilutions as a method 
of standardization. If you do, your results will certainly 
be far from satisfactory. The patient must be clo.sely 
observed, results accurately tabulated, the eflects of a regu¬ 
lated administration of tuberculin noted and from such his¬ 
tories much valuable information can be obtained. 
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Medical Gymnastics Considered ns Proliido to Pliysical Edu¬ 
cation in Treatment of Mentally Deliclcnt Children E P 
Cyriax. • 

Quarterly Journal of Medicine, London 
April, VI, To. 23, PI).. 2D3-.^3Ji 

IS »Use of Oxydase Reaction in Cifforcntiation of Tciite Eeiilce- 
niias. .7. S. Dunn. 

10 •Investigations on Gastric .luicc in Malignant and Non- 
Malignant Diseases of Stomach and Duodenum. S B 
Schryver nnd C. Singer. 

20 •Quantitative Estimation of Amylolylic Ferments in Urine as 

Measure of Certain Pathologic Condition.s. D. Corbett. 

21 “Osier’s Sign” and Certain Cutaneous Phenomena Sometimes 

Associated with Heart Disease. F. P. Weber. 

22 *Four Cases of Fulminating Pneumonia from a Public Insti¬ 

tution. E. Glj-nn. 

18. Oxydase Reaction in Acute Leukemias.—The oceurrenee 
of a positive indophenoloxydase reaction in large non-granular 
cells in acute leukemia Dunn regards as certain proof of their 
myeloid nature, and allows a diagnosis of acute myeloid 
leukemia to be readily made from blood-examination. The 
oxydase reaction is negative in tl>e more embryonic forms 
of marrow-cells. It is alwa3’s negative in small inyelohlasts, 
and is probably always negative in the most typical stage 
of large mj’eloblasts with uniformly dense basophil reticular 
protoplasm. When it falls positive in these large non-gi-anular 
cells it is associated with alterations in the protoplasm which 
are recognizable bj’ ordinarj’ staining metbods, and which 
indicate stages of ripening toward the granular niyeloej'tes. 
Cases of acute mj’cloid leukemia niaj’ occur in which the tj’pe 
of blood-formation is so cinhiyonic tliat the o.xj’dase reaction 
is valueless for differential diagnosis, hut even in such cases 
the histologic characters of the large leukocytes may render 
a diagnosis possible. He reports three ca.ses. 

Tiie onset and course of the first case were not those of 
the most acute forms of leukemia, and tliougli serious sj'mp- 
toms existed only for four months, Dunn suggests that it is 
possible that leukemic changes in tlie organs had been present 
with subleukemic blood-picture for some time previously. 
However, the rise in the number of leukocytes in the cir¬ 
culation occurred with great rapiditj’, from normal limits 
to over 200,000 per cubic mm. in ten days’ time, and the 
leukocytes present showed very embryonic characters, as 
nearly'oo per cent, are, in Ehrlich’s sense, non-granular. Exam¬ 
ination of the blood by ordinary staining methods suggested 
that these non-granular cells were myeloblasts, and that the 
nivelocj'tes were developing from them. A certain propor¬ 
tion of tj'pical myeloblasts sucli as Naegcli described were 
present, and an- unbroken chain of transitional forms was 
observed between these and the granular myelocyte.s The 
oxvdase reaction was positive in the great majority of these 
cells and po.sitive in greatly varying degree in different exam¬ 
ples, a fact which, Dunn says, confirms tlic idea that tran¬ 
sitional forms of many varying degrees of maturity me 
represented. The histologic examination of the organs shoned 
that the type of blood-formation was myeloid, as described 
b Scl ultze and the myeloid nature of the deposits was 
a^ain fully confirmed by the positive oxydase reac ion 
°Tlie second case presented a typical picture of acute leu- 
l.,.mH Its brief course was marked by hemorrhages into the 
;.id fionf the mucous membranes, by fever, and by 
skin and Dom cm ivmuh-iiodes were not enlarged, 

ulcerative gingivitis. Ti e increase of leuko- 

Tbe blood-pietnre showed a ^derab e o 

of fxhicl. of Soegelfo 

cells. The^^ pieseiited } P and myelo- 
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oj'to, .vofo S ° cefloin P-opof 


Jour. "a. M. a. 
JU.VE 1,}, 1013 

and the atrophy or inactivity of the .Iympl,.nodc.s, he says 
were confirmatory of the view, based on the blood-e.xamiua- 
tion that the case was one of acute myeloid leukemia. 

This case differed from the first ease not only in beiiw 
more acute and of more embryonic type, but also in showinn 
much less advanced changes-in the organs. In the cervical 
lymph-nodes, for example, theie.was little enlargement, and 
the condition of leukemic infiltration was at an early stime, 
which rendered possible some observations on its mode of 
occurrence. It was seen tliat the Ij-mphatic tissue remained 
indifferent and was composed of small Ijmiphocj’tes: the 
myeloblasts were most numerous in the sinuses and in the 
neighborhood of these: one or two foci of more ma.ssive 
development of mj’eloblasts wbicli were present were also in 
the neigbborbood of the sinuses. {Similar foci were observed 
in spleen and in mesenteric lymph-nodes.) These appear¬ 
ances, so far as they go, were in favor rather of the metas¬ 
tatic origin of the mj’eloid tissue than of the metablastic 
development of it from cells previously present in the organs. 

In the third case the Jenner and triacid counts gave almost 
identical figures: 97 per cent, of non-gi'anular and 3 per cent, 
of granular cells, and the o.xj’dase reaction was negative in 
all but the grantihir cells. Accordingh-, this reaction gave 
no indication whatsoever of the occurrence of transition 
between the two series, and so far as it goes the nature of 
the non-granular cells reniains in doubt. The lenkoeytcs 
presented perfectly definite nij’eloid characters; they corre¬ 
sponded in every detail with those described in the second 
case. The onlj’ differences recognizable between the blood- 
pictures in these two cases were the smaller percentage of 
granular cells, 3 per cent, in place of 6 per cent., and tlie 
less frequent occurrence of definite transition forms such as 
cells with looser reticnhim or with metachroinatic violet gran¬ 
ules. Absolute proof of the myeloid nature of the case ica.' 
impossible in absence of histologic examination of the blood- 
forming organs, but the characters of the cells seem toe 
definitelj’ those of Naegeli’s myeloblasts to render possible 
anj’ other explanation. This case Dimii would therefore 
regard a representing stage of enibrj’onic blood-formation at 
which tlie value of Schultze’s o.xydase reaction as^n tost for 
myeloblasts breaks down. 

19. Gastric Juice in Malignant and Non-Malignant Diseases, 
—Tlie authors state emphatically that all methods of esti¬ 
mating the chlorid-secreting activity of tlie stomach by exam¬ 
ination of gastric juice contain sources of error beyond 
experimental limits. A proportion of “secreted cliloiid is 
always in combination witli the amino-aeid groupings of the 
digestion products in the form of hydrochlorids. Hydrochloric 
acid as it is secreted enters, either partly or wholly, into 
combination witli the products of digestion. The amount 
thus combined depends on the amount and ehaiaeter (c. g-, 
degrees of digestion) of these products. An index as to the 
amount and character of these products is funiislied by the 
nitrogen estimations and determination of the “nitrogen factor. 
“Secreted chlorid’’ (i. e., total cldorid less inorganic clilorid) 
is the best available index of gastric efficiency as reg.ards 
livdrocbloric acid. The “peptic index” and tlie “nitrogen faetoi 
ire also valuable indications of gastric cfiieieiicy. The amount 
mArn-irl” and the “peptic index usually laiy in 
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depressed. In otl)cr wscs the secretory activity is liigJi. The 
“peptic index” did not appear to vise above normal »)_ any 
case of ulcer of the body of the stomach. The charactcnst.c.s 
of the "astric juice obtained from cases of duodenal and 
pvloric ulcer arc capable of explanation as the result of a 
vicious circle, of u-liicli preternatural excitation of the pyloric 
and duodenal mucous membrane, stimulation of the chemical 
mechanism of gastric secretion and increased secretion arc 
the links. 

The analytic distinctions that prevail bctu’cen ulcer of the 
body of the stomach and ulcer of the pylorus are also found 
in carcinoma' of the same two regions.. Hyperchlorhydria or 
at least euchlovhydria is common in carcinoma of the pylorus, 
but is not found in carcinoma of other parts of, tlie stomach. 
It is tlierefore probable that the changes in the composition 
of the juice depend rather on the site than on the nature of 
the lesion. Carcinoma of the stomach has no specific ctTect 
on the composition of gastric juice, although both pcjisiii and 
chlorid readings are generally lower than in other conditions. 
Ill alcoholism the "peptic index” is depressed while the chlorid 
secretion remains normal or only sliglitly depressed. In some 
eases the chlorid secretion is raised. With visceroptosis and 
notably nephroptosis tliere is a general depression of the 
gastric’ functions. At the same time tlie “nitrogen factor” is 
raised. The same results are as.sociated with au atonic gastric 
wall. Hyperchlorhydria, UypocWorliydria, and even acliyiia are 
encountered, independently of coarse gastric lesions. The 
coincidence of a definite hyperchlorhydria with a greatly raised 
“peptic index” (80 and over) is practically diagnostic of pyloric 
niid duodenal ulcer among gastric diseases. Sueli cases, how¬ 
ever, mu.st he carefully distinguished from certain cases of 
chronic appendicitis in which no coarse gastric lesion is dis¬ 
cernible. Very low elilorid readings (e. g., secreted chlorid 
below 3.0) practically e.xclude pyloric or duodenal ulcer. A 
“nitrogen factor” of 2.S and over has been found to be almost 
diagnostic of delayed emptying of the stomach. Dissoeia- 


tions on the serum as well would give more accurate informa¬ 
tion. As regards (b), wiveie the kidneys were undamaged 
and the ferment in the blood abnormally large the readings 
of d in the urine were much higher than those for the serum, 
showing that it is rapidly eliminated by healthy kidney,?. 

Such readings can be taken as n measure of the «aiuonnt 
of ferment which has entered the blood. At the same time, 
in certain cases of eclampsia the kidneys were damaged, as 
evidenced by the large amount of albumin passed, and yet 
high readings were found in the urine. The (1 values for the 
serum were not worked out on these cases, hut granted that 
there was an excess of ferment entering the blood, one might 
conclude that the ferment came through the kidneys with 
the albumin. High readings in the urine were never found 
in pure cases of renal disease; they were either normal, sub- 
norma! or zero. Values up to 100 units were found in certain 
acute infective conditions without pronounced renal damage, 
but the only readings found above this mark were those in 
the mines from cases of pancreatic disease, certain forms of 
eclampsia, and one ease of “acidosis” in a child. The readings 
found in some of these eases were so high as to distinguish 
tliem from any otlier pathologic condition e.xamincd. All the 
cases of undoubted pancreatic disease, two being verified by 
opciation and one bj* micro.scopic examination, gave high read¬ 
ings whether due to malignant or inflammatory processes. 
It is, therefore, likely that in certain forms of the toxemia 
of pregnancy the pancreas is involved. 

Corbett believes that the test may, therefore, be a valuable 
help in the diagnosis of these conditions. In diabetics on 
strict treatment subnormal reading.? were generally found, 
and large alterations in the total amount of urine or sugar 
passed per twenty-four hours had little or no effect on the 
<l values. In severe cases the readings were lower than in 
the milder forms, although in view of the excessive dilution 
of the urine the total amount of ferment excreted was well 
within normal limits. 


tion of chlorid and pepsin secretion the authors believe to 
be probably the result of chronic inflammatory change in the 
gastric mucous membrane. 

20. Amylolytic Yeiments in Urine.—Corbett found that a 
Btarcb-redueing ferment is excreted in the urine of normal 
individuals. The amount passed per twenty-four hours is 
fairly constant, varying when measured by ITohlgemuth’s 
short method between the values of C.O and 33.3 units, tlie 
average being 10 to 20. Each unit represents 1 c.c. of O.l per 
cent, starch solution converted into dextrine in half au hour 
by 1 c.c. of urine. This ferment is also present in normal 
blood-.sevum, which has, when examined by an equivalent 
method, an average value of 10 units. This method of quan¬ 
titative estimation is reliable, the values found in urine hein" 
imaffcctcd by ordinary changes of diet in adults, by the 
reaction of the mine, the presence of bacteria, or any other 
abnormal constituent except blood. Xor is the activity of the 
ferment diminished to any important extent by keeping for 
ipaiiy weeks, provided that the urine is preserved with toluol, 
lu au infant fed exclusively on milk, the amount of ferment 
excreted was very small. This rose at once with the admin¬ 
istration of a stareb-containing food. 

.\n examination of twenty-four hour specimens of urine 
yielded results which can be divided into two main classes: 
(aj .ys a direct mc.asnrc of the efbciency of diseased kidnevs, 
(b) As a measure of the amount of ferment which lias 
entered the blood. As regards (a), certain reservations are 
necessary. It is prob.ible that where there is a considerable 
amount of albumin passed, there is some leakage of ferment 
which has required no renal activity for its elimination, so 
that tiie values found might be misleading. Therefore the 
diastase content of the senim should be '‘also examined on 
more than one occasion, and the ratio of serum of urine com¬ 
pared. U’hore the rf value of the serum constantlv exceeds 
that of the urine, it may be assumed that there is a con- 
sidcrahle of renal efficiency. UTiere the albumin is scantv 
or ab-ent the values for the urine when compared with the 
normal can he taken as a more accurate indication of the 
amount of damage to the kidney, although here also observa¬ 


22. Four Cases of fulminating Pneumonia.—Fifteen cases 
of .atypical pnennionia occurred during two mild epidemics 
in a Liverj)Ool public institution; in seven the pneumococci 
were looked for and demonstrated. The four fatal eases 
cited by Glynn were of a fulminating type, two deaths occur¬ 
ring about seven Jiours, and two about thirty hour.s after 
the first symptom. The two boys dying in about seven hours 
showed, apart from congestion, no macroscopic, and so little 
microscopic evidence of pnennionia, that but for the demon¬ 
stration of the pneumococci in the lung alveoli, tlie cause of 
deatli would not have been discovered. In both the infection 
was primarily a respiratory one, involving the lung tissue, 
and bad hardly developed into a pneumococcal “septicemia.” 
In both tlie organisms had produced profound degeneration 
of the kidneys, thrombosis and hemolysis in the vessels of 
the lung and kidney, and the deposition of hlood-pigment not 
only in the lung and kidney tissue and in the thrombi, but 
also in some of the leukocytes in vessels in which thrombosis 
had apparently not occurred. In the two boys dying after 
about thirty hours’ illness, consolidation was evidcntly'^hegin- 
ning in the lungs of one. while those of the other contained 
a small patch of pscudolobar pneumonia. Pneumococci were 
demonstrated in both instances. Clinically all the cases were 
rather atypical on account of the prominence of gastro-iiites- 
tiiial or cerebral symptoms, and the small amount or absence 
of consolidation. There is not sufficient evidence to determine 
whether the atypical nature of the infections was due to 
some unusual character of the pneumococci as .suggested by 
the thrombotic and hemolytic effects which occurred in two 
cases, or to some predisposition on the part of the patient, 
perhaps of the nature of status iymphaticiis. 
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The Intonscxual Reactions of the Blood in'the Ilors'c' V I e 
Loner. ' 


20. Epinephrin Neutralizes on Contact Tetanus and Diph¬ 
theria Toxins.—Marie reports re.seareli in which epinephrin 
neutralized in the test-tube fifty times. Die fatal do.se of 
tetanu.s toxin and five time.s the fatal dose of diphtheria toxin. 
It is merely a contact action and does not occur from a dis¬ 
tance. Guinea-pigs and rabbits bore without injury injections 
of the toxins thus neutralized. 


Annales de Medecine et Chirurgie Infantiles, Paris 
April Jo, XVII, Xo. S, pp. 237-272 

31 Occasional Renal Origin of Ileiuogiobinuria in Children. 

Gaujoux, R. Mario and II. RouCche. 

32 ‘Adrenal Origin of Cyclic Vomiting In Children. (,Sur I’ori- 

gine .surrenale dc.s voniisscmcuts dits ncctonitniijacs.) E. 
Tcrricn. 

33 Complications of Scarlet Fever. (Trois ca.s de scarlatinc.) 

Cliatcau. 

34 Roentgenoscopy of TubCrculo.sis in Infants. (Diagnostic radi- 

ologlque de la granulic chez lo nourrisson.) D. Ribadeau- 
Dunias and A. iVeil. 

35 ‘Sugar in Encontrollablc Vomiting of Infants. (Etude des 

proprlOtes nntl-5metiqiies du lait condensd sucrc.) Variot, 
Daviallo and Roussclot. 

Map 1, Xo. 0, pp. S73-308 

30 ‘Pneumonia in Children. E. Weill and G. Mourlquand. 

37 Importance of Direct Sunlight in Treatment of Surgical 
Tuberculosis. (L’lnJIiothdrapIe.) E. Estor. 


32. See Abstract in The Journal April 19, 1913, p. 1260. 

35. Ditto, May 10, p. 1498. 

36. Pneumonia in Young Children.—^lYeill and Mouriquand 
call attention anew to the great diagnostic importance of 
roentgenoscopy in pneumonia in infants. It not only reveals 
the focus when it exists, hut it has shown that there is a 
special type for the hepatization at this age. They have 
a'pplicd it to fifty-two infants and to 300 older children from 
2 to 15. The list includes eight infants le.ss than a year 
old. Without the aid of the Tto'entgen rays in many 
of the eases tlie pneumonia would not have heen recognized. 
The findings were positive in all but two of thirty-three cases 
in infants; in thirteen the shadow long preceded auscultation 
findings. In eighteen eases the right apex was the seat of 
the consolidation; in six the left apex; in three each, the 
right and loft base. The area was almost invariably triangu¬ 
lar with the base in the axilla and cortical area. Roentgen¬ 
oscopy has done away—for children—with the old conception 
of a central focus spreading to the peripliery. Dronehopneu- 
mouia in children never casts a distinct shadow and especially 

never this triangular shadow. 

Roentgenoscopy may reveal the existence of the tnangu ar 
pateli of consolidation without any stethoscope findings for 
a while, or the hitter may he positive and Die former nega¬ 
tive. They report in detail a number of cases of each type. 
When the Roentgen rays have localized one of these silen 
foci it will sometimes he possible to note that the vosicu ai 
murmur at this point is a little fainter than usual. It is 
possible, however, for the focus to run its entire ^’'th- 

out any si-ms to he discovered witli the stethoscope. In one 

°"V"otl. i"-,... little eirl of 2% l.yn.g 

riirr s 

positive findings. ... 


^ Cysrs!®" SRhoi!“"® Conservative Surgery for Ovarkm, 

Lyon Chirurgical, Lyons 
Map, IX, Xo. 5, pp. !,G1-3S8 

43 Plastic Operation on Mii.sclcs for F.nci.nl Paralv.sis (In 

metliodo myoplastique dans le traltomcnt de I.a parnlvsi'o' 
facialo.) V. Gomoiu. 

44 Simultaneous Resection of the Stomacb and Transver.so Colon • 

Recovery in Four Out of Five Cases. M. GouIIioud 

40 Tuberculosis of the Appendix. L. Berard and H Alamartine 
To be continued. 

4G Large Glioma in Frontal Lobe. L. Bedrid and C. Gardero 

47 ‘Syphilis of the Thyroid. M. Favre and P, Savy, 

47. Syphilis of the Thyroid.—Favre and Savy report the 
histologic findings in a case Die clinical liistory of whieli was 
published last year by Poncet and Lcriche. The patient was 
a woman of 38 who liad had a year or so before a swelling 
in the tibia and later one in the sternum, both of which 
disappeared under iodid treatment. Then the thyroid became 
enlarged and of a woody consistency. Only transient benefit 
WU.S realized from partial removal of the gland, but under 
renewed specific antis 3 ’phiJitie treatment, conditions returned 
apparently to normal. 


Presse Medicale, Paris 
April so, XXI, Xo. 35, pp. 34V-S5B 
48 Examination of Patients before an Operation. (L'o.vnincu 
des malades cn cblruvglc.) II. Hartmann, 

.1/0,7 7, Xo. 37, pp. S63-S7B 

40 •IIotii'-Gla.ss Stomach. (L’estomne bllociilairo.) T. Tnllior and 
J. L. Roux-Borgor; 


49, Hour-Glass Stomach.—Several cases are described in 
detail witli radiographs, and attention is drawn to the dangers 
of the eases in which the lower part of the stomach is much 
larger than the upper part. A gastvo-enlerostomy on the 
upper part would have no effect on the stagnation of fitoinach 
content in the lower pocket. For this class of eases it is 
stated that the technic worked out bj- Clement and Monprofit 
provides for ample drainage of both pockets, hut no descrip¬ 
tion of it is given in tliis article. 


Archiv fiir klinische Chirurgie, Berlin 
Cl, Xo. 1, pp. 1-289. Last indexed April 20, p. 1332 
0 ‘Experimental Production of Gastric Ulcer. (Zur Entstchniig 
dcs JIagengesehwiirs.) M. Kntzenstein 
1 ‘Cholelithiasis in Japan. (Statistische, klimscho und chDmlsclit 
Studicn zur Actiologic dcr Galicnstcino.) H. , 

‘Advantages of McltzeVs Insufflation in Kespirntory larnlj.'-.s 
During Operations on the Brain. (Experiiuentc z i 
Bekiimpfung der Athcmliihmung bci Gelurnoperatlonen mil 
tels MoltzeFs ln.sufflation.) E. Unger and M. Bettnianu. 

3 Acute Suppurative Appendicitis; One Hundred Cases, e. 

4 ChvioiY-sts in Little Girl. (Multiple mc.scntcrialc Chylascjs- 
" ten Uei cinom Tjahrigon MUdehen. Volvulus mlt I arm <■. - 

foration und diffuser Peritonitis. Rcscctio iici. IIcihiu„.) 

5 ‘Undc.sLndorTcsticlcs. (Die Patbologic der Ilodenretcntlou.) 
G »Canccr^of''the'Appendix. (Carcinoide dcs Wurnifortsatzc.s.) 

7 Disadvantages of. intravenous I.sopraI_ General Anesthesia. 

(Die intravono.se Lsoprnlnarkose.) N. Boresnegou. . 

8 ‘Syphlus as a Factor in Callous Gastric Ulcer and Olb-r 

,0 ‘ResS''of%iDrri^"c leaving only r 

l^--‘:;itJ^-rr^cdcS‘^c,<^k:(i?:i^m^ ^ ?iogora.. 

50 Cause of Gastric Ulcer.— Katzenstcin gives an dhi-- 
iutd description of several of the sixty-nine dogs on uh. . 
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lie experimented. Tlie results confirm the assumption that 
pastric ulcer is the consequence of some circumscribed injur?' 
of the stomach mail uhieli does not heai because the normal 
proportions of pepsin and antipepsin have been upset, more, 
pepsin being secreted while there is less antipepsin than 
normal. 

51. Origin of Gall-Stones.—Mi.vake summarizes eighty-six 
cases of gall-stone and re^■ie^YS the findings in 191 cadavers, 
all ill Japan. He has eiieonntered eliolcliatiiiasis in only 
3.05 per cent, of S.40G necropsies. This is Ic— than half 
the percentage in Germany, and the .sexes were n .rl?- cqualh' 
involved. He ndirms that the comparative rarity of gall-stone 
trouble in Japan is because loss women arc affected than in 
other eoimtries. and this, in turn, he ascribes to the fact iliat 
.Japanese women do not wear corsets. Cholesteiin stones arc 
renmrkably scarce in Japan, compared with Europe, probably 
from the' difference between the Japanese and European 
habits of diet. 

52. Meltzer’s InsufQation in Respiratory Paralysis,—Unger 
and Bottmann report experimental research to determine 
whether lleltzer’s technic can be applied in the dangerous 
icspiratovy paralysis which is a dreaded complication in opera¬ 
tions on the brain. Their experiences were extremely favor¬ 
able and they commend the simple technic with high praise. 

53. Pathology of Undescended Testicles.—Uffrediizzi’s article 
is concluded. This instalment is devoted to tlie coiiiplica- 
tions liable to he encountered. It is based on eigbty-oiie 
cases, ills final conclusions being that retention of the testicles 
is a congenital defect. It seldom occurs alone but with other 
malformations or developmental defects. The retained testicle 
in itself does not cause disturbance but complications arc 
frequent, especially hernia, torsion and malignant degenera¬ 
tion. He is convinced that torsion occurs far more frequently 
than is generally recognized, as only the severer cases compel 
operative .treatment. 

50. Cancer of the Appendix.—'Miiner reports five cases of 
carcinoid of the appendi.x and the findings in three cadavers. 
The patients were a girl of 13, two young women and two 
men of 22 and 40. Cancer of the appendix is generally dis¬ 
tinguished by tlie fact that wliilo tlie microscope sliows car¬ 
cinoma the clinical course is tliat of a benign tumor. 

58. Syphilis as a Factor in Gastric Ulcer.—Hausmaiin 
reiterate.s anew that tlie sypliilitic origin of certain stomach 
affections frequently escapes discovery. Jilaiiy of tlie cases 
on record of callous ulcer, etc., are in reality iiierelv a 
syphilitic lesion. S.vphilitie stomach affections lead to anacid- 
ity. and consequently when the gastric secretion is much 
reduced, in cases of tumor, a syphilitic origin should he sus¬ 
pected. Cliiari has reported a case of boring ulcer in which 
the syphilitic origin was beyond question, Knziiiik one in 
which it was probable, and Hausmaiin has encountered a 
case of this kind. He urges carcfnl histologic examination 
to detennine a s.vpliilitic as well as a malignant nature when 
tumor material is sent to a laborator.v for examination. Manv 
tumors which liave been recorded as sarcomas, especially retro¬ 
peritoneal tumors, were probably of a gummatous nature. Its 
detection may require staining with polychrome methylene 
blue and pyroiiiii methyl green, as the ordinary stains for 
tumor tissue are not adequate in case of a gumma. 

.59. Extensive Circular Resection of Knee.—Bogoras was able 
to save the leg in two cases of such extensive disease of the 
knee tliat amputation of the thigh seemed the onlv possible 
means of relief. He cut out the entire segment into sound 
tisMie above and below the knee, leaving merelv the trunk 
ie-,eU and nerves bridging the gap. He then'sutured the 
parallel planes of the stumps together, with a wire suture 
on each side, pushing the popliteal vessels and the sciatic 
nerve up ninler the muscle.s of the rear aspect of the tiiieh 
111 S shape. Although the leg is shorter than its mate the 
two young men rejoice in tlieir serviceable limb. Resection 
of the entire eircumferonce. sparing onlv the nerv-e and ves¬ 
sels. permits rapid healing of the even raw surfaces after 
coaptation. The article is illustrated. 


Beitrage zur Wtnischen Chirurgie, Tubingen 
April. LX.X.Wr, Xo. 1, pp. 1-SOS. Festuchrift for licczcy of nitdapcxe 
CO •Operation for Varicose Veins. (Ziir operativen, Beiiaiidlnng 
del- Vencktnsien der untcren Extremitiit.) P. Ku^ik. 

Cl Papilloma or Cancer of the Tli.vrold; Four Cases. (Der Zot- 
tenltropf.) T. V. Vorebely. . „ , „ 

C2 Deformit.v after Reduction of Congenital Dislocation of tlie 
ntp-Joint. (Dcber die nach Reposition von kongcmtalen 
niiftgeleukhixatiouen ontstandenen Oberschenkcldeformt- 
taten.) M. Horvatb. 

03 ♦ritlmatc Outcome of Cretliral Strictures. (Dauerresultate der 
vcrsciiiedeneii Bebandiungsarten der ilarnrohrenstiiktuiGU.) 
D. Raskay. 

C4 •Thrombosis and Embolism after Gynecologic Operations. 
T. V. Wenczel. 

Co The Appendix and Female Genitals. JI. Bogdanovitsoh. 

GO •-Vbdominal Ojicrations on Children. (Bedeutung chirurg'ischer 
Eingriffc in der Baiichhohle bei Kindern.) D, Baias. 

G" Incarcerated Ureter Stones. E. Boross, 

08 Bladder Hernia. (Ueber Bla.senbriiclic.) M. Cliudovszky. 

G9 fnde.sccndcd Testicles. (Ueber die ebinirgische Bebandinng 
der Ectopia testis.) A. Fischer. 

70' Operations on the Larynx through the Mouth. (Keblkopfop- 
erationen aut direktem Wege.) E, Pollatschek. 

71 Cancer of the Nose and Accessory Cavities; Nine Operative 

Cases. (Ueber primiiro bOsartige Gescliwiilste der Nasen- 
hohle und der Nascnncbenhohlen.) 3. Safranek. 

72 •Passli-e Ilj-pcrcraia in Treatment of InBammation. (Die 

ODfzundiiugswidi-lue Wirkung der passiven Hyperamiebe- 
handlimg.) K. v. Schiller. 

73 Otogenic Br.ain .Vbsccss. (Die Genese, Symptomatologic und 

operative Bchaudlung der diirch Mittclohreitening enstand- 
enen Gehirnabscessc.) K. Udvarheiyi. 

74 Indications and Technic for Exclusion of the Pylorus. 

(Pyiorusausschaltung.) K. Borszeky. 

73 Experimental Resection of the Pancreas and Pancrcato- 
Entevostomy. F. v. Faykiss. 

7C Primarv Inflammation of the Cecum. (Primiire Typhlitis.) 
F. Obal. 

77 Recent Progress in Plastic Operations. T. v. Mutschenbachor. 
'78 Frontal Sinusitis; Ten Cases with Suppuration. (Ueber 
abscedicrende Stiinhohlenciteningen.) K. v. Lang, 

TO •Operative Treatment of RcbelIiou.s Inflammation of the Blad¬ 
der. (Die operative Hcilung der rcbellischcn Cystltidcn 
mlttelst Blnscncurcttage und zeitwelliger Blasenfistcl.) II. 
Uutci-berg. 

80 Rocntgonoscop.v of Hernias. Baron and T. Barsony. 

81 Appendicitis in Women. J. Fonyo. 

82 Actlnom.vcosis of the Appendix. T. Htittl. 

83 Operative Removal of a Xon-Malignnnt Gastric Tumor. (Zur 

Kasuistik der gutartigen Magengeschwiilste.) X. Tyovity. 

00. Treatment of Varicose Veins.—Kuzmik compares the 
tedious and e.xtensive operative procedures in vogue for dis¬ 
tressing varicose veins and then calls attention to the excel¬ 
lent results he has obtained in ninety-nine oases with a ver.v 
simple technic. Fifty-six of the ninety-nine patients required 
tlic operation on both legs. Recurrence has followed in only 
three cases. The principle of the technic is to throw a silk 
thread around the vein at several points in its course with¬ 
out c.vposing the vein. A day or so before the operation, 
a.s the patient stands, the leg is painted with the developer 
used in photograpliy, and then with a silver nitrate pencil the 
enlarged veins with all their outlines are liglitly drau-n on 
the skin. The mark of the silver pencil turns black under 
the action of light, and tlie developer is then rinsed off. Tlie 
next or the third da?- the operation is done under general 
or spinal anesthesia. After shaving and sponging off with 
ether, the skin is painted twice with a 5 per cent, tincture of 
iodin. A stout silk thread is then 'passed under the vein, 
hegiiining at the central end, the needle entering and emerging 
from 0.4 to 0.5 cm. from the edge of the blood-vessel. Tlie 
needle must he introduced down to the fascia; the thread is 
tied at once over a little roll of gauze or wick. This spreads 
the pressure and prevents the thread from cutting througli. 
This procedure is repeated along the vein at about every 
5 cm. (2 inches), with care to apply it close to the inoutii 
of every lateral branch. At points where the vein is very 
much enlarged it is better to make the interval .spaces shorter 
Healing proceeds witliout disturbance: tlie onlv possible com¬ 
plication is that one or more of the threads mav cut throu-li. 
The patients complain of pain during the first few davs after 
the operation, which may compel small do.=es of nionihin 
The blood seems to coagulate in the blood-vessels thus tied 
off and form thrombi along the walls. 

G3. Stricture of the Urethra.-Raskay has been able to trace 
to date 130 of 517 ca.ses of urethra stricture .since 18!I3. In 
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seventeen eases internal nrethrotomy was done over ten vears 
ago and the results have been excellent, the permeability of 
the urethra having persisted unimpaired to date or if' the 
stricture recurred it was readily dilated anew. Excellent 
re.sults were ohtainetl also with the retention catheter and a 
course of systematic dilatation. A long interval elapsed 
before recurrence. With temporary dilatation recurrence was 
frequent although these cases were of course the mildest form 
of. stricture. The recurrence also proved unusually hard to 
conquer in this group of cases. The theoretical objections to 
internal urethrotomy have not been realized in practice. Mis- 
haps arc possible naturally with any operation, hut internal 
urethrotomy is as free from danger as any while it entails 
the least possible loss of time and very little pain or incon¬ 
venience of any kind. When the patient cannot spare the 
time for systematic stretching of the stricture, internal ure¬ 
throtomy is advisable even in conditions amenable to the sys¬ 
tematic dilatation technic. Internal urethrotomy was applied 
ns the routine measure in the cases in which passage of the 
.sound was impossible or there was a tendency to frequent 
recurrence or the urethra had been undermined by false pass¬ 
ages, cicatrioial tissue causing an clastic stricture, or when 
jieri-urethral inflammation induced frequent bleeding and 
absorption and infection were causing a tendency to fever. 

04. Thrombosis after Gynecologic Operations.—Wcnczel reit¬ 
erates that three factors are involved in tlie production of 
thromhosis, some interference with the circiilatioii rendering 
it sluggish at some point, changes in the vessel walls, and 
eliaiiges in the composition of tlie blood, causing it to flow 
more sluggishly. These factors may be combined or one alone 
may be responsible for the thrombosis. Prophylaxis of throm¬ 
bosis should take all these factors into consideration before 
a laparatomy, improving the condition of the blood, toning 
up tlie heart and the resisting powers in general. Tlie Tren¬ 
delenburg position is particularly dangerous on this account 
as the vessels under the knee arc liable to be compressed and 
interfere with the circulation; other souree.s of injury are 
the cliilling of the vessels when the abdomen is open, the 
damage to tlie vessels in tlie field of operation, and later the 
pressure from the paretic distended intestines on the vessels, 
the rise in blood-pressure from coughing and vomiting, possi¬ 
bly also tlie hyperleukocytosis, and, last but not least, event¬ 
ual infection of the wound. Operations for uterine myoma 
are particularly liable to the above distujbances; even with 
uterine cancer the heart is never in such advanced atrophy 
or degeneration as with myoma. Before the heart icaches 
this stage in connection with uterine cancer the patient has 
either dfed or has been cured by an operation. A rapid pulse 
may he an early sign of a tendency to thrombosis as the 
heart has to do extra work on account of the obstruction in 
the vessel. Sometimes the rapid pulse is accompanied by a 
little rise in temperature. Neither of tliese are constant nor a 
sure simi of thrombosis but they should suggest the possibility 
of it. ^Another important sign is paiiifuliiess at some point 
along a vein, iiicrea.sed or brought on by pressure, sncei^mg, 
coughing, deep breathing, defecation or other exertion. The 
thrombosis is more readily recognized in the superficial veins; 
sometimes the inflammation around, the vein may be revealed 
bv a red stripe in the skin above. Tlironibosis of the vessels 
i.; the small pelvis gives few local signs of its P--«e^e « 
most, edema in the inguinal region and adjoining abdomina 
wall and tenderness in the vicinity of the mgmnal 
a few cases the obslimeted vessel can he palpated through the 
va-^iiia or rectum. In case of infection, phlebitis 
ma^nifest. The danger of eiiibolism is most 
the valveless veins of the pelvis are involved. It * 

femoral thrombosis and rarest with thrombosis in 
aous vein. Embolism follows when the ^irombus soften.s up 

under the influence of infection, and this is mos n . 
under the « i .^o prevent 
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pel cent., with pulmonary embolism in ten. The thromboMS 
affected women with fever in : seven oases, with sXeti e 
temperature m six and normal temperature in four The 

90 to 108 in“ti? 

ien n u ’ Pt'lnioiiary embolism cases it was 100 or 

120, and 111 seven ea.ses it ran up to 120 or 140. The throm¬ 
bosis developed in three cases after ,a merely exploratory 

m?oma The? laparotomies fo'r 

mjoraa. Theie was pulmonary embolism in over half of tlio 

cases of thrombosis m this group. Thrombosis developed also 
in one case each in seventy cancer operations on the uteriiR 
and 111 forty-five cases of extra-uterine pregnancj\ 

6G. Abdominal Operations on Children.-Balas eomnieiits on 
t ie marvelous recuperative powers of children which enable 
tlieni to recover more promptly than adults after abdominal 
operations, but at the same, time they are far more snscep- 
tib e to shock from the loss of blood, the general anesthesia 
and chilling of the viscera when the abdomen is opened or 
the intestines brought out, so that the prognosis depends 
mainly on these minor points. The diagnosis of appendicitis 
in children under 4 is sometimes difficult, but differentiation 
is especinlly important as pneumonia is liable to develop with 
symptoms suggesting appendicitis at first; Neglect to operate 
in appendicitis may prove disastrous, while appendiceetoiny 
at the onset of pneumonia might lie fatal when the oliii'd 
would Iiavc recovered without it. IVitli pneumonia there is not 
tlie “abdominal facial expression;” the tongue is moist and 
not so coated; the respiration rate is accelerated, and the 
abdominal wall is not so rigid over a circiiniscribed area as 
with appendicitis, and deep pressure is not painful althoiigii 
tlie appendix region may be tender on superficial contact. 
Broca has rejiorted two cases in cliildrcn wliicli began witli 
fever, vomiting and severe pains in tiie ileocecal region bat 
other symptoms developed the thirty-sixth hour to show 
that the trouble was cerebrospinal ineningitis. Digestive 
derangemoiit may produce a clinical jiicture simiihitiiig that 
of appendicitis, but rest, abstention from food, purgativc.s and 
moist heat to the abdomen will relieve tlie colic and other 
symptoms from gastro-intcstinal trouble wliile with apjien- 
diciti.s the tenderness of the region and the. rigidity of the 
abdominal wall persist unmodified. Of great assislaiice in 
dubious cases is bimanual e.xamiiiation through the rectum 
which, he insists, should never he omittccl; up to the age of 
4 the forefinger can readily reach uji above the edge of the 
small pelvis and palpate the cecal region, flic inflamed 
appendix or the exudate. Balas has liad cases of appendicit« 
in children in whicl) there was no sensitiveness to pressiiie. 
the reason being that the appendix in ehildrcn is longer pio- 
portionately tlian in adults, while the ceeiim itself lie.s louei, 
and thus the appendix e.xtends down into the small pelvis and 
escapes pressure from palpation. This is.the reason wliy the 
abscess from appendicitis is generally in the .small pelvis 
in children and why pericystitis is so common. The symptoms 
from the latter may be the first sign of trouble, and the 
diagnosis can be cleared up only by palpation thioiigh tin 
rectum. Other things being equal—which, liowevcr, is seldom 
the ease—the prognosis of appendicitis in children is as good 
as in adults. Invagination may be diflorentiatcd by the pal¬ 
pable tumor, the bloody-mucous stools and tlie absence of 
abdominal rigidity. The child should be kept warm, possibly 
wrapped in cotton, and prepared for an operation. 'Jhen 
under general anesthesia every effort should be made to rcdnei- 
the invagination, high rectal injectiorm, iiisnfiiation of mr. 
and the Hutehinson-Alapi maneuver. If these fail, the ala >• 
men should be opened and the conditions eovreeted with a 
simplest and mo.st rapid technic possible. Balas 
special features of the six forms of peritoiuti.s 
dren are liable and the treatment of each. Ihn a(I\anta ■ 
rinsing out the abdominal cavity attei a 
more pronounced, he states, in chihlrou t wn ” ' j j l 

warm saline, at 42 to 44 C. induee.s active JJ . 

augments the resisting powers of the peritoneum and stm < 
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liites the intestinal musculature while the peritoneum absorbs 
onougli of the fluid to act as a stimulant for tlie heart. Dur¬ 
ing the first stage of the affection, when the effusion is still 
fluid and odorless, rinsing may not be necessary, but after this 
stase he rinses copiously. Balas believes in draining for chil¬ 
dren more than for adults. He has repeatedly witnessed that 
after four or five days during which scarcely any clfusion was 
drained out, a sudden gush of pus came, evidently from some 
abscess hidden away between the loops of intestines and 
finally breaking through on the line of least resistance, namely, 
toward the drain. AVith tuberculous peritonitis spontaneous 
recovery under general measures is possible but the healing 
is facilitated and hastened by a laparatomy. It may not be 
necessary if the child can have the advantage of sanatorium 
care and' tuberculin treatment. The benefit from the laparot¬ 
omy is undoubtedly due to the active hyperemia which results. 
The outlook is best with the form with effusion, worst with the 
adhesive type. Balas compares the e.vpericnccs with various 
abdominal operations on children as reported from a number 
of different clinics. 

72. Why Passive Hyperemia Has a Curative Influence.— 
Schiller describes experiments on animals which have appar¬ 
ently demonstrated that constriction hyperemia owes its heal¬ 
ing influence to the fact that leukocytes in the blood thus 
arrested in the region rapidly succumb in the. stagnant lymph 
ns they are especially susceptible. As they die and disinte¬ 
grate, substances escape from them into the blood and lymph 
which have a destructive, ferment-like action on the bac¬ 
teria around. The bacteria are thus killed off, which of course 
cheeks the progress of the inflammation, modifies conditions 
and starts things on the road to healing. The above effects 
are more pronounced when there is considerable edema, sug¬ 
gesting that the lymph is the main factor involved. The 
effect of the stasis hyperemia lasts for hours after the con¬ 
stricting band has been taken off, but if the constriction lias 
been too tight none of the above phenomena occurs; the leu¬ 
kocytes are not destroyed and the bacteria are not affected, 
so that the inflammation continues its course unmodified 
under excessive passive hj-peremia. The constriction slioald 
never be applied so tight as to shut off the arterial blood; 
the venous, passive hyperemia is the aim—the hyperlymphia, 
as he calls it—and the results are better the more edema 
there is with stasis hyperemia. 

7 !). Treatment of Rebellious Cystitis.—Unterberg lias had 
seven cases of cystitis in which the bladder wall was thick 
and bard and had lost its power to stretch. Gonorrhea, 
pregnancy and catheterization are the most frequent causes, 
but cases are on record in which typhoid, syphilis or furun¬ 
culosis were responsible for intractable inflammation of this 
kind. He treats it by scraping away the mucosa through a 
suprapubic incision, leaving a fistula for permanent drainage 
and local application of a 1 or 3 per cent, silver nitrate 
solution. In women it may be possible to curet through the 
urethra but the outcome is never so satisfactory. The spe¬ 
cial characteristic finding is that the finger is unable to 
stretch the small cavity formed by the hard bladder walls. 
In case the bladder walls have lost all their elasticity, there 
is no hope even from this treatment; all that can be'done is 
to make a continent fistula tlirougli which the urine can be 
pevmniicutly voided and thus relieve the patient from his 
tormenting tenesmus. 
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84. Treatment of Epilepsy.—Erlcnmcyer states in tha 
course of this general review of epilepsy that he lays great 
stress on the circumstances under which the first seizure of 
all occurred, especially whether it was at niglit or .in the 
day time. If at niglit, this suggests certain possible causes, 
such as overfilling the bladder, emptiness of the stomach, or 
cicatricial changes in the skull. In any event, inquiry should 
be made as to physical overexertion, vitiated air and preceding 
affections, fright, dread, emotional excitement in school or 
church, quarreling, fighting, etc. In examining epileptics, 
the size of the skull and the fundus of the eye siiould not 
be overlooked. One of bis patients had the seizures only 
ill bed and only when be lay on the left side; investigation 
revealed a tender point on the left side witli weakness in 
the right arm when this tender point was tapped. Treat¬ 
ment must aim above all to depress the morbid irritability of 
tlic cortex. Repose is tlie main thing; with more than^two 
seizures a week, patients taking a course of treatment should 
be kept in bed or on a reclining chair out-of-doors. He 
warns that an epileptic should never sleep with a fcatlier 
pillow but always with a hair pillow, as with this he will 
not smother to death if he happens' to roll on his face 
during a seizure in the night. Vitiated air alone may bring 
on seizures. If there is the slightest suspicion that the 

patient lias had encephalitis or meningitis, Erlenmeyer applies 
a .seton in the back of the neck and keeps it active for months. 
He states that he has obtained with this, especially in the 
young, brilliant results. He approves of chloral and cocain 
as adjuvants to broraid treatment, reducing at the same time 
the proportion of salt in the food. The most frequent causes 
of epilepsy are encephalitis and meningitis, whether during 
iutra-uterine existence or early infancy or the result of 
inherited syphilis or not, and the different products and 
relics of these affections are liable to yield to treatment with 
iodids. lodiii salts internally, brine baths and a seton in 
the back of the neck are his.main reliance. It is fortunate 
that children in particular bear the iodids so well. This 
treatment must be kept up for months and po.ssibly repeated 
after a pause devoted to tonics. He always gives sodium 
and potassium iodid together, always in an alkaline solution 
and beginning with small doses, progressively increasing, 
with a diet avoiding acids. In prevention of the single seizure 
with protracted aura, lively friction and faradic electricity 
may avert tlie attack. Yon Striimpell applies a ring of 
irritant plaster around the limb. W^ith Jacksonian attacks 
beginning at the outer end and working upward, a constrict¬ 
ing band at the root of the limb may arrest the attack. 
With a general aura, inhalation of amyl nitrite may be 
useful as also the swallowing of salt. 

85. Camphor in Experimental Infection, — This is the 
research referred to by Leo as mentioned in abstract 98, 
p. 1C72, of The Journ^vl, May 24, 1913. 

87. Hemorrhage in the Gastro-Intestinal Tract.—.“Stadel- 
mann describes a number of unusual cases, including one in 
which a robust, previously bealtliy young man succumbed 
suddenly to hemorrhage from a varix in the stomach and 
absolutely no cause could be discovered for the varicose 
enlargement or for its rupture. 
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91. Abortive Tabes.—Scbnster remarks tliat the ereatest 
progress in tlie last decades lias been in the line of diacrnosis 
l\e have learned to reeognize a number of conditions as the 
premomtofy .stage of certain familiar diseases. This lias 
permitted the recognition of rudimentary or abortive forms 
of exophthalmic goiter, myxedema and many other affections. 
Analyzing his oOO cases of tabes, jirogressive paralysis or 
cerebrospinal .syphilis during the last ten years, he found 
.seventy-eight cases of the abortive type. Only forty-six of 
these had pronounced symptoms. In thirty-two there were 
merely refle.x rigidity of the pupil and disturbance in the 
sensibility, usually in the legs. In none of these abortive 
cases was there any suggestion of lancinating pains. In a 
few there was isolated ataxia of the legs. He never encoun¬ 
tered a case in which there were crises alone for years without 
other signs of certain tabes. In a recent ease a woman of 
30 had suffered for years from pains in the stomach and 
vomiting and a number of operations had been done on her, 
but the true source of the trouble was discovered by the 
rigid pupils, general hypalgesia and extinction of the Achilles 
reflex. His experience confirms that of others that the pupil 
disturbances may occur isolated, and for years may be the 
only sign 'of the affection. IJe.xt to the pupil disturbances 
come the disturbances in sensibility; sometimes the hypal¬ 
gesia extends over the whole bodj’. It is possible that the 
modification of the cerebrospinal fluid, resulting from' the 
syphilis, may check the transmission of the sensations of 
pain. A.nother feature of the abortive type is the lack of 
eharactcristie subjective phenomena; the patients complain 
merely of headache, depression or restlessness, more like 
patients with merely functional derangement. 

OC). Active Respiration Treatment to Ward Off Adhesions 
after Pleurisy.—Stemmier expatiates on the advantages of 
respiratory exercises after recovery from pleurisy, thus 
increasing the ventilation tlirougli the lungs and the vital 
capacity wliilc warding off development of adhesions. Simple 
deep breathing is useful but various forms of respiratory 
exercises in the pneumatic cabinet are far more effectual. 
He describes a number of them as lie has perfected the 
technic. 

Monatsschrift fiir Einderheilkunde, Berlin 
Kaif, XU, Xo. 1, VV- i-5S 

00 ‘Influence of Psychic Factors on Infants' Nutrition, l&nfluss 
psychischer Vorgtinge aiif den Erniihnmgserfolg bci Siiug- 
lingen.) AV. Birk. 

100 Research on Ktiolosy of Scarlet Fever Negative to Date. 
(Aetiologic ties Scharlachs.) JI. Kretschmer. 

102 ‘The JIusculnr Work Done iiy an Infant. ■ (Die Arbcitsleistwng 

dc.s Saiiglings.) A. Schlossmann. 

103 Infant-Feeding. (Ueber Saugiingserniihriing.) E, Schloss 

and L. Kangstein. 


on. Psychic Influence in Nutritional Disturbances of Infants. 

_Dirk maintains that the condition known as hospitalism 

is sometimes brought about by purely psychic causes. In 
addition to hygienic care and sufficient food, tlie infant needs 
a certain inner satisfaction'that comes, from harmony with 
Ids surroundings and affection and understanding on the part 
of those charged with his care. Merely being caved for indi^ 
vidnally bv a single nurse or in a private family does not 
alwav.s'suffice if sympatliy is lacking. He describes turn cases 
wlverc all external factors, such as unsuitable food, lack of 
cave or infection could be excluded. He gives a curve showing 
the variation in weight and general health of the first infant 
under happy and unhappy surroundings. The second o 

U- O mother and probably inherited a psychopathic disposi- 
tS H dlvcffiiec/irofonL anorexia and died on its seemu 
clinical cs.iniin.ation no.' notopsy cevealc, 

c.i «.o 

in the course of a d. ,\. ^ . wewlit of its 

:i";c:!T:inSt r ai'.utT n.uc,. n..,c„.ac work as an 
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active adult. Tim dietary requirement of the infant varies 
aecoulmg to its temperament and activity, just as it raricc 

m the adult, depending on whether he is at rest or enfuured in 
active labor, . ® <= 
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108 ‘Trernmcnt o^^IIemophiiic Hemorrhage by Thermocaiitoriza- 

109 Severest Form of Alclena Neonatorum Cured by Intramuscu- 

Injection of Defihrinatod Human Blood. A. Jlerekens 

110 Improved Technic for Preservation of Anatomic Specimens! 

L/. J oros. 

111 Tattooing and Erysipelas. E. Sehrw.ald. 

112 ‘Diagno-sis and Treatment of Chronic Pyloric Dicer. Fatil- 

hnher. Commenoed in No. 17. 

104. Thyroid Origin of Hemorrhagic Uterine Disease.— 
Seliit reviews recent research which demonstrates anew the 
close relations between tiie tliyroid and the genital organs. 
E.vecssive or insufficient functioning of the thyroid causes 
clianges in the blood, a relative reduction in the neutrophil 
leukocjdes and a relative or -absolute lympliocytosis. But 
with excessive thyroid functioning the coagulability of the 
blood is much reduced wJiile witli insufficient functioning the 
coagulating time is much hastened. This effect of abnormal 
conditions in the thyroid on the coagulating power of the 
blood throws light on certain cases of liemorrlmgic uterine 
disturbances, suggesting that they are abortive forms of 
myxedema. In twenty pure eases of hemorrliagic uterine 
disturbances he found in thirteen of the patients pronomecil 
signs of thyroid hypofunctioning and in all hut one the 
coagulating time was from eight to four minutes in contrast 
to the nine or ten minutes with normal blood. The viscosity 
was frequently below normal, in a munber only Imlf of the 
normal figure. These findings parallel reniarkahlj'.those 
Kochev obtained in 155 cases of subnormal thyroid lunction- 
ing (mj'xedema, cachexia stvumipriva). Schrt cites further 
arguments to sustain the view that thyroid insnffieieiicy is 
a prominent factor in pregnancy tetany and possibly also 
in eclampsia. It is possible tliat all these conditions are 
different stages of the same distiirhaneo in thyroid function¬ 
ing. In any event, the condition of the thyroid should bn 
usceitaiued in all cases of eclampsia and this is easily done 
by examination of the blood, abnormally rapid coagulation 
testifying to a lack of the normal thyroid secretion. One oi 
Ills case.s was peculiarly instructive; a young woman uitli tlie 
heniorrhagic metropathy had borne twins three years heforo 
and bad iiad severe eclampsia at that time. At pre.sent the 
coagulation time is reduced to 5 minutes and with a iclatiro 
neutrophil letikopeny of 45 per cent., there is lynqiliocytosis 
of 48 per cent, in contrast to the normal 20 to 2.5 pci cent 
It is possible also, be remarks, that the thyroid may be 
involved in the tendency to habitual abortion. Cases have 
been reported in whicir women with goiter who had lieen 
married for several years without conceiving boro children 
after thvroid treatment. Cretin mothers are liable to liahit- 
ual abortion for a time but finally bear living children. The 
habitual abortions of women with infantile uterus suggest 
that the thyroid likewise may be iu an infantile condition. 

It seems to be establi-shed now beyond question that syplidis 
not responsible for all cases of babitnal abortion. Selirt’s 


researcirindicates that thyroid treatment may have, a wider 
sphere of action than has hitiierto been deemed possible. 
106 Ho Influence from Digitalis cn the Work of the Mus- 

cIes.-Bernouini reports painstaking rcseurcl. wh.di fads o 
,ow anv difference in the recuperation of tlie heart aft ■ 
graduated muscular work before and after exhibition of dig 

tab's. 
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' lOS. The Actual Cautery in Hemophilic Hemorrhage. Hahn 
reports two cases in wliicli as a last resort the bleeding gum 
was cauterized with the thermocautery. This seems paradoxic 
treatment as the cautery must open new vessels. ■ The prompt 
success in both cases shows that under the influence of the 
heat the contents of the vessels must have coagulated ami 
tlic production of thrombi from the changes in the vessel 
must liave aided in preventing further escape of blood. It is 
possible also that the necrosis of-the tissues liberated sub¬ 
stances which promoted local coagulation. In one of his 
cases the cliild had injured its nioutii in a fall and tiie bleed* 
iim had kept np for seven days, imiiiiluenced by injection of 
antitoxin, horse seium and gelatin. To prevent the child from 
working off the scab after the cauterization a bandage was 
tied around to protect the upper lip and gum; also l.a c.c. of 
fresh human blood was injected in the nates. There was no 
further hemorrhage in either case after the cauterization. 

no. Preservation of Anatomic Specimens.—Tores has suc¬ 
ceeded in retaining the natural color much more effectually, 
he states, than has been possible with otlrr technics. He 
ascribes his success to the use of chloral, which induces the 
production of hemochroniogeu. The specimen is soaked at 
first in a mixture of 5 parts artificial Carlsbad salts, 5 parts 
fonnaldehyd, o parts of a concentrated aqueous solution of 
cliloral hydrate and 100 parts water. Otherwise the technic 
is the usual one with six hours rinsing and preservation in 
a solution of potassium acetate 30 parts, glycerin GO parts 
and water 100 parts. 

112. Chronic Pyloric Ulcer.—Fanlhaber reiterates that 
chronic ulcer of the pylorus is characterized by a well defined 
syndrome: Besides the usual symptoms of gastric ulcer, 

cardialgia, manifest or invisible hleeding, vomiting, etc., the 
symptoms pointing to chronic pyloric ulcer are the periodicity 
of tile disturbances, the constant excessive gastric secretion 
and the spasm of the pylorus. This symptom of pyloro- 
spasm is not observed with ulcers at a distance from the 
pylorus; only when they are in or near tlie latter. The 
pylorospasm can readily he recognized by Roentgen examina¬ 
tion even when the motor function of the stomach is but 
slightly impaired. In eiglit of his thirty-two cases operative 
treatment was applied and tliere have been no disturbances 
since, but he does not venture to call tiiese patients per¬ 
manently cured as recurrence is still possible. Of the fifteen 
patients treated by internal measures alone only three are 
free from disturbances at present. This enables judgment 
of tlie efficacy of medical measures without waiting longer, 
proving that modicai measures fail in from two-thirds to 
thrre-fourths of all cates of chronic pyloric nicer. 
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♦Treatment ot Exoplitlialmic Goiter by noentgenotberapy of 
the Ovaries. tPeber Vcrsuclie. die Basedoa-sche Kraniilicit 
inittcis niintgenbestrahiung del- Ovavicn zu becinfliissen) 
■T. Jtamiaberg. 

Ucli.abiiity of Scrodlasnosis of ricgnancy. fErfabrnngcn mit 
der biologischcn Diagnose der Scliwangersebaft nacU \bdcr- 
balden.) I!, Ekler. 

TocUnlc for the JIeiost.agmln Ueaction. (febor .inti-enc fiir 
die Meiostaptninriaktion.) G. Izar. " 

Ernm tile Seat of War. (Kriegschiiurgiscbe Eindriicke tint! 
Deobacbtimgcn aits Belgrad wiilirend dcs Balkankrioges.) 


('yellc Oculomotor Paralysis. If. Lauber, 

♦.Msente Poisoning from' Wail Paint. iZiir Kasui«tik- tl. 

.\rsenikvorgiftung.) E. Lindstroni. 

Trained Xurse.s in Austria. (Die Fiirsorgvsebwcster im Fri 
deti uml int Krioge.) I... Moll. 


113. Treatment of Exophthalmic Goiter by Roentgen Ext 
sures of the Ovaries.-Mannaherg i.s convinced tl.at the ovari 
play some part in the clinical picture of exophthalmic <.oit' 
lies may be from some suhttnnee formed in tlie ovari 
Wlueli acts oit the thyroid and modifies its functioning 
snclt a way that the cxophtlialmic goiter is the result 1 
Hie exposures to the Roentgen r.av.s the source this 
stance m the ovaries is dried up and the thyroid is permiti 
to resume its normal functioning. In the ten cases in whi 
he l^a^ applied tliis mcasuic a favorable inllueucc was inanif, 


on all the symptoms except the goiter. He does not call it 
a cure in aiij- ease as tiie pulse is still unstable. It is. possi¬ 
ble that a course of thyroid treatment might advantageously 
supplement the radiotherapy. In eight of the ten cases, the 
patients gained from 2.3 to 21 per cent, in weight. In one 
case the exophthalmos completely subsided; in half of the 
cases more or less improvement in this was evident, and in 
the others there was no change. The most striking improve¬ 
ment was snlijective; nearly .all the patients now feel entirely 
well and have regained their full earning capacity. They 
were women from 21 to 42 years old, and from three to fifteen 
exposures were given. His impression on the whole is that 
this method of treatment is more reliable than any other 
to date in the not too far advanced cases, and leads to 
improvement more rapidly. 

118. Arsenic Poisoning. — Lindstriim occupied with his 
eleveu-year-okl son two newly painted rooms in <a Swedish 
liospital, where he was assistant physician. He developed 
intense •‘neuralgia” persisting for many months and arsenic 
was found in the oil paint on the walls, in considerable 
amounts, 2.8 mg. in 200 c.e. Arsenic was found in his urine 
for several montlis after removal of the paint from tlie walls. 
The rest of the family had arsenic in the urine also but not 
in such large amounts as tlie other rooms had received only 
two coats of the paint, while in tlie room occupied by Lind- 
strom four coats liad been applied. It was found that the 
arsenic iiad worked from tlie deeper layers to the surface, 
and scraps of wood from the doors, also responded to tests 
for arsenic. He occupied tlie room for four montlis and 
tlicu left for a vacation trip. On the journey the first 
neuralgic pains developed in the right axillary and sacral 
nerves, and distressed him during movements but subsided 
when he lay still. This “neuralgia” lasted a month and then 
subsided during the summer—tlie season of open windows— 
hut the next winter it returned in tlie arm and shoulder, 
with intense severity, until lie could not use his right hand. 
The pain at last became like tlmt of a phlegmon and involved 
the back, and lu's boy developed rebellions conjunctivitis and 
grew pale and thin. Then for the first time arsenic poisoning 
was suspected and examination of tlie urine revealed the 
arsenic. The pain in his arm for five months was so severe 
that lie even thought of amputation but there was no actual 
paralysis. 
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Aeitscnnit tur Kmaerheilkunoe, Berlin 
r//, .Vos. 1 - 2 , Jip. j.jtea. Last rndexed Van 31, p. I7S3 
120 •Bronchotetany ; Dyspnea from Spasm of Bi-oncbial yilu.scul.a- 
tnre. (Uebev •‘Broncliotct.'inie,’’ ein noch niebt besebrie- 
bencs Kiankbcitsbilil tlci- Spasmophilia.) R. Dcderer. 
.\tropin. Pilocarpin or Epinephrin Tests for the Autonomic 
Nervous System in Children. (Die pbarinakolosi.scUe 
Priifung des vegetativen Nervcnsy.5tems im Kindesaltcr.) 
Eckert. 

Clas.sification of Alimentary Disturbances in liif.ants. (Ziir 
Einteiliing der Erniihrungsstfjrungen dcs SUiigiincs.) H 
Finkeistein. 

•Constitutional Inferiority of Organs in Certain Breast-Fed 
Infants- (Erniihrungsstorungen der Brvistklnder nnd Ivon- 
stitwtlon,) J. Iv. Friedjung. 

The Intestines in Fuimiimting Cerebrospinal Menin-itis 
(Dor Darm bci fondroyant verlaufendcr Gcnickstarre. Zur 
Erklarung der parenteral bedingten Diircbfiille ) F 
Goppert. 

125 •Enlargement of Cubital Eynipli-Nodcs. . (Klini.scbe Bedct[tnn- 
der CumtaldruKenscliw^Uunffpn.) Gotzky “ 

12G •Toxin in the Blood in Diphtheria. (Toxinbefunde im Blute 
dipbtlieuckranker Ivmdcr. l Ilarriehan.sen and J Worth 
12. •Action of Tuberculin introduced Directl.v into the Evmpba'tic 
System (Dirkung des auf den Lvmphwegen dc(j Dinwn 
ziigcfubrten Tuberkulins.) H. Koeppe. 

120. Dyspnea from Spasmodic Contraction of the Muscula¬ 
ture of the Bronchi—In an article in the Wiener hlin 
^\ehnschr. {abstracted in The .Iockx.vl April 12, 1913 
1196), Ledercr described :i condition of spa=m of the l.ronVhi-il 
muscles causing dyspnea and finally death. In the present 
article he gives detailed histories and the necropsy findi.m, 
in SIX cases terminating fatally, one in twelve hours and 
another only alter two and a half months. Four of the child-en 
were raclutie, the .other.- sl.owrd no signs of rachitis The 
conditioa has not been descrlhtd before as a distinct riinicil 
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pictiu'c. It is in fact only the constitutional spasmophilic 
diathesis manifesting itself in the smooth hronchial muscula¬ 
ture instead of in the striated muscle of the extremities as it 
more commonly docs. Lederer gives it the name of hroneho- 
tetauy, rather than bronchospasm, to distinguish it from 
asthma in which there are also bronchial spasms, but it is 
an entirely difl'erent condition. Asthma yields promptly to 
epijicphrin, which only increases the spasm in bronchotetanj’. 
There is no atclcctasia in asthma. The diagnosis of spasmo¬ 
philia may be confirmed by the hypersensitivencss of the 
muscles to the electric current. Attention is called to the 
involvement of the bronchial muscles by the appearance of 
the child. There'is marked dyspnea (rc.spirations as high 
as 120 per minute), involvement of the accessory muscles of 
respiration, dilated nostrils. The physical signs may indicate 
pneumonia but roentgenoscopy shows atelectasia instead of 
the typical picture of consolidation. Nccrop.sy shows a com¬ 
pensating emphysema in the part of the lung that is not 
atelectatic. Treatment is not very hopeful. In the cases 
of long duration small or frequent feedings of breast milk 
or gruel should be given, with cod liver oil. In the .severe 
acute cases only symptomatic measures can be applied, chloral 
for the spasms, camphor and calTcin for the heart and o.v.vgen 
inhalation for the dyspnea. 

T2.3. Heredity as the Cause of Nutritional Disturbances in 

Infancy_In 1907 Adler published the results of liis research 

on organic defects. They indicate that children may inherit 
more or less defective organs and that these mhented defects 
manifest themselves later in life in various ways. Fj.edju^ 
decided to test this theory in regard to the diseases of the 
df'Ltive tract encountered in his clinic. He selected seventy- 
six apparently healthy new-born infants, with “ 

evidence of tuberculosis or syphilis. They were all breast-fed 
he excluded from his research older infants ^ °- 

artificially, in order to avoid the possibility of exteinal caiises 

ined 047 children for enlarged seven only on 

in 113; in cighty-six on ^ of bilateral 

one side. He a -few cases of enlarge- 

cnlargement a« sjplubtic b t impossible to determine the 
ment on one side. It is ° J ^ lymphatic diathesis 

cause of the Im vS’^ViUlc effect on 

has nothing to do with somewhat more. Roentgen- 

the cubital glands; *V^‘^. \-„„osiim syphilitic bone changes. 

o-py ^ "^Torrth? Blood of Diphtheria 

12G. Demonstration of iintracutaneous 
Patients.— By the use o i^jc children into guinea- 

injection of the serum ° j^pie to demonstrate the 

pigs, Harrichausen and « developed at 

presence of toxm in the Wood. ,„jec- 

ihe site of the infection, vlnleji d 

tion of normal scrums. > necrosis, hut here the 

cerebrospinal meningitis effect, while m the 

addition of diphtheria -jt toxm 

diphtheritic^cases the add tiou experiments 

prevented i Vcrosis. Bey dd he demonstrated i 

that since b^h toxin and nntitoxi antitoxin should 
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doses of antitoxii v Xechnic as a . 
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those on the other side were unmodified. He concluded that 
the tuberculin, entering the lymph-spaces, was carried to the 
lymph-nodes, where it exerted a direct curative effect. He 
describes a striking case which confirmed this view. A child 
of 4 V 2 J'cars was brought to the hospital in an emaciated 
cachectic state. Chest flat, breathing shallow but no phj’si-' 
cal signs in the lungs; in the right axilla swollen lymph-nodes, 
as large as the fist; the lymiph-nodes along the sternomastoid 
also swollen. The lymph-nodes were hard, with no trace 
of fluctuation. The Pirquet .test was strongly' positive. Pour 
days later there was a pustule at the site of tlie test inocu¬ 
lation, surrounded by small vessels. Hnexpectedly' the child 
began to improve, and the axillary lymph-nodes to decrease 
in size. Another Pirquet was given with continued improve¬ 
ment, but the neck glands did not decrease, and tlien Pirquet 
was given just hack of the car, as tlie lymph passages of 
this region communicate directly with the neck lymph-nodes. 
Decrease in the size of these nodes immediately followed. The 
general health and the local condition continued to improve 
and at present—four year’s later—the child is well. Other 
cases have been treated in the same way' since, with good 
results, and Koeppe recommends it lis a therapeutic measure 
ill all cases rviiere the lymph-nodes are swollen and hard and 
the Pirquet reaction is strongly positive. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
May J,, XXXir, Xo. 53, pp. S51~oCe 
128 Local Action of De Ginxa's Tuberculin. (Intorno all’nzlouc 
locale dclle sostnnze cstrnttc dnl bncillo della tubcrcolosi.) 
A. Komano. 
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120 Transplantation of Kidnc.vs. (Esperienze sul traplanto del 
rent) C. Mantelli. 
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THE TEEATMEXT OF XAECOTIC ADDICTIOX 

ALEXAXDER LAAiBEKT, JI.D. 
rrofosMr of CHnical Medicine in Cornell TJniverslty Medical College;* 
Visiting Physician to Bellevue Hospital 
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:^Iy article of four years ago* in The Joerxal describ¬ 
ing a treatment for alcobol, morpbin and other drug 
iiabits has caused a persistent demand on The Jogex-al 
and on me for information concerning this subject. 
Since that time I have bad a broad experience in tlie 
use of this treatment and a ranch wider experience 
with patients addicted to various drug habits. To serve 
a useful purpose, and at the request of The JocrxaIi, 

I shall explain further what seems essential in the use 
of this treatment, what seems non-essential, and in what 
varying way the treatment may be modified to meet 
the individual differences found in the patients. 

A further e.xperience witli the patients has brought 
out the striking fact that nearly 80 per cent, of those 
addicted to the use of morphin and opium have acquired 
ti)C'r iiabit through legitimate prescribing by their 
pltvsicians or by self-medication. This has been due to 
a lack of realization on the part of physicians that it 
ic' by small doses, often repeated over a certain length of 
time, and not by any definite amount taken for tlie 
purpose of acquiring the habit as a luxury or as a 
vinous self-indulgence, that patients drift into, the mor- 
pliin habit. The patients themselves have failed to 
lealize that if they took morphin even in small doses 
over a certain length of time, the habit would be fastened 
on them before they knew it. As the majority of patients 
have drifted into this habit unwittingly through means 
furnished by the medical profession, it seems justifiable 
tliat we should do all possible to popularize among the 
pKife-sion a method of treatment which with a mini¬ 
mum of suffering can relieve these patients of their 
unfoitunate habit. In the majority of cases when once 
the morphin liabit is acquired, the drug ceases to mve 
pleasure. Often the pain for which it was taken'has 
long ceased to exist; it is continued because of the infen- 
fity of the suffering when it is withdrawn. In spite of 
all statements and beliefs to the contrarv, patients can¬ 
not break away from this drug of their own volition 
unless some treatment is at hand to relieve the intensitv 
of the withdrawal symptoms, because of the intense suf¬ 
fering which these synuptoms bring. 

Several physicians in various parts of the United 
States are to-day using this treatment with Eucce« 
Others report that they have failed in it, and from tlie 
many questions asked it is evident that often the failures 
have been due to the fact that pliysicians. readint* the 


details of the treatment, have concluded that they could 
modify it at will and could succeed, no matter how much 
of the' plan as published was altered or even omitted. 
lYhen any treatment is a failure with the morphin 
patient it means intense suffering for that patient, and 
he should not be condemned if, in the intensity of his 
unrelieved suffering, he is able to obtain by some metliod 
a soothing dnig which will relieve his agony. Great 


1. .Xlcx.'tnder: Tbc Obmvration o{ me Cravin" 

XarcctUf, The Joce.vai, A. Xl. A., Sept. CO. lOOO. p. osh. 


nicety of judgment has to be used in deciding between 
how'mueii the patient is really suffering and how 
desirous he is of obtaining some alleviation of the fear 
that he may suffer. The real suffering should and can 
always he relieved, and the fear of what may come can 
always be alleviated. 

This treatment is one of many details which have to 
be mastered before it can he successfully carried out. 
It is a mistaken kindness to alleviate the dread a patient 
has of taking the treatment by promising that he shall 
take it in his own home. The alcoliolie will do as he 
cliooses, not as the physician desires he shall do, if he 
is in his own home. The morphinist has hidden in 
various places supplies of morphin which he can. obtain, 
in spite of the strictest vigilance. If these patients are 
taken to a hospital the treatment can be given by those 
accustomed to administer it, where the medical atten¬ 
tion can be more constant, where the patients will uncon¬ 
sciously exert more self-control than in their own 
environment, and where the supply of the narcotic can 
be controlled. The essentials of tlie treatment, wliich 
cannot be altered, are the persistent administration of 
the belladonna mixture in small doses and the thorough 
elimination by means of some form of mercury as a 
cathartic. This practically means some form of blue 
mass or calomel, either given in some form of compound 
cathartic pill or aloiie. Some patients who cannot take 
calomel without being salivated can take blue mass. 
The cholagogue action is essential. The mere clearing 
out of the intestinal tract is not sufficient in the process 
of elimination. Enemas given to clear out tlie colon do 
not produce the same results as cathartics. There must 
be the cholagogue action from above. Often calomel 
in divided doses can be advantageously substituted for 
the compound cathartic pills, especially if the patients 
are nauseated. Often if the stools about the fortieffi 
hour become clay-colored, some form of ox-gall prepara¬ 
tions is useful. 

To save reference to the first article the constituents 
and amounts of the mi.xture are repeated liere: 

Gm. or c.c. 

It Tincturae belladonnae. 02] gij 

Fluidextracti xantlio.xyH • • j 

Fiuidestracti hyosey.ami.ua. 311 53 

_ In making the mixture of belladonna, liyoseyamus 

tor xanthoxylum, a 15 per cent, tincture of "'the'beila- 
donna must be used or an equivalent amount adminis- 
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tcred if a weaker tincture of belladonna is used. If this 
is not done the craving for the drug often remains as a 
nagging longing, and the obliteration of the craving 
is Incomplete. It is also my personal experience that 
unless the mixture is pushed to the beginning physio¬ 
logic tolerance of the belladonna, as shown by diy throat, 
dilated pu])ils or even a flushing and a rash, or the 
beginning incisive voice of the commencing belladonna 
hallucinations, though the last-named is to be avoided 
if possible, the desired results are not obtained. The 
. converse is true that the desired results are obtained 
even if only one, two or three drops of this belladonna 
mixture can be tolerated by the patient every hour. 
It is further essential that this belladonna mixture 
should be given persistently in small doses and not 
by the teaspoonful three times a day, as has been fre¬ 
quently reported to me. ... 

It is absolutely essential that the uioi’phin patient 
before starting in the treatment should have a thor¬ 
ough cathartic action before the belladonna treatment 
is begun. At this time an enema is not sufficient, and 
unless such cathartic action has been obtained patients 
are very sure later to be troubled with persistent vomit- 
iim Further, though not essential, it is wiser to give 
three-fourths of the total twenty-four-hour dose instead 
of two-thirds -as the initial dose of morplun. Ihe 
patients thus go through their first two periods without 
any distress,-and they do not begin to have the .symptoms 
of’discomfort until the third dose of morplun begins to 

■ wear off. If but little morplun is gwen in the '^egmumg 
dose and one halves it at the second dose and hah es 
it again at the third dose, owing to the insufficiency 

■ in the beginning the patient is^not really comfortable 
at any time, and has a nagging desire for more. 

Patients will often try to Mete “ 

really taldns. Any patient taking over 30 giains ol 
n' r^hin seems to li'e a’lile to Wyt- 

‘ - “IS 

dose, to 

SIo deelaml he was taking only 6 grains 
that in order to make him This 

give him 47 grains his treat- 

patient was not even The method in 

iiient and went through with success. 

detail is as follows: 


author's ^uethod of treatment 

A patient addicted to ^amUix^hours 

later, if these have movements of the 

saline; after three or fm ^ ^g gi.en, 

bowels from these hypoclerniic, m 

in his habitual ^^^^^^J^iSenlals, two-thirds-or 

three divided doses at twenty-four-hour clo.se 

three-fourths of the Pas been accustomed 

of morphin or opium to wiuc. n ii „{ter the second 
The physician should jit then equals either 

lias been > ,f “'\TrSentl-foii^^^^^ ‘'«- 
foiii-nintlis or ono-lialf « “ „„re than tins 

A few patients cannot ^ mixture are given 

amount. Six drops of the b ladoniiam^^^^^^^^^ 

in capsules at the same tmie tl 
belladonna mixture m e dropped fmni 

T do not mean inmuiis. I is about half a 

L ordina-rjVnetoy ^P^ At the 

niiiiim apse) is inercased 2 ili“P“' 

end of SIX hours the 


belladonna mixture is continued every hour of the day 
and every hour of the night continuously throughout the 
treatment, increasing 2 drops every six hours until IG 
drops are taken, when it is continued at this dosage; 
it is diminished or discontinued at any time if the 
patient shows lielladonna symptoms such as dilated 
pupils, dry throat or.redness of the skin, or the peculiar 
and incisive and insistent voice, and insistence on one 
or two ideas. It is begun again at reduced dosage after 
these symptoms have subsided. If the patient has an 
unusual sensitiveness to belladonna it will usually slioiv 
itself ip the fir.st six or eight hours and the hourly do¬ 
sage can be cut doivn to from 2 to 4 drops and.raised by 
one drop every six hours. If, on the other hand, oven 
IG drops persisted in for twelve consecutive hours do 
not give dryness of the throat the dosage should be 
raised to 18 or 20 every hour until the dryness occurs 
.and then the amount reduced. 

At the tenth hour after the initial dose of morplun 
is given the patient is again given five compound cathar¬ 
tic pills and 5 grains of blue mass. These should act 
in six or eight hours after they have been taken. If 
they do not act at this time, some vigorous saline is 
given, and when they have acted thorouglily the second 
dose of morphin is given, whicli is usually about the 
ci'^liteenth hour. This should be one-half the original 
dose, that is, one-third or three-eighths of the original 
twent}'-four-hour daily dose. The belladonna mixtuie 
is still continued, and ten hours after the second dose 
of morphin has been given, that is, about tlie tweiity- 
eit^hth hour, five compound cathartic pills are again 
given and 5 grains of blue mass, these again, if nepes- 
sary, followed by a saline seven or eiglit hours latei. 
After these have thoroughly acted at ^ 

sixth hour the third dose of morphm is given, vl cli 
TolS: S «L-.ixte.n«.s of tl.e oripna < T m 
is nsinllv the last dose of morphin that is necessaiy. 
Ao"m ten tur.te the third doee of n.* W 
ierthe forty-sixth hour, the 9ve 'rr”"f ^ 

and 5 grains of blue mass aie again g , expects 

or eight hours afterward by a ^ ™ 

at this time to see the bilious green ^ ” f,, 

this appears, after tl- '-vels ham 
about eighteen hours after the I* ^ 

about tho fifty-sixth 'Y” “* the intostinai 

tor oil are given to cleai out tlioio o | 

tract. Sometimes it is cathartic periods 

donna mixture over one or two ‘griod when the 

before giving the oil. ‘un| cathartic pills 

bowels are moving from the 1 , ,„ost 

and before the oil is g”!.™\tl' P‘ discomfort 

uncomfortable time. Then ^ can be given 

can be controlled usually by co , j-encated if ncccs- 

every four to six bouis ..ndein and break out 

Som. patients cannot tolerate eocte.nan^^^^ 

into an urticarial rash J tme d^l^ 
swelling and burning of tl o ^ geeins about 

relief can be obtained .ly t-m , 
twice as strong as eodein in its p r 
ness and the feeling of or less. Codem 

therefore, in doses of ^ jo^t ^ o^^J the 

or dionm should be c ^ t'- . 

castor oil has acted. It m > “ ,.y but if patient’ 

succeeding forty-eight l.oer. 
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after ttiey are through their treatment, they will visually 
persist in doing so and jniist be broken from tliis nar¬ 
cotic or they vvUl from this return quickly to their mor- 
jdiin or heroin. 

The withdrawal pains or pain in the joints and aching 
in' the bones and muscles can sometimes he relieved by 
hypodermics of some form of ergot pd strychnin, some¬ 
times by massage, sometimes by sodium salicylate, some¬ 
times by a salicylic compound combined with some of 
the coai-tar products such as antipyrin, phenacetin or 
pyramidon; thev can always'be eased up bv codein or 
d’ionin. The addition of codein to these coal-tar 
products increases their analgesic effect. These patients 
have been in the habit of I'eferring all their discomfort 
and distress to the lack of morphin and have conse¬ 
quently drifted into the habit of referring everything 
to the'^lack of it. For two or three days after they aie 
off their drug any indiscretion-in eating, oriany attempt 
at too much physical exertion, will bring a recurrence 
of their withdrawal symptoms. This is simply due to 
exhaustion or to indigestion, and if treated as such 
quickly disappears without any narcotic. Insomnia is 
often a troublesome symptom after the patients are off 
their drug. This may have to be treated in some patients 
with doses of bromids,.in others by chloral or by other 
various hypnotics. Veronal has, in my hands, given so 
much depression and produced so many bad after-effects 
that it should be avoided. The best hypnotic is muscu- 
’^ar fatigue, and these patients should begin to exercise 
regularly and be built up physically as soon as their 
condition permits. Usually this is within a week after 
they are off their drug. 

Patients who have been taking both morphin and 
alcohol should be treated for the inorphin and can be 
tapered off at the same time from their alcohol. They 
are apt to have an active gastritis, which complicates 
their ability to retain their medication or to retain food. 
Sodium eitrat in doses of from 5 to 10 graino every 
hour best relieves this condition, with or without from 
10 to 20 grains of cerium oxalate or 5 grains of Tully’s 
powder every two hours for one or two doses. 

Cocain and morphin are not infrequently found as 
a simultaneous indulgence. This is the most difficult 
combination to treat. Formerly, in my early experience, 

I considered it not difficult, but later experience has 
made me realize that cocainism adds to the difficultv 
of treating a morphin patient. Usually as the effect 
of the morphin wears off these patients become delirious, 
unreasonable, unmanageable and exceedingly ugly. They 
do not know or realize what they are saying or doinw and 
they make trying patients. Often on'the morning fol¬ 
lowing their delirium they will have no recollection of 
what they have said or done or of any of the sufferino- 
which they asserted they were enduring, and will declare 
that they had a very good night. 

In treating an alcoholic the belladonna mixture and 
the five compound cathartic pills and 5 grains of blue 
mas< arc given simultaneously at the first dose. The 
belladonna mixture is continued every hour of the dav 
and every hour of the night the same as with the mor¬ 
phin ]>atients, and twelve hours after the initial dose 
patients arc again given from three to five compound 
cadiartic pills, and at the twentv-fourth hour after the 
initial dose they are again given the cathartics followed 
by salines if necessary, and again at the thirtv-sixth hour 
After these last cathartics, the bilious stools will appear" 
and by the forty-fourth or forty-fifth hour the castor 
oil is given. Sometimes it is necessary to carry,oh "the 
treatment over another period, and the compound eathar- 
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tic pills and blue mass are again given at the forty- 
eighth hour, which would bring the end of the treatment 
about the sixtieth hour. It may even be necessary to 
carry on the treatment one or two periods longer. 

Elderly or very nervous patients who have been on a 
prolonged debauch are tapered off with 2 ounces of 
whisky for four or five doses through thejfirst twenty- 
four hours. If these patients are excessively nervous 
it is necessary also to see that they sleep, and the mix¬ 
ture of chloral hydrate, 20 grains, morphin i/g 
tincture of hyoseyamus, 1/2 cii’am, tincture of ginger, 
10 minims, tincture of capsicum, 5 minims, and water, 
y.T. ounce, which was recommended before, is the best 
hypnotic for them. ■ These patients should also have 
cardiac stimulants such as strychnin and digitalis after 
the first twenty-four hours, or sooner if they are weak. 

The cocainist can be treated like the alcoholic, except 
that no cocain is given at any time, and strychnin or 
some such stimulant must be given from the beginning 
of the treatment. 

To break a man from his tobacco habit alone he 
should he allowed to taper off the first twenty-four 
hours or he can be cut off abruptly and should be treated 
like the alcoholic. 

liESULTS 

I am often asked as to the success of this treatment 
and the percentage of patients who remain free from 
their addiction. This varies enormously with the indi¬ 
vidual patients and one can only judge from one’s experi¬ 
ence. My personal experience is that 11 per cent, of 
the morphinists and 12 per cent, of the alcoholics return 
for treatment. Doubling this percentage it still gives 
us 75 per cent, as remaining free from addiction. Of 
these a very liigh percentage are known to have staj’ed 
free. 

SCOPE OF THE TREATMENT 

This treatment is not offered as a cure of morphin¬ 
ism or as a cure of delirium tremens or chronic alcohol¬ 
ism, as I said in the first article. It will, however, 
obliterate the terrible craving that these patients suffer 
when, unaided, they endeavor to get off their drugs or 
are made to go through the slow withdrawal without 
some medication to ease them. Compared with the old 
methods of either slow withdrawal or rapid withdrawal, 
it is infinitely superior. Deprivation of a drug is in no 
way equivalent to elimination of that drug from the 
body. Deprivation causes suffering; elimination relieves 
it. But neither this combination of drags nor any other 
combination kmown to man can prevent persons, after 
they are free from their addiction—be it alcohol or mor¬ 
phin—from going out and repoisoning themselves by 
taking again the drug which has poisoned them and 
led them on to their habitual into.xication. 

Again, as said in the first article, so long as a man 
lives and just so sure as that man lives, he can never 
again take a dose of alcohol for any reason whatsoever 
or in any form whatsoever without fee danger, of going 
again to excess. After the patients have been freed from 
their drug and from the desire for it, thev are by no 
means cured of their former habits of life and environ¬ 
ment, and, more especially, of their former habits of 
thought. Many of these patients are psychasthenics, 
and the problem of their regeneration is one of psychol¬ 
ogy to be reached only by psychanalysis and patient 
rebuilding of their distorted views of life. The quickest 
method to bring them back to health is to send the.=e 
patients to some physical trainer in order that their 
bodies may he put in as perfect condition as their rears 
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anti tlie state of their viscera permit. To mollycoclclle 
them and tieat them as neurasthenic invalids means 
simply to incroa.se the liability of their relapse; but to 
build them up bodily will do more to build them up men¬ 
tally for the first three to six weeks than any other 
method of procedure. If, at the same time, it is possible 
to treat them psychologically, one will often be well 
toward the solution of the problem by the time that 
these patients, have regained the full vigor of their 
physical health. 

JIany patients who come under the class of periodic 
inebriates and whose periodicity seems to occur with no 
known cause or reason are sufferers from chronic tobacco 
poisoning which, in reality, is the cause of their periodic 
alcohol inebriety. This is especially true o-f the exee.s- 
sive cigarette smokers and the many others who inhale 
their cigar or pipe smoke. These patients smoke to 
excess, and becoming nervous, increase their smoking 
that their nerves may be quieted, JFinally they become 
so nervous through their tobacco that they must take 
some narcotic to quiet them and turn to aloohol. They 
are exceedingly intolerant to alcohol and after the first 
drink or so they are mentally not sober and then go on 
to the full spree. The vicious circle can be broken only 
by cutting off their tobacco, and unless the tobacco is cut 
off they will stop neither alcohol nor tobacco. They 
cannot stop their alcohol under these conditions, and 
their only chance is to stop the tobacco. 

The alcoholic or morphinist is a man who is acutely 
or chronically poisoned by his drug, and through the 
poisoning of his intellect cannot be expected to reason 
or act in a normal way, although heretofore he has 
always been .fudged by the standard of normal human 
beings. Until we realize that we must unpoison him 
before we can expect his mind to act normally, we 
shall fail in the solution of the problems which con¬ 
front us in dealing with alcoholics. 

Each individual case has its own separate problems. 
This treatment is offered as the best means of unpoison¬ 
ing the patient and putting him in a position where we 
can deal with him with a clear, unpoisoned mind. By 
treating these patients, then, as individuals, we can get 
at each one’s own problems and keep him from self- 
destruction. 

30 East TJiirty-First Street. 


ANIMAL EXPEEIMENTS WITH VON EUCK’S 
NEW TUBEECULOPEOTBINS 
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LOS ANGELES 

[n The Journal, May 18, 1912, appeared a prelim- 
ry announcement by Karl von Euck' of his discoverj 
a"^ tuberculin with which he asserted that he couM 
)duce immunity to tuberculosis m both man anc 

lSv he issued a pamphlet motoc^oE of 

• method of making this vaccine and the piotocols o 

- exneriments by which he demonstrated miiniinitj. 
U in another article^ von Euck discussed tlie subject 
: elalrate way than that taken m his 

tlon in Children, Med- 


_ His tuberculin, or vaccine as he termed it, contained 
m each cubic centimeter 10 mg. ol protein o( tubercle 
bacilli and a small amount of fatty extractives. In chil¬ 
dren this Avas injected in doses of from 0.05 c.c. to 0.(! 
e.c., depending on the age and number of doses mven. 
One or tivo clo-ses lA'ere given, but Avhen two ivere'’ used 
neither was so large as the single one. 

In all 339 children ivere treated, both tuberculous and 
non-tiiberciiloiis. Examinations Avere made over a 
period extending from three to eight months foiloAviiw 
vacemation. “ITompt and uniform development of all 
specific antibodies AA’as demonstrated after a sin^'le dose ” 
Physical signs which were present frequently disap¬ 
peared and “there AA'as not a single instance in Avhicli a 
comparison did not indicate unmistakable iraproA-enient.” 

In a comparatively short time after 0.01 mg. of viru¬ 
lent tubercle bacilli Ai^as placed in “immune senim,” 
that is, serum obtained from an animal which had been 
treated Avith A'on Buck’s A'^accine, lysis Avas produced. 
\\ hen ^these bacilli, after being treated Aidth the “inmnine 
scrum ’ until .lysis had been produced, AA'ere injected 
intraperitoneally into guinea-pigs, death Avas not pro¬ 
duced, although controls injected Avith tubercle bacilli 
Avliich liad been treated Avith normal serum died in from 
five to six Aveeks. 

Guinea-pigs after being “immunized” Avere infected 
by injecting 0.01 mg. of virulent tubercle bacilli into the 
lumen of the tracliea. These Avere killed at the end of 
eiglit weeks and shoAA'ed only slight enlargement of the 
lymph-nodes, no tubercle bacilli being found. The sin¬ 
gle control injected in the same manner as the “immu¬ 
nized” pigs died in tAventy-three days, the autopsy find¬ 
ings showing generalized miliary tuberculosis. 

Knowing the failure of other investigators to jiroduce 
immunity to tuberculosis by the use of the dead bacilli, 
Avc (tlie staff of the BarloAv'Sanatorium, at AvJiicli I was 
formci lv resident physician) concluded to test the vac¬ 
cine to see if we could obtain couAplete active imnuinitv 
as asserted lyy von Euck. Accordingly the laboratory of 
t!ie BarloAv Sanatorium purchased 10 c.c. of the vaccine 
and the work here reported Avas done in the sanatorium 
Avitli tlie help and suggestions of Dr. Walter V. Brem, 
Avlio was especially interested in the necropsy findmgs^. 

Olio c.c. of the vaccine Avas thoroughly mixed Avith v 
c.c. of sterile normal saline containing 0.25 per cent, 
phenol (carbolic acid). Of this solution .3 c.c. (1 mg. 
of tiilierculoprotein) aattc injected each Aveek foi ten 
succcssi\'e Ai^eeks into each of ten apparently healt ly 
guinea-i)igs. Injections Avere made underneath t ® 
of the abdomen after the hair had been clipped and tlie 
area sterilized. The dates of injection were as iollOAVS 
Aug. 22 and 29, Sept. 5, 12, 19 and 26, and Oct. 3, 10, 

17 and 24, 1912. , 

Five weeks after the end of tlie course of vaccii 
treatment of these animals, they were moculated nitia- 

peritoneallv Avith from 0.001 mg. to 0.1 mg. "Yot't 
uhercle bacilli, culture H-37, obtained from tlie Sn a- 

nac 

same time nine - 

with the same amounts of vir 
vaccinated guinea-pigs 


rcie oacuii, cuume - , 

Laboratory for the Study of 
1 time nine controls Avere injected mtiapci < 

‘ 'rulent tAibercle bacilli as tlic 

vaccinated guinea-pigs. • , t i limo 

Tables 1 and 2 show briefly the Aveights a ^ 
of inoculation and at death, dosage, f ajs 
necropsy findings of botli vaccinated and contiol 

^’‘?t was noted that about the 'si'ek 

inocnlatioDS the vaccinated animals began PP • „,j , 
and by the twenty-first day this was s 1..} 

did n4 eat well, their hair became ruffled, mudi o 
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activity was lost and tliey had gnawed deep holes into 
tlie boards of their pens. By about the end of the fourtli 
week the controls began to appear ill in quite the same 
way as the vaccinated ones. 

it will be noted that all guinea-pigs died of general¬ 
ized miliarv tubevcnlosis and that all had involvement of 
hums, liver, spleen, bronchial and mesenteric lymph- 
nodes^ with the e.veeption of one guinea-pig in which the 
spleen was free and one in which the li^er was free. 
tVliile one vaccinated guinea-pig lived much longer than 
any non-vaccinated, 150 days and 94 days, res]iectiTClj^ 
vet the average length of life was almost the same, 5<.7 
days for the vaccinated and 55.2 for the non-vacemated. 


/StCCIDENTS FOLLOWING THE SHBDHEAL 
INJECTION OE THE ANTBIENINGITIS . 

SEBUM 

SBIOK FLEXKER, il.D. 

KEW YORK 

The antimeningitis serum lias been employed with 
constantly increasing frequency’ since 1900-190and 
those physicians who have come to have the widest expe¬ 
rience in its use are unanimous in tlie opinion of its 
high therapeutic value. Elaborate reports^ have now 
been published from America, France, Germany, and 
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Necropsies 

201 

630 

GOO 

.01 

12/27/12 

32 

510 

Generalized miliary tuberculosis. Lungs, liver, spleen, omentum, 
and bronchial .and mesenteric lymph-nodes involved. 

202 

nso 

750 

.001 

1/ 2/13 

3S 

010 

Oonoralizod tuiHatT tuberculosis. Luags, liver, splceu, OBOCDtiiEQ, 
and hi'onebial and mesenteric lymph-nodes involved. 

203 

720 

S21 

.1 

1/10/13 

40 

530 

Generalized miliary tuberculosis. Lungs, liver, spleen, omentum, 
and hvoncliial and mesenteric Ij "T"" 'nvelv-l. 

204 

ToO 

900 

.001 

3/ 7/13 

102 

... 

Generalized miliary tuberculosis. I. u *’ . s. n, omentum, 

aud bronchial and raesenleric r «•' i./! 

205 

Cl 5 

S70 

.01 

l/lC/13 

52 

510 

Generalized miliary tuberculosis. ! : :• ■. i:’.-". 'n, omentum, 

and bronchial and mesenteric I.’a:’ I'.- i. 

20G 

540 

750 

.1 

4/24/lS 

150 

450 

Generalized miiiarv tuberculosis. ! . . ■. ■■■. ';■ n, omentum, 

uterus, and bronchial and mesenteric lymph-nodes Involved. 

207 

030 

000 

.001 

1/10/13 

40 

COO 

Generalized miliary tuberculosis. Lungs, omentum, spleen, and 
bronchial and mesenteric lympb-nodes Involved. 

20S 

435 

740 

.01 

1/18/13 

54 

480 

Generalized miliary tuberculosis. Lungs, liver, spleen, omentum,' 
uterus, and bronchial and mesenteric lymph-nodes Involved. 

200 

570 

COO 

,1 

1/21/13 

o7. 

390 

Generalized miliary tuberculosis. Lungs, liver, spleen, omentum, 
and bronchial and mesenteric lymph-nodes involved. 

300 

450 

030 

.1 

1/18/13 

54 

450 

Generalized miliar.v tuberculosis. Lungs, spleen, omentum, and 
broneblai and mesenteric lymph-nodes involved. 
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279 

780 

0.1 j 

1 /10/13 

52 

405 

1 

2S0 

1,110 

j 0.1 i 

12/20/12 

34 

405 

2S1 

570 

0.1 

1 /10/13 j 

40 

555 

2S2 1 

750 

0.1 

2 /2T/I3 I 

94 

050 

2S3 

030 

0.01 

1 /18/13 

54 

540 

284 

570 

0.01 

1 /19/13 

55 

300 

2S5 

coo 

0.01 

1 /10/13 

52 

... 

2SG 

510 

0.001 

1 /lS/13 

54 

510 

2S7 

510 

1 0.001 

1 /20/13 

50 

435 


Necropsies 


spleen: 
spleen 
spleen 
spleen, omentum 


Generalized mili.ary tuberculo.sis. Lungs, liver, spleen, omentum and bron- 
cbial and wesentedc l.vmph-nodes involved. A caseating abscess filled the 
omentum. 

Generalized miliarv tuberculosis. Lungs, liver, 
cliial and mesenteric l.vmpli-nodes involved. 

Generalized miliary tuberculosis. Lungs, liver, 
chial and mesenteric lytnpb-nodes involved. 

Generalized miliary tuberculosis. Lungs, liver, 
chial and mesenteric lymph-nodes involved. 

Generalized miliary tuberculosis. Luugs, liver, 
cbial and mesenteric iympb-nodes involved. 

Generalized miliar.v tuberculosis. Lungs, liver, spleen, omentum and bron¬ 
chial and mesenteric lymph-nodes involved. 

Generalized miliary tuherculosis. Lungs, liver, spleen, omentum and bron¬ 
chial and mesenteric lymph-nodes involved. One tubercle seen in right 
kidney. None in left. 

Generalized miliary tifhercnlosis. Lungs, liver, omentum, and bronchial 
and me.senteric lymph-nodes involved. 

Generalized miliary tubercnlosis. Lungs, liver, spleen, omentum and hron- 
ehlal and mesenteric l.vmph-nodes involved. Peritoneum studded with 

_Uibercles. 


omentum and bron- 
omentum and bron- 
omentum and bron- 
and bron- 


COXCLCSIONS 

From our observations during these e.xperiments. we 
must eonchicle tiiat immunity was not produced by the 
vaccine, but it would seem possible that inasmuch as the 
vaccinated guinea-pigs became sick first, tliev were more 
susceptible at the time of inoculation than the controls. 

I take this opportunity to thank Dr. \V. .Tar\is Barlow 
nml the atteiuiiii" stafT of the Barlow Saimtorium for their 
kimlly interest and many helpful suggestions durin" the nro"- 
ross of this work. " = c 

1015 W. B. Story BuUdiug. 


still other countries, and they agi’ee in indicating that 
the reduction in mortality caused by epidemic meningi¬ 
tis and brought about by the serum is from two-thirds 
to three-fourths of the average percentages occurring in 
the same periods and places among the patients not sub¬ 
jected to the specific treatment. There is, at present, no 
other effective means of treatment of the disease known. 

* From the Iziboratories of the Rockefeller Institute for Medical 
Research, New York. 

1. For bibliography sec Flexner: The Rrenits of the Senim 
Tre-atnient in 1300 Cases of Epidemic JIcningiti.--', Jour. Evpeiv 
lied., 1013, ivii, 553. 
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It becomes, therefore, a matter of great impoi'tance to 
discover and then to ascertain the reasons for any harm¬ 
ful effects arising in the course of the serum treatment 
and attributable to the treatment itself. 

That an immune horse-serum can he safely injected 
into the cerebrospinal meninges in the lumbar region 
vras first shown in connection with the antitetanic serum, 
which has been repeatedly injected in this manner with¬ 
out causing, so far as the reported cases indicate, unto¬ 
ward symptoms. That the antimeningitis serum can be 
administered with safety in the same manner is attested 
by large numbers of instances among children and 
adults who have been treated with .the serum for sus- 
])ected or established epidemic meningitis. But that 
accidents may sometimes attend the subdural injection 
of a foreign serum is obvious. The meninges are in such 
close anatomic relationship with the central nervous 
organs that what affects the one may come to affect the 
functions of the other. ]\Ioreoycr, in rare instances the 
injection of hor.se-serum itself has, as is well known, 
exerted an injurious action. It becomes necessary, there¬ 
fore, not only to ascertain what the accidents are that 
may follow the administration of the antimeningitis 
serum, but to determine their causes and thus to sepa¬ 
rate those which are avoidable from those which, at 
present, may be unavoidable. 

We may dismiss as unimportant the ordinary forms 
and grades of serum disease that follow the subduial as 
well as the subcutaneous or intravenous injection of 
horse-serum; but the mere fact of their occurrence 
should make us alert to the possibility that the severer 
effects of so-callcd anaphylactic shock may also even i 
rarely, arise. Such an effect was indeed first de.scribe(l 
bv nier but it will perhaps be most useful to consider 
the severer types of accidents thus far reported. They 
have been, on the whole, small in number and may be 
considered according to the several exp anations .that 
have been offered for them. They have been variously 
attributed, first, to anaphylaxis; second, to rapid l.>sis 
of the meningococci; third, to excessive mtiaciania 
pressure; and fourth, to poisoning by pbenol piesei- 
lative sometimes present in the serum Cei;^ain pl^si- 
eians havin<r had large experience with the seium hace 
not reported them at all. In one or two instances, on 
the other hand, the number reported has ^ 

+n the number of cases treated with the serum, been 
■ 1-iro-p This disparity itself emphasizes the necessity foi 
i cSeJ and optical study of tho ciroumstauces under 

"'tiS^rTbertnoSrn wit.. tl,e fourth 

poLifuJ:; since-it has Sfe Cesruis 

Q T* Tcramer to explain se\eiai 

thid; sr'to his 

administration of ^Kramer has undertaken to 

cinnati Hosp ta . serum m 

account foi «em on ^ ^ open central 

certain individuals is , ^ pjoP it reaches m a 

canal of «-VC thfat whid, point 

concentrated foim th respira- 

the phenol fi‘ on which it acts injuriously, 

to.,- center “Is paralysed Tins 

2. incxnci^npa JoWing: 

AnUmcningUis Sorum 1913, cix. 304. 

Mny 3, H'lo, p. • 
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toxic in origin. In order to support his hypothesis Dr. 
Kramer performed several experiments on dogs. The 
experiments consisted in the injection into the vertebral 
artery of a phenolized serum, or in surrounding the 
exposed medulla with a solution of phenol'in water or 
serum, which procedures are said to have given rise to 
symptoms of respiratory failure simulating those follow¬ 
ing the subdural injection of the antiineningitis ser 


serum. 


Since no actual relationship exists between the condi¬ 
tions of these experiments and the conditions occurring 
in the .subdural injection of the antimeningitis serum 
in human beings, they need not be regarded seriously; 
and this is particularly true since, as will ininiediately 
be shown, it is superfluous to invoke the presence of the 
phenol in the serum in order to account for the serious 
results mentioned. • 

Thus, if the explanation offered by Dr. Kramer .is 
the correct one, no accidents should arise yvheii a serum 
containing no preservative ivhatever is employed for 
subdural injection. The antimeningitis serum produced 
in France is prepared at the Pasteur Institute by Dr. 
Dopter and is called by.his name. It is supplied in 
sterile containers, without preservative,' and is merely 
stored for a time before use in order to remove the com¬ 
plement and reduce the risks of ordinary serum disease; 
and yet, in rare instances, serious symptoms, recalling 
those described by Dr. Kramer, liave followed the 
administration of Dopter’s serum. While it is true that 
the accidents are not, as a rule, fatal, yet in a very few' 
cases death followed w'ithin a sliort time after the injec¬ 
tion. It is, moreover, significant that the injection of 
the phenolized serum into the lateral ventricle is borne 
(juite as w’ell as its usual injection into the lumbar 
meninges. Now' there does not e.xist a more diiect path 
to the fourth ventricle than that of the cerebral ventii- 
oles. If, therefore, the mere presence of the ph^olized 
serum within the fourth ventricle m children sufficed to 
bring about severe poisonous effects we should look foi 
such a result from the intraventricular injec ions. And 
vet,'not only has this not happened, but the latter mic¬ 
tions have proved in several remarkable instances to be 
life-saving.' The accidents, moreover, have nj bee 
limited to children but have keen observed in achilts 
whom a patent central canal of the spinal cord if it 
exists at all. must be, an extremely rare 

The experience with Dopterts serum as ^ 
the intraventricular injection of the pi i - 
disposes once and for all of the h}po ly . ‘ j-jicrc- 

effect as accountable for symptoms. B e urn, 
fore, to the consideration of 

ino- from the administiation of cnr*1i an 

sen,.... In Bn BBrly pnWicalion S 

instance in a young child wjio, a . dj,. 

injections of the serum m close injection 

turbiirg consequences, reacted sei } counteract a 
made rafter an interval of 2 , ^-aT acute 

relapse of the infection. m ■ recovered 

anaphylactic reaction froin ^^^.nlngitis itself. 


oni^S^—= daj. to ~ng^ 

Since then some other instances PP j ,g]r Ijueii 

have been clescribecl in patients who hafi p.j^^^^^^^ 

injected with diphtheria "‘"tntoxin oi 

of'relapse, the i-^-tions of the imem 

have had to be resumed aftei in^nna - ^ j is tl.e 

Wliat is particularly mipressm^^ 
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fact tliat those severe reactions, which, 
have been veiT mnch feared, have been, 
verv' infrequent and, generally speaking, ^ot ^ata . 

But severe symptoms have also been noted to folio . 
first infection'of the serum. The question therefoi 
arises as to whether tlrese have been in all instances 
e.vainp]es of anaphylaxis corresponding to the serae 
shock that occasionally follows a first subcutancoub 
infection of diphtheria antitoxin.’ This is indeed the 
crLial point. In certain of the instances reported bi 
Dr Kramer and Dr. Parnielee” a severe reaction iol- 
lowed, not on the first, but on the second or third injec¬ 
tion of the serum, given at brief intervals In these 
instances anaphylactic shock can be excluded, ^ ar- 
inelee kiudlv supplied me with a brief account of the 
cases from which I derive this conclusion. If then, the 
effect^ under discussion are not due either to the poison¬ 
ous action of phenol or to anaphylaxis, what is their 
cm.T.SG ? 

In the course of the immunization of horses with cul¬ 
tures of the meningococcus for the purpose of producing 
the antiineningitis serum the fact has been noted that 
the intravenous injection of the cultures, whieli at first 
is well borne, later becomes a source of danger to the 
animals. That is to say, after a certain degree of immu¬ 
nity has been established the further injection of the 
meningococcus cultures directly ynto the veins produces 
such a severe effect on the animals that some of them 
die suddenly within a short time after the inoculation. 
In order to'avoid this result it has been found necessary 
to carry on the immunization of horses by the slower 
but safer subcutaneous injection of tbe culture. Doptev 
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since it does not applv to the cases in which severe symp- ^ 
toms arose but in which the number of meniiigococci . 
within the inflammatory exudate has been very small and 
altosether insufficient to give rise to the soluble toxin iii 
qnes't.ion, or in which tlie meningitis 1ms been eaxised not 
bv the meningocoeens but bj’ the pneumococcus. 

' There remains one other possible source of the aeci- , 
dents, namely, that of increased intracranial pressure. 

In this connection it should be recalled that the severest 
symptoms relate to disturbance of respiratnm and in a 
far slighter degree to the heart’s action. Usually the 
respiralion fails while the heart may continue still to 
act well. For this reason artificial respiration has iie- 
nuentlv sufficed to restore the patient. That a dangerous 
deforce of increased intracranial pressure might be pro¬ 
duced hv the subdural injection of the antimeniiigitis 
serum was recognized at the inception of the sernin 
treatment, whence it was advised to inject less seiuni 
than cerebrospinal fluid removed and not to employ 
maximal closes.” Because of the rarity of serious efiects 
this warning has fallen more and more into disuse until 
now the rule is to give far larger doses of serum than 
were originally emploj’cd and often to disregard the 
relation of dose of the serum to age of the patient. It is 
necessary always to keep in mind the dangers arising 
from increased intracranial tension. Cushing, nho has 
especiallv studied the condition experimentally and in _ 
Iranian patients, states that the medullary center of res¬ 
piration already impaired from compression endures an 
additional burden less well than a medulla not so 
embarrassed. He observed that in death from a fatal 

uuv. cuiv. ...,_ . inci’ease of intracranial tension the arrest of respiration 

has been especiallv impressed with this phenomenon and precedes that of the heart; and he pointed out that in 
has undertaken to explain it on the supposition that the clinical states representing conditions ()f_ general com- 

‘ ’.. pvession, among which is acute meningitis, the tension 

of the fluid in the cerebral meninges more nearly corres¬ 
ponds with the degree of pressure capable of producing 
tbe symptoms of compression.® 
lYe see, therefore, a close relationship between the 
effects of increased intracranial tension and the serious 
symptoms which have sometimes arisen on the injection 
of the antiineningitis serum. Koplik’® early suspected 
this danger and therefore advised the substitution of the 
injection of the serum by gravity for injection by 
syringe. The employment of the gravity method has 
another important advantage, namely, that it permits 
the immediate withdrawal of fluid at the first sign of 
any embarrassment to the function of respiration. 
Recently a further- safeguard has been introduced by 
Sophian,*' who employs the registration of the blood- 
pressure to supply an ocular guide to the injection of 
the serum by the gravity method. Sopluan has probably 
liad the largest single experience in the personal admin¬ 
istration of the antiineningitis serum and lie reports 
some 1,500 injections without a single sexions accident. 
From the effort to guard against this preventable danger 
Dr. Kramer lias made the following wholly gratuitous 
assumption in his paper: “Indeed, so common has this 
catastrophe become that in a circular issued by the Kew 

S. Si'ttcr. A.: Compt. rend. Soc. de blol., 1010, Isis, IC, IGG. 
Xettsr, and DebrC, 11.; L.a mi'ningite cfirCbro-ppinale, Paris. lOlI 
p. 2G1. 

0. Cushing, 11.: Miitter Locture, 1001, Some Experimental and 
Clinical Observations ConcerninK States ol Increased Intracranial 
Tension, -im. .lour. lied. Sc.. 1!I02, cxxiv, 370. 

10. Koplik. n.; The Serum Treatment and the Progno.sls, under 
Varions Porms of Therap.v, of Cerebrospinal Fever, Jled. Rcc., lOoS, 
Irxtv. 557. 

11. Sophian, A.: A Xesv Method for Controlling the Administra¬ 
tion of Serum in Epidemic Menlngilis. Tnn .loun.v.'ii. .1. M. .\. 
March 2.”. 1012, j). S-13; Epidemic Cerebro.spinai MeninrfUs, St! 
Louis, 1013, 


immune animal possesses the power of rapidly dissolving 
the introduced meningococci, through which lysis there 
is set free such a large amount of dissolved toxin that 
the animal dies of an acute poisoning. In support of 
this view he has observed that when guinea-pigs are 
inoculated with a mixture of meningococci and immune 
serum tbev succumb in a short time and in a manner 
recalling the sudden death of the horses: wliile this 
effect is" not observed” when a corresponding amount of 
tbe meningococcus culture is inoculated without tbe 
serum. On tbe basis of these observations an attempt 
has been made to explain tbe severe symptoms some¬ 
times following tbe first injection of the antimeningitis 
scrum on the supposition that tbe sernm brings about 
such a rapid dissolution of the meningococci within the 
icrcbrospinal exudate a.= to cause an acute poisoning of 
tbe nervous system. This explanation is surely inade¬ 
quate to account for most instances observed in man, 

6. This has b,!vti the prevailing view. But the especial suscep- 
flbllltj- of patient.'* in a desperate condition at the time of injeeiion, 
that is, fulminating or very severely ill and usu.nliy unconscious 
subjects, sbotild arouse suspicion. Xettev t Compt. rend. Soc. de 
biol., 1010 . lxi.v, 12i lias reported four such fatal cases .among 100 
patients treated hy him; Ilohn iKlin. .lahrh.. IfiOS, xx, SOS), one 
case among thirty-seven ; Martin, of'thc Fasteur Institute Ilo.spit.al 
tl'aris LeUev. Tviv. 3ovr.s.\t, M. .V.. XoT. 1C, 1012. p. 1S07). two 
cases among twenty treated, with which are to be compared the 
7 cases of Dr. Kramer and the S cases of Dr. narmelee. Most 
observers have not experienced them, Jehie (Wien. klin. Wchnschr 
10"O, xxii. 010) refers them to status lymphaticus. ' ’’ 

0. I’annelee. A. 11,; Epidemic Cerebrospinal Meningitis Tbv 
JolK.NAL A. M. A.. March I. 1013, p. 650. 

7, r.riot and Doptcr: I'athogenie dcs accidents ohserces au 
cotirs de I’immnnijation dcs chevaux centre lo meningocoqne Compt 
rend. Sec. de hiel,. 1010, Ixix. 10; -Action cxpvrimentale d'a serum 
nntirafningococciiiuc sur le menlngocoque, iliit., p. 120 Donter 
CU.: .\ctlon bncteriolytliine comparec du serum antimOnlngococcique 
fur le.s nieningoc(ViUe.s et k's germes sitnilaires. injecle par rmie 
Vi'Ineuse, ihUL. p. 521; E’ pouvoir l.vttque du .sfrum antitoenln-o- 
cecchpie rst-il specithpieili<!.. 510; Differentiation du meDin"o- 
eoipte et dcs germee simllaircs par l'‘'epretjve du peritoine” ibilj 
p. 000. ’ ■' 
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York Dcpiirtment of I-Iealtlp, directions are given as to scopic preparations. Hence, the indications are that 
ivhat should be done wlien breatliing stops following the either in all thednstances, or in practically all, excessive 
administration of the serum.” The Commissioner of intracranial pressure was the source of the accidents. 
Health of the New York Department of Health has We must not lose sight of the essential fact that in 
already replied to this unwarranted'statement and inti- epidemic meningitis the struggle is with a highly fatal 
mated that the instructions for the administration of disease and the one means now possessed to combat it is 
the serum were prepared to avoid the dangers the dis- the antimeningitis serum. From this it follows that it 
regard of which may be followed by such serious conse- is not justifiable to withhold the remedy in spite of some 
quences.^- small risk, in view of the far greater dangers to whi ’ 

■ . ,, T^n+ipn+s are exnosed hv the disease itself. Nor is 


liicli 
is it 


uences.*^- small risk, in view ot the tar greater dangers to wli 

•If we now return to the consideration of the circum- the patients are exposed by the disease itself. Nor L .. 
stances surrounding the treatment of the.cases reported always possible to ascribe serious symptoms to the serum 
by Dr. Kramer, as well as those referred to by Dr. Par- even when they follow closely on the treatment. Sudden 
nielee, we at once notice the heaping up of unhappy death in epidemic meningitis is a not infrequent occur- 
accideiits while similar ones have arisen with rarity in • reiice; and cases have even been reported in which death 
other places. This fact alone suggests causes local in has taken place while -the physician was engaged in get- 
nature, since it can hardly be imagined that the extra- ting ready to make the serum injection and even before 
ordinary experience is the'result either of anatomic con- lumbar puncture had been performed. The attempt to 
ditions'in the patients or peculiarities in the infecting' discredit the antimeningitis serum on the basis of an 
meninfrococcus. So far as I have been able to make out, unfortunate experience seems, when everything is con- 
the do'ses of scrum employed in the cases reported by sidered, hardly defensible. 

Dr. Kramer, as well as those referred to by Dr. Parme-_ 

lee, have, almost without exception, been maximal, and 
this is particularly true among the children in lyhom 
severe symptoms developed.^'’ jMoreover, there is no 
indication of the use of safeguards in the administration 
of the serum. The.injections, as far as is stated, ueie 
made with a syringe.' In a number of instances the 
accident occurred, not at the first, Init at some subse¬ 
quent injection of the serum, which itself is hardly con¬ 
sistent with the supposition of the action of a toxic 
accent. Altogether, it seems to me that the unhappy 
e.xiierieiices can be explained more satisfactorily on tr.e 
supposition that they resulted from increased intra¬ 
cranial pressure than that they were examples of 
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the strippius: with' a macroscopic examination of the 
urine. Should he find any discharge, whatever ' the 
quantity or character, or should the urine contain the 
minutest shreds, it will prey on Ins mmd, causing 
despondency, and psychic disturbances out of 'all pro- 
poxtion to the disability. It is Bot always the 
who make up this class, many being' the more' intelli- 
<Tent patients. Tinally, we have the reckless fellow who 
is too ignorant or too careless to understand the seinous 
nature and grave consequences incident to venereal 
infections and fails to realize that the essential step in 
promoting a cure is proper attention. He believes that 
the absence of a purulent discharge in gonorrhea is sig¬ 
nificant of a cure, and neglects medical advice, especially 
when the treatment in any way inconveniences him. He 
restricts himself to nothing, and permits his condition 
to uin on from had to worse, possibly infecting others ■ 
as well as jeopardizing his own welfare. 

In the treatment of a urethritis it first becomes neces¬ 
sary to ascertain the nature of the most important .symp¬ 
tom. namely, the discharge, particularly if gonococci are 
the underhung cause. However simple this may be in 
acute eases, in chronic conditions it is not always an 
easy matter to determine and, as the treatment in non- 
gonorrheal urethritis is so essentially different, it is' of 
paramount importance to prove decisively the pre.sence 
or absence of the sonococci. 

It is not onr intention to go into detail as to this 
e.xamination, but, speaking generally, it includes: 

1. A microscopic and bacteriologic examination of 
the urethral, prostatic and seminal vesicular secretions 
obtained liy the usual procedure of massage, etc., and of 
the urinary sediment. The possibility of the prpstatic 
utricle and Cowpev’s gland harboring tiie infection must 
al.-'o be borne in mind. Tlie,se examinations to be made 
under favorable, and if found negative, under unfavor¬ 
able conditions; namely, after tlie drinking of alcoholic 
beverages, preferably beer, after exercise, and after tlie 
anterior uvetlrva bas been irritated by tlie passing to and 
fio of an aboule (bulbous bougie), the largest that the 
inentua rvil! admit. Tlie procedure last mentioned is 
iiiqiurtant for it not only helps to reveal the condition of 
the anterior urethral mucous membrane hut, after its 
application, gonorrheal organisms which have been 
deeply imbedded in the mucous membrane or particu¬ 
larly in the follicles and infiltrated areas, and have tliere 
assumed a more or less latent state of activity, will anain 
show their pre.sence in clinical manifestations and may 
tlien be detected by the usual bacteriologic e.xamination. 

2. The complement-fixation test. This test is based 
'in tlie same theory as the Wassermann test in syphilis. 
.Mueller and OpjienlieimeH desen’e the credit of beinw 
the first to describe this test, and for having performed 
it on patients snffeving with gonorrheal arthritis. The 
sUimbling'block has been in the antigen, owing to the 
fact Uiat the diil'erent strains of gonococci seroTogicallv' 
act indepeiidontly. Schwartz- and McXeil prepared 
polyvalent antigens and found tliat the one containin'^ 
twelve strains gave the best results. The te.st promises 
much for the future as a means of testing the presence 
of gonocoixfi in the huiiian body. 

Wlien non-gonorr!ieal, tlic di.'ieharge may be due to a 
\ariety of causes: 

1. It may bo dee to infections with other organism® 
siicli as the colon hacilhis. the stajdiylococeu.s. the tuber¬ 
cle bacillus, .l/iVrororrn.s vnlarrhnlis, etc. 

!■> V> Wi,-n. klin. Wclmschr.. umo. Xo. 
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2. The discharge may he secondary to: non-gonorrheal 
prostatitis, manifested by a more or less indnratedj laige 
or normal-size gland, -the secretion showing, pus-cells 
with or without organisms. ' 

■ 3. The discharge may he non-bacterial, due to gouty, , 
rheumatic or litlieraic disturbances, or to 'traumatism. 

4. The discharge may be due to a urethritis secondary 

to a cystitis or pyelitis, or occurring during the course 
of an eruptive fever. Syphilis and grippal infections 
also occasionally give rise to a urethritis. •' 

5. The discliarge may be due to granulations and 
infiltrations of the urethra (non-gonorrheal). 

In our experience the last-named form, granulations 
and infiltrations of the urethra, outnumbers by far all 
the others in making up the list of non-gonorrheal ure¬ 
thral conditions; and it is on this class that we desire 
to lay particular stres.s. 

GRAXULATIOXS AND IXFILTHATIOXS OF THE URETIIIiA 

■ The condition was described first by Otis and later by 
Oberlander, who made nrethroseopic studies of the ure¬ 
thra and de.scribed those pathologic areas more or less 
minutely and divided them into soft and hard infiltra¬ 
tions. 

The soft infiltration.s are localized foci of roiind-cell 
infiltration chiefly around tlie urethral glands, the fore® 
runner of a connective-tissue change. Sligiitl}' elevated 
granular areas or distinct granulations may also be seen. 
The catarrhal condition present over these areas and the 
desquamated epithelium is the source of the discliarge 
found at the meatus. Hard infiltrations, the advanced 
stage of the soft, show' that connective-tissue formation 
has taken place. The w'alls of the canal in these places 
are harder, owing to the presence of fibrous tissue. Dis¬ 
tinct narrow'ing (beginning stricture) is observed. It 
is not our aim to differentiate the varieties of these ure¬ 
thral infiltrations, but to locate them, irrespective of 
their condition, whether hard, soft or medium, and to 
give the method and urge the importance of the restora¬ 
tion of the uretnra to its normal calilier and distensi- 
bility. 

The usual symptoms of this form of urethritis con¬ 
sist of nothing further than a more or less purulent drop 
which collects at the meatus from time to time, or is 
seen only after stripping the urethra, partieularlv in 
the morning—the notorious “morning drop”—-or when 
the patient has refrained from passing urine for some 
hours. There is little or no pain, except perhaps during 
periods of intense sexual e.xcitement. There is no dis¬ 
turbance in micturition, but the urine in the first glass 
will invariably contain shreds, that in the second and 
third being clear; or, if the anterior urethra is first 
washed out. ail glasses will contain clear urine. Tri¬ 
fling as these manifestations may be, it is just such 
patients who run from one physician to another and 
undergo the extremes of treatment. Advised by .some 
to let it alone, in the hands of others they go tlirongli 
the whole gamut of treatment—prostatic massage, irri¬ 
gations. instillations, injections, • vaccines. serum.s and 
instrumentation.® of various kinds and degree, to .say 
nothing of bai.®ams. ad nauseam for not only the patient 
but also the doctor as well. Realizing tlie importance of 
relieving this class of patients both physically and men¬ 
tally, we have pursued the following method; 

After a thorough examination has prox'od the absence 
of the gonorrheal organisms or other infections, or of 
any involvement of the posterior urethra, pfoMate and 
other adnexa, we may be certain that the focus of trouble 
IS m the anterior urethra. This can and must be found 
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by the introduction of an abonle of sufficient caliber to 
stretch the vails of the urethra, so that in contradis¬ 
tinction to the normal smooth .mucous membrane the 
granular and infiltrated areas may be felt as rough spots 
or perhaps as actual obstructions. It is our belief that 
the degree of distensibility of the normal urethra is far 
greater than is generally taught and accepted; eonse- 
(]uently ive find that to demonstrate these pathologic 
lesions recpiires instruments of much larger caliber than 
commonly employed. An aboule, the largest that the 
meatus will admit, may or may not detect these spots; 
for instance, the urethra may feel perfectly smooth rvith 
Iso. 30 F., but with iSTo. 33 F. distinct roughness will be 
observed, and a 35 F. may be arrested at this thickened 
area. Another urethra may feel smooth with 33 F. and 
require a 35 F. to detect the pathologic areas. As the 
caliber of the urethra varies-in different individuals we 
cannot place the normal at any fixed number. It may 
be put down, almost as an invariable rule, that when the 
symptoms as described are present, the proper search of 
tlie anterior urethra with the proper size aboule Avill 
surely detect the area whence the morning drop or 
mucopus has its origin. The one thing above all others 
likely to interfere with the proper search of the urethra 
to detect these infiltrated areas is a meatus too small to 
admit an aboule of sufficient size. It is an anatomic fact 
that the meatus is the narrowest point of the urethi’a; 
therefore, should the meatus be of insufficient caliber, 
one need not hesitate to perform a mer.totomy and 
remove the obstacle which blocks the way for the proper 
examination and future cure. Indeed, if the infiltra¬ 
tions are near the meatus, udiich is often the case, the 
meatotomy alone without subsequent dilatation will 
effect a cure. 

AUXUOItS' JIETIIOD OF TUEATMENT 

Our method for performing meatotomy has already 
been described in detail.® Briefly, it consists in suturing 
the edges of the skin and mucous membrane on either 
side of the median incision on the floor of the urethra. 
This suturing of mucous membrane to skin leaves no 
raw ‘surfaces to give rise to troublesome bleeding or pos¬ 
sible agglutination of the cut edges which would after¬ 
ward necessitate their being pulled apart, or kept open 
by the use of plugs. The freedom from pain, annoy¬ 
ance and discomfort experienced by the patient after 
meatotomy done in this way justifies one in making use 
of this operation more frequently, especially as it so 
markedly facilitates the dilating process. _ 

In addition to the ordinary bougies, various instru¬ 
ments, particularly the two-bladed dilators of Ober- 
landcr and the four-bladed dilator of Kollman, were 
devised for the purpose of removal of these areas ot 
infiltration. These dilators have the advantage of not 
requiring a large meatus, but the many objectionable 
features outweigh the advantages. Some of these are 
that the dilatation is not unifom; m bard infiltiations 

the dilator yields rather than the ^^^^clmnecl area itself 
asepsis is carvied out w.tt 
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dueeci one after another until one of sufficient caliber is 
reached that will detect these areas. The number 
extent, character and location of the areas should be 
noted, but the technicalities of the actual nieasiirements 
with various instruments devised for this purpose are 
entirely superfluous and have no practical bearin. on 
the future treatment. ° 

To obtain the best results in the removal of these 
infiltrations it is imperative to make each treatment as 
painless as possible. This may be successfully accom¬ 
plished by a simple method of using the local anesthetic. 
The technic consists in introducing into the urethra a 
i/s-grain cocain tablet as far back as the bulb. This is 
easily executed with a bayonet-shaped ear-forceps well 
lubricated with glycerin or other lubricant, preferably 
one which is not oiljn . Four of these tablets are required 
• to produce the necessary anesthesia. They are deposited 
in the urethra, beginning at the bulb, the last'one being 
at the meatus. AYitli the fingers closing the meatus, the. 
canal is massaged so that the cocain is well and effectu¬ 
ally distributed. The advantage of this method over 
the use of solutions is that not infrequently the solu¬ 
tion, unless precautions are taken, will pass back into 
the bladder and thus fail to accomplish its desired pur¬ 
pose. Furthermore, it is less dangerous and incidentally 
less expensive, for the amount of cocain employed is 
much smaller than when used in solution. We have 
followed this method thousands of times and have yet 
to see the slightest untoward symptoms. 

Allowing five minutes for the cocain to act, a straight 
or curved bougie of the same caliber as the number of 
the aboule with which the pathologic areas were previ¬ 
ously detected, is introduced into the urethra as far as 
the bulb. Gentle massage over tlie now distended ure¬ 
thra may be used, although this is not absolutely essen¬ 
tial. The instrument is allowed to remain in sitn for 
five minutes unless the introduction was easy and accom¬ 
panied with but little resistance, in which case it is 
withdrawn and tlie next size inserted and allowed to 
remain. The amount of bleeding likely to follow tins 
instrumentation will of course depend on the extent to 
which these infiltrations have been stretched and broken. 

The interval before the next treatment, and the deci¬ 
sion whether the same number bougie or one of larger 
caliber should be used, depend wholly on the amount o 
reaction following the previous treatment, namely, bleed¬ 
ing and pain. In any case it is advisable in subsequent 
treatments to begin with an instrument of the smno 
size as that employed on the previous occasum, 
to follow it up with the next number. ISatnrally a 
great deal will depend on the judgment and experience 
of the operator to determine the length of time )l^ct\\ce 
treatments and how much to do at each one. , 

adage, “more haste less speed,” is appropriately applied 
here and should be borne in mind. In our 
we have found that the intervals between treatment^ 
should never be less than five days, and as { 

ments are indicated, the caliber should nevei 
number at a time and preferably not more than 

number per treatment. . 
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until an abonlc from five to ten points larger than the 
one orisiually used can be passed througli the urethra 
without' being arrested and without causing nnich Weed¬ 
ing. When this has been accomplished and sufficient 
time, generally about two weeks, has elapsed after the 
last treatment for the resulting soreness and edema to 
disappear entirely (tlie edema in our opinion acting 
like Bier-s passive hyperemia and helping to absorb the 
inflammatory products), it will generally be found that 
the mucus will no longer appear and the shreds be so 
reduced in quantity that probably only a few flakelets 
will 1)6 left. Should the treatment, however, not have 
the desired result, the stretching process must be 
resumed and the urethra dilated up to a higher point. 
One may feel almost certain that with the proper degree 
of stretching, differing in different individuals, a cure 
will almost invariably result when the ti’eatment is car¬ 
ried out to a sufficient extent to restore all parts of the 
anterior urethra to its normal caliber. It will rarely be 
found necessary to use any injection treatment or inter¬ 
nal medication; but it is suggested that occasionally 
smears be made. In the event that numerous organisms 
are found, mild non-irritating injections will not be 
amiss. 

While we recognize the excellent work and achieve¬ 
ments so recently accomplished by improved urethro¬ 
scopes in the posterior urethra their application in the 
anterior urethra has -not in our experience given the 
.same gratifying results, except for diagnostic purposes, 
iso attempt has been made in this article to tabulate 
the results in the large number of our cases of this form 
of urethritis, extending over a jjeriod of many years, or 
to append burdensome statistics of ttie percentages of 
cures and failures; but our results have been so uni¬ 
formly gratifying and successful that we do not think 
it amiss to direct the attention of the profession to this 
phase of anterior urethritis. We believe that if these 
fundamental facts are borne in mind, valuable service 
can be rendered by this simple method of careful and 
thorough exploration of the urethra, with subsequent 
svstematic dilatation, and that a class of patients who 
are frequently a bugbear to the practitioner as well as 
to the spciialist may be permanently cured. These 
patients often give a history of having gone through a 
variety of treatments, conscientiously following all 
forms of restrictions necessary and unnecessary until 
tliey become mental and physical wrecks; and inciden¬ 
tally financially embarras.-=ed and thoroughly disgusted 
with themselves, the doctor and gonorrhea. 
tlSi Lind'.u Avenwe. 

CASE OF (SYPHILITIC?) HLCER OP THE 
BLADDER 

irA'lXO SIMOKS, B.S., AI.D. 

XASnVILLE, TENS. 

On account of the rarity of ulcer of the bladder in 
behalf of its successful treatment, and lastly, on account 
of some unique features in tliis particular case, it 
occurred to mo that it might be worth recording. ' 

Ilhton,.-The patient. P. J., nnalc, aged 24, liousc-painter. 
nnuried, denies gonorrhea and lues. He lias three heaUhv 
children; all have come muier ohservation, and have bceii 
thoroughlv examined. Wife has had no misc-arriages. For 
almost two year-- he has had hyjwgastric pain, duH and 
dragging in character: it was at tirst intermittent, but now 
has become practically vontinnons d.<y and night. Pain 


increases as soon as the bladder becomes even moderately 
distended with urine, so that he has been voiding about every 
hour daily, and during tbo last six montbs about five or six 
times at night. He experiences relief after emptying the 
bladder. Tlicre is no loin pain, or pain suggestive of eitlicr 
renal or ureteral stone. Ho has never noticed any abnormality 
in the urine passed at any time. He complains of dyspnea 
practically all the time, even on very slight exertion. About 
a year ago bo had an attack of weakness, loss of appetite, 
some fever (?). and lost 15 pounds in weight; was suspected 
of being tuberculous. 

Kccord of Micturition.—Vatient voided‘urine, November 11, 
at G;00, 7;20, 8:00 and 8:2.5 p. m.; three times during the 
night; at 0:00 a. in., November 12, and three times from 
G:00 to 11:00 a. m.—timing seventeen hours, eleven times. 

Hramiiiaiion.—(Abstract) November 12: Negative, except 
for the following: Lungs; A few suberepitant rfiles beard 
just above the left clavicle at the end of inspiration. Abdomen: 
Not tender to pressure. Prostate: Somewhat generally 
enlarged; not tender; no nodules felt. Urine: Several exam¬ 
inations showed clear, amber, acid urine without sediment; 
normal except for the ‘ presence of a moderate number of 
white cells in centrifuged specimen. These were present in 
every examination. No red cells present. Urine repeatedly 
negative for tubercle bacilli. 

C'oKisc.—December 3: Stone searcher passed; no stone felt. 
December 5; Cystoscopy. In the region just behind the 
trigone several round niccrs with clean-eut edges, about twice 
the size of a nonnal ureteric orifice: on one of them an 
attached blood-clot. Left ureteric orifice not enlarged, but 
covered with a bit of mucus. Right ureteric orifice somewhat 
irregular, due to the proximity of a larger irregular, ulcerated 
patch adjoining it on its lateral aspect. Just mesial to the 
right ureteric orifice and in the trigone, a very small reddened 
spot, resembling a tubercle, that has not yet ulcerated. 

A few bladder inigations were given with silver nitrate, 
but patient passed from observation until six weeks later, 
when he returned, complaining of exacerbation of the condi¬ 
tion, especially of the hypogastric pain. Urine showed red as 
well as white blood-cells, 

January 22; Cy.stoscopy: Entire trigone and small part of 
post trigonal region looked raw, angry, led; niaidccdly 
injected; no distinct ulcerations seen. Indigocarmin injected 
and a dark blue stream appeared from both ureters in twenty 
minutes. 

On account of lack of satisfactory improvement under local 
treatment, a complement-fixation test for syphilis (Noguchi 
method) was done February 15, and proved positive. 

Deep injection of mercury salicylate in ordinary doses abbut 
four or five (lays apart were instituted, and after the fifth 
injection the patient was symptomatically cured of the hypo¬ 
gastric pain and frequent micturition. Five more injections 
were given, and treatment stopped March 17. ' 

A second Xoguclii reaction done April 5 (and done with 
great care, along with several slightly positive serums) proved 
absolutely negative. 

Cystoscopy on April 1.3 showed a normal bladder. 

At the present time. May 30, 1913, the patient remains 
symptomatically cured. 

This case, while not unique, is, I believe, worth reeorcl- 
ing. The presence of ulcers in the bladder, the failure 
to re.spond to treatment with the usual drug.s, the po.si- 
tive Xoguchi reaction, the rapid disappearance of the 
symptoms after a few mercurial injections, and the nega¬ 
tive Noguchi reaction following these injection.^, would 
suggest a diagnosis of syphilis of the bladder. 

Objections could be raised on the ground that some 
chronic inflammatory processes are favorably affected 
by the injection of mercury; and it is to be inferred tliat 
this is the point of view taken by Buerger in his second 
ease of bladder ulcer in which, heeanse the lesion did 
not re.aet to fulguration, he advised and obtained a cure 
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with inerenrial injection in the presence of a negative 
^Yasse^mann.^ 

In favor of the syphilitic etiology is the fact that along 
■with the enre due to the deep injection of mercury the 
complement fixation reaction became negative. Tliis is 
of importance, because it is a substantiated fact that in 
cases ■with non-specific positive reactions the non-spe¬ 
cific amboceptor in the patient’s serum does not, as a 
rule, disappear after the institution of-mercurial treat¬ 
ment. ^ • 

Whether tliis case is the result of inherited syphilis 
can only be suspected. In favor of this, however, is the 
absence of any syphilitic manifestations in any of the 
third generation, who have been thoroughly examined, 
and the absence of history of miscarriage of any of the 
issue. 

I regret that photographs of the bladder lesion were 
not made at the first cystoscopy. They were seen at that 
time also by Dr. E. M. Sanders, who agreed with me 
that tuberculosis was the most probable diagnosis. A 
careful reading of the description will show that we were 
somewhat justified in this tentative diagnosis. 

For the Noguchi tests I am indebted to Dr. E. L. 
Jones of the City Board of Healtli. 

132 Eighth Avenue North. 


ADVANCED TEEATiWENT OF PUEEPEEAL 
.INFECTION 

llOBERT T. GILTAIOEE, M.D. 

CHICAGO 

The history of the treatment of puerperal fever paral¬ 
lels our most intricate problems. It has taken ^Bany 
vears and many headstones to enable us to read the 
i'.andwriting on'the wall and abandon the mchscnminate 
uterine curettage, uterine and vaginal douching, hystei- 
ectomv and vaginal drainage, and dissection of throm¬ 
bosed veins. This does not seem strange when we pause 
to considor the difficulty lyhicl. the uveiugc 
medical hooks experiences in eliminating the tiaditions 
of medicine from his text. Added to this is the chaotic 
status of our nomenclature, which has not reached 
universal classification. -While it neeesBarily oiu 

conclusions to those drawn from personal experience it 
al=o deprives us of accurate statistics which could pie- 
cent ele^arly defined pictures and furnish us with valua¬ 
ble data on which we could formulate a rational 

' fifiils unfortunate condition is not limited t 

the primary focus is in t le P®Y* natlioo'enic bacteria: 

The exciting cause is pneumo- 

streptococcus, colon bacillu^ ;J;^l^tention of covering 
coccus or " per such as those caused 

the milder infections in ^ ® LrLpus or cronococeus and 
hy the colon bacUlns, frequently escape 
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The graver forms of puerperal infections are those 
due to the streptococcus, occasionally tlie pneumococcus, 
and require the most careful management to conserve 
the vitality of the patient. In this type any operative 
procedure, the derangement of the stomach by medica¬ 
tion, or even allowing the baby to nurse from the moth¬ 
er’s breast, may be the determining factor in a fatal 
termination of the disease. 

For the intelligent 'consideration of this important 
subject, the following points must be considered: 

1. Puerperal infection is not usually a local disease 
but is a general infection or bacterieraia, and the micro¬ 
organism may he detected in the hloocl-streara by mak¬ 
ing a blood-culture. This -is clinically demonstrated by 
the complication of endocarditis, pyelitis, pleurisy, 
plilegmasia alba dolens and other remote infections. 

2. The primary focus is located in the parturient 
canal, endometrium, tubes, cervix, vagina or perineum, 
and is secondary in importance to the general infection. 

3. In the severe bacteriemic, or general infections, the 
streptococcus is usually responsible. The pneumo¬ 
coccus, a variety of streptococcus, is sometimes found. 

4. When there is a pyemia some variety of the stapliy- 
lococcns or the colon bacillus is usually the cause. This 
organism does not multiply in the blood-stream as does 
the streptococcus, and is usually localized. 

In order to inaugurate a 'rational treatment in puer¬ 
peral infection, it is imperative to ascertain by a blood- 
culture the germ causing the infection. This is^aceoin- 
plished .by applying a tight bandage to the upjfer arm 
and puncturing the distended median basilic vein with 
a large needle under careful aseptic technic, and draw¬ 
ing out about half an ounce of blood into a sterile glass 
container. From this specimen an antogenons bacteiin 
is made. It reouives five days to be absolutely ccitain 
that no otlier living germ is present; consequently it is 
wise, after the micro-organism has been isolated, to start 
in a bacterin treatment first with 15 c.c. of scrum mtia- 
venouslv to he followed with a reliable stock ^accme. 

TKCHNIC FOR MAKING AN AUTOGENOUS VACCINr. 

The simplest and best method is by means of a_ clot- 
culture. Five c.c. of blood are drawn and placed m an 
ice-box for eight hours to cool. The serum which con¬ 
tains the antiseptic properties of the blood is remo e 
with a pipet. The blood-clot is removed to a sterile con¬ 
tainer and incubated, eighteen honrs for the s ^ 
ens and twenty-four hours for the colon bac.lbs ai^d 
staphylococcus. A smear is made for mieiosc P ■ ‘ ^ 
ination. Agar-agar is smeared with norma b 00 l and 
a mass-culture made by inoculating 1 - ion 
culture, and incubating for <^iJ lteen hours T c 
tococci are removed by suspending le . 

sterile, normal salt solution. This suspension is non 

concentrated bacterin with living pountin" a 

Tlie number of germs is determined h) c t 
drop of the serum from the red pipct uhich , 

j iTtJkvith 1:80 ca.-bol fnehsin. Tte “"''yTtoS 
is the same as that whicli is used m making a Mom 

count, and Aill give the number f 

this number as a basis, any clesiic ctilutin" with 

per cnbic centimeter may be prepared ,b) o 

sterile normal saline solution. nrdinarih' 

The killing of the nncro-organ^in^| ^ord.^ ^. 

accomplished by Greater heat 

for one hour, or by some tlwt ren- 

than 60 degrees produces a chemical change 
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clers the germ therapeutically inactive.' This change 
i'reqnently occurs if the germs are heated to '<0 C. (lo8 
F.) for one hour, as some text-books recommend. One 
heating at the proper temperature is sufficient. Mlien 
^he bacterin is prepared, its sterility remains to be dctci- 
3 uiued. There is a possibility that it has been contain- 
iuated organisniSj especially tetniins bacilli. This 
is determined by the ordinary bacteriologic method- of 
plating out and examining after incubation for tuentj- 
fonr hours of growth. 

The bacterin is next examined for tetanus, by inocu¬ 
lating 1 c.e. of bacterin into 25 c.c. of freshly boiled 
gluco'se bouillon. The air is driven out by covering the 
culture with sterile paraffin, which produces an anaero¬ 
bic condition. The culture is incubated for seveuty- 
two hours, and 1 c.c. of this culture is injected into the 
root of the tail of a white mouse. If tetanus bacilli are 
present, the mouse will develop s.vmptoms of tetanus 
toxemia within ten hours, it is customary, but not nec¬ 
essary, to preserve the bacterin by the addition of 0.4 
per cent, of trikresol. 

VThen a patient suffering- with streptococcus infection 
recovers, she passes through two stages: 

1, The bacteria in the blood have become opsonized 
by the antibodies produced by the bacteria. 

2. The opsonized bacteria have been devoured by the 
leukocytes. 

It is therefore apparent that if we are to obtain results 
with autogenous vaccine, the patient must have within 
herself the power to opsonize the bacteria, as well as a 
sufficient number of white blood-corpuscles to consume 
the opsonized bacteria. Clinical e.xperieuce demon¬ 
strates that the administration of vaccines is unsatis¬ 
factory unless there is a leukocytosis above 15,000. 
When the count is below this number, the administra¬ 
tion either hypodermically or orally of nuclein is indi¬ 
cated. Observations have been made in which the leuko¬ 
cytosis has increased numerically within an hour after 
the administration of nuclein. Cold bathing, salicylic 
acid and piloearpin also increase the leukocytes. 

Negative Phase .—After the first injection of a small 
dose of vaccine —15 million — the antibodies are 
decreased with a falling of the opsonic index. This is 
followed by a rise of the opsonic index, due to a reac¬ 
tion on the part cf the patient. This phase is recog¬ 
nized clinically by a slight rise in temperature and an 
increase in the discharge from the wound. If there is a 
decided rise in temperature, the vaccine dose has been 
too large. 

Failure to obtain results with the vaccine treatment 
is due to one of the followurg causes: 

1. The exciting cause, or the proper organism, has 
not been found. 

2. The initial dose may have been so large that the 
patient has been overwhelmed. Bacterin is a to.xin. not 
an antitoxin, and is administered in order that the indi¬ 
vidual inay acquire the ability to produce antibodies. 

3. While the vaccine may act as an antibody on the 
Imrtcria present, if there is not a sufficient number of 
leukocytes to dispose of the bacteria, the bacterin 
administered is therapeutically ineffective. 

Before instituting treatment for puerperal infection 
make a thorough physical examination of the patient' 
including a bimanual pelvic examination, with inspec¬ 
tion of the perineum and a urinary analvsis. In mak¬ 
ing a white blood-count, remember tliat' there is nor¬ 
mally a leukocytosis during piegnaiicv and the puer- 
peiium. " ■ ^ 


NON-OPEli-VTIVE TREATMENT OF AN UNCOMPUOATED 
CASE OF rUERFEUAE INFECTION 

1. The patient .should have complete rest, physical 
and mental. 

' 2. A well-ventilated room should he selected in which 
there is plenty of sunshine. 

3. Drainage should be favored by tlie Fowler position. 

4. The hyperpyre.xia should he controlled by cold 
sponging and an ice-bag on the head. In the case of a 
local pelvic inflammation, an ice-bag should be applied 
over the affected area. Elimination is an important 
factor and should he favored by both the bowels and the 
kidneys. The drop method of introducing normal saline 
solution into the rectum is desirable, as it saves the 
stomach, allays thirst and favors elimination by the 
kidneys. 

5. As it requires five days to make an autogenous 
vaccine, first a serum or antitoxin should be adminis¬ 
tered to be followed by a reliable stock vaccine if tlie 
blood-count is favorable and there is an indication that 
the patient lacks sufficient reaction to combat the infec¬ 
tion. 

6. The stomach should be carefully guarded. All 
useless medication, whisky, quinin, etc., should lie 
avoided, and the stomach practically reserved for nour¬ 
ishment only. Feed the patient carefully, at regular 
intervals. Discontinue breast-nursing unless the men¬ 
tal effect is too depressing in the mother’s weakened 
condition. 

OFERATIVE TREATJtENT 

This is positively limited to absolute indication. 
Uterine curettage is to be recommended only for a 
hemorrhage, which indicates that there is a foreign 
body in the ujorus. Wlien tliis procedure is decided on, 
the patient should be put under scopolamin and nior- 
phin, or a gas anesthetic, and with careful aseptic prep¬ 
aration, the operator wearing rubber gloves, the cavity 
of the uterus is explored and carefully cleaned out with' 
gauze wrapped around the finger. I clean out the uterus 
if any of the placenta has been left after delivery. The 
consensus of opinion is that the uterus should be left 
alone in the event of the retention of the membranes. 
The objections to the indiscriminate curettage with the 
sharp curet or anything that will produce much trau¬ 
matism is that there will be a breaking down of pro¬ 
tective membrane with the liability of a dangerous 
amount of toxin or bacteria into the blood-stream. 

Should a pelvic abscess develop, the indications are 
for an extraperitoneal drainage, preferably by the vagi¬ 
nal route, and under gas or scopolamin and morpliin as 
an anesthetic. 

Conservative surgery is the watchword of the 
advanced gynecologist. Palliative measures should 
always be tried before a radical operation is considered. 
In the lying-in period, pyosalpinx demands the same 
procedure as would he indicated otherwise. A radical 
operation must not i>e attempted until pyosalpinx 
becomes chronic. This is determined by a normal tem¬ 
perature and a low leukocyte count. Tlie operative pro¬ 
cedure in acute pyosalpin.v should not exceed vaginal 
drainage except in rare instances. 

In tho.^e unfortunate cases of uterine multiple abscess 
there is authority for considering the necessity of remov¬ 
ing the uterus, but in considering the extirpation of this 
organ in puerperal sepsis, I agree with J. von Veit of 
Ilalle, Germany. After weighing his own and his con¬ 
temporaries’ re.sults, lie believes tb.'if in those ca^os in 
winch the puerperal sepsis has become alarminffiv 
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eial and the blood is swarming with streptococci, the 
remova of the uterus is decidedly a doubtful procedure. 

hen there are few streptococci in the blood, the patient 
will recover without a hystereetoniv. When the strep¬ 
tococci are confined to tlie lochia, the operation is contra¬ 
indicated. 

In the event of stitches hai’ing been placed in the 
perineum, they should be removed if there is any red¬ 
ness indicating a local infection. 

CONCLUSION- 

. In closing, I earnestly desire to emphasize the neces¬ 
sity of resisting the temptation to give vaginal and uter¬ 
ine douches. Tlie discharge, if any, should not be 
unshed away with an antiseptic, as such a procedure 
inhibits the antiseptic action of the normal secretions 
and prevents the phagocytic action of the white blood- 
cells on the bacteria. In no disease which confronts us 
are we so tempted to resort to some active measure, and 
in no other disease has our patient’s reserve force and 
resistance such need of conservation. 

31 North State Street. 


CONSEEVATIYE TEEATr^IENT OE SOME 
AURAL AND NASAL CONDITIONS 
. BY HOT AIR AND IODOFORM 

A SIJIPLE AND PRACTICAL METHOD 
EDWAED J. BROWN, M.D. 
rriNNEAroLis 

The unsatisfactory, not to say dangerous results of 
much of the nasal and nasal-sinus surgery of radical 
cliaraeter which has prevailed during the past few years 
are now being recognized more generally, and conserva¬ 
tive methods of treatment arc being developed. Sneh 
agencies as negative pressure and hot dry air have been 
somewhat extensively used and praised; hut Jonathan 
WrighU questions the therapeutic value of the former in 
sinus disease;, and the dry hot-air treatment of ear and 
nasal suppurations has failed to become popular largely 
because of the inconvenience and unreliability of the 
available means of its application. During the past year 
I have niade rather extensive nse of hot air and nascent 
iodin, following the publication of a paper by Dr. C. J. 
Koenig- of Paris. 

Complicated and expensive apparatus is wliolly imnec- 
essary. lily latest and simplest heater consists of section 
of brass gas-tubing, 3 inches long, one end of which 
screws onto the burner extremity of a two-jointed gas 
bracket. The latter is attached to the compressed-air 
service-pipes by moans of curved sections of similar brass 
tubing in such“way that a lO-eent gas-heater slipped over 
the burner of a two-jointed gas bracket (tlie gas and 
compressed-air service-pipes being in close 
can be swuns under the curved brass tubing. ® 
distal end of the small piece of tubing is soldered a coni¬ 
cal reducer whibh will tit eitlier a by-pass compressed-air 
exhaust or a soX rubber tube for conducting the hot au 
into tile nose oi\hroat or ear. If it be desired to use 
ouv form of powSer, the heater can be unscrewed and 
the medicament inVduced, absorbent cotton firet being 

‘ 'tJouB.VAI, A. M. A.. MaicL 23, 1J1-, 
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For convenience I have anotlier lieater which, instead 
screwed to the compressed-air bracket, screws 
gas-eap to which is clamped a 
wooden handle, ^le gas-cap is perforated by an openincr 
through which It may be connected ivitli a similar]? 
arranged compressed-air bracket at my operatin-cha£ 
A piessure of air sufficient for effective ne?atire nres- 
sure IS so destructive' of rubber tubing that the metal 
ubing IS a great relief. The heater as'deseribed can ho 
lielcl by the handle over the Argand or other gas-li(^bt 
and m half a minute or less acquire sufficient heat to 
vaporize iodoform., A politzer or atomizer-bulb or oven 
a mouth-tube will enable the physician to force the vapor 
mto ear or nose, if not provided with compressed air. 
her use away from the office wdien a continuous stream 
or hot air was desired, I have connected the little licater 
with a coil of brass tubing (easily made from a few feet 
of i/s-inch tubing) and a bicycle pump. A kerosene 
lamp, if nothing better, as a source of heat can be found 
in almost any house. _ Such an apparatus is dependable, 
controllable and efficient as -well as inexpensive. 

REPORT OF CASES 

Case 1. —jMrs. F., aged 72, a sufferer for many years from 
deafness of the left ear and nasal sinus disease, was oper¬ 
ated on in April, 1012, for the removal of caries of the 
superior mastoid cells, a recurrence following a Heath oper¬ 
ation of the year before. In spite of persistent treatment a 
sinus extending from the attic to a point higli up in the greatly 
enlarged external canal was present the middle of August, 
witli granulations in the tympanum and considerable puru¬ 
lent discharge. There were also at times shooting 
around the ear and side of the head. 

Notwithstanding that the hot air was not well tolerated, 
because of making this patient dizzy, a few daj’s' nse with 
suflieient lieat to vaporize iodoform caused the sinus to close 
and the discharge to disappear almost entirely. Not only 
has continued treatment removed the granulations and dried 
the discharge in the tj'mpaniini, but the heated air and iodo¬ 
form passing through the eustachian tube have markedly 
improved the nasal conditions. 

Case 2 .—Miss H., aged 24, of delicate physique, had had 
chronic nasal discharge for years and occasional foul dis- 
ehaj'ge from the right car. TIjc right septum was in con¬ 
tact with the turbinal bodies bj’ a sliarp angular dehcction, 
and the anterior end of the left inferior turbinal polypoid 
and botli nares were batiied in pus. October 15 the polypoid 
growth was removed. On the 18th my attention was called 
to the foul discharge of the right ear, the mcmbiana tjni- 
pani of wliich had a small central perforation. Tiie ear was 
cleansed and a prolonged application made of hot air and 
nascent iodin, following negative pressure to tiio narcs. Ilie 
ear was dry and clean on the 20th and lias remained so. 
October 24th both ears heard the watch at 4 feet and ten days 
later at 15 feet'. There have been no nasal symptoms since 
Case 3.—Following the interesting review’ of tlie work of 
Rendu in diphtheria, I had the opportunity in a member nf 
my own family to try the effect of the hot air in clearing 
up the tliroat during the prolonged persistence of the po.sitivc 
culture after a mild diphtheria. The only noticeable re-u t 
was the non-appearance of the various bacilli which 
accompany the staphylococci as the diphtheria bacilli <1 • 

^^Tase 4.—L. K., .aged 30, who had had nasal diphtheria 
just two years before, presented himself March 10, with com- 

■’ , , . . . J,; [,(. fronto-cflimmdal 


plaint that he had had pain in 


2. Koenig, C. •! 
'March 2, 1012; abstr., 
p. soo. 


Til! 


region for three weeks and the past week a profuse discharge. 
I aspirated 2 drams of thick yellow pus and maile a preload 
application of hot air. The blood-scrum culture was alnio-^ 

3. Hot-Air '-O'-catment for DiphtheHa, 

Journal A. M. A., Aug. , inn l*’ 1013, nbyti'., Tin- 

DlpbtUorla with Hot Air. ^A-on m.|^l.._J.in. 1-, um. 

JOUBXAU A. M. A., March 1, lOl.i, p. lOl. 
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exclusiveiy a/^po!ar-sfiiiiiing baciilus. Ono «‘et'k Jafw at his 
next visii'' thb calture showed osdy staphylococci. 

A considerable ntiniber of sinus cases have been 
treated with veiy satisfactory results. Some patients 
have apparently been cured on whom the operations done 
were very conservative and in whom the negative pres¬ 
sure, hot air and iodoform were manifestlj- of the great¬ 
est benefit. 

Case 5.—Sophie W„ aged 22, has been Under niy care at 
times for seven years, suffering from chronic ozena, suppur¬ 
ation of botli aiitra and left ethmoid, and in 1U12 of both 
ears. In June of that year there was a sharp attack of facial 
erysipelas beginning on the riglit at the root of the nose, 
and crossing and involving the greater part of the left brow 
and clieek, evidently an infection extending from the narcs. 
Tliere was no evidence of disease at this time of any sinuses 
except of the left antrum and sphenoid. Both ostia were 
freely patulous. 'The use of the air douche and vaporized 
iodoform directly to the sinus through the catheter brought 
about tiie disappearance of the morning crusts, though slight 
occa.sional discharge was still present at last acconnts. 

Case 0.—B., aged 21, lias suffered for yeai-s from pan¬ 
sinusitis. and Sept. 1, 1912. was having profuse discharge 
from right antrum, the ostium of which was siirroimdcd by 
swollen and degeneriitcd tissues. The ttssues were removed 
and the air douche applied directly to the sinus, followed 
by the hot air and iodoform. A few treatments resulted in 
the practical disappearance of discharge from both antra. 

A month later a few treatments with negative pressure and 
n,a scent iodin supplemented by a course of autovaccine 
\ Staphijlococcus albus) brought about a remarkable improve¬ 
ment of the condition of the other sinuses. 

Two other patients were apparently greatly benefited by 
the addition of an autovaccine, the one a staphylococcus alhits 
and the other a polar-staining bacillus. 

COXCLCSIOXS 

Patients complaining of sore throat and earache from 
acute pharyngitis have been relieved by a single applica¬ 
tion of the hot air and nascent iodin and have reported 
the following dav that there had been no return of their 
discomfort. Altogether there is so much advantage and 
ro little of unpleasantness to the patient or inconveni¬ 
ence to the doctor, that these conservative methods of 
treatment ought to commend themselves to the careful 
physician.'* 

The results of these hot-air and nascent iodin treat¬ 
ments seem to he specifically the destruction of the less 
lesistant bacteria and the drying and shrinking of the 
tissues with the secondary increase of cellular activity 
and removal of inflammatory products which interfere 
with drainage. 

524 Syndicate Building. 

4. The violet fumes of vaporized iodoform na-oy be used in the 
ear Imt .are too irritatlnK for the air pass.ages. for the nose and 
thro.rt the iodoform heated to .! point just .short of decotnposilion 
is wholly unirrllating, while the Koenis mixture of iodin. camphor 
and menthol crystals in talcum powder is decidedly irritating. 

Creed of Social Hygiene,—The .'cx problem, the venereal 
peril and the social evil are questions as much concerned in 
the future welfare of the race as the intellectual eiiliohteu- 
ment of the public schools or the moral precepts heralded from 


THE SERUM DIAGNOSIS OF PREGNANCY* 

CHARLES, 0. ^Y. JUDD, B.A., UA). 

. Instructor in Clinical Pathologr, College of Physieian.? and 
•Surgeons 

pALTIirOBE ’ 

Though normal pregnancy is usually diagnosed with 
fair exactitude ly the patient herself, the early diagnosis 
of the condition is often open to many fallacies by the 
trained obstetrician, while even as the months pass b}' 
some cases remain obscure. Tiic desirability of an early 
diagnosis in all cases, and the imperative nece.?sity in 
some is only too obvious. 

To these’ and other ends man}' signs and symptoms 
have been described relative to the probability of preg¬ 
nancy, but until late in gestation no pathognomonic 
evidence lias been adduced by tliese means. To satisfy 
this clcfiiciency, of late years serologic methods have been 
applied. 

The antitrypsin te.st has been utilized in this connec¬ 
tion by Franz and Jaiish,* E. Rosenthal,- Jochmann" and 
others with the fairly uniform result that in pregnancy, 
beginning practically at the time of implantation, the 
antitryptic index is materially increased. This test is, 
however, far from specific and, as one investigator per¬ 
tinently remarks, if it is possible to e.xclnde carcinoma, 
exoplitiialmic goiter, nephritis, the infectious fevers, 
some gynecologic affections, the puerperal state and 
recent abortion—then a considerable increase in the 
antitryptic index speaks for pregnancy. 

Fieux and Manriac,* who applied a complement, fi.xa- 
tioD test to the condition, a placental e.xtraet of an early 
therapeutic abortion being used as antigen, claim that 
this is a very successful means of determining an early 
pregnancy. Though their work has had confirmation,® 
syphilis must be excluded in all cases and moreover, the 
method is only applicable to pregnancy before the fourth 
month of gestation. The technic of any'fixation test, 
and in particular when the necessary antigen is so diffi¬ 
cult to procure, can only be done in well equipped labo¬ 
ratories with a large clinical service available. 

• Since the introduction of the miostagmin reaction by 
AscolF this method has also been applied to the diagno¬ 
sis of pregnancy by Julchiero,' while Mosbacher® has 
employed another physicoeliemical measure, the epi- 
phanin reaction, in the same condition. The unusual 
technical .skill rcTiired for the performance of both 
these tests is a seriou.s drawback to their frequent appli¬ 
cation, the apparatus is expensive, and the results 
require further confirmation. 

Recently Abderhaklen® has promulgated the theoi-y 
that free chorionic villi of an implanted ovum induce 
in the materaal organism a reaction which produces 
digesting ferments for placental tissue. He has obtained 
this proteolytic enzyme from the serum of impregnated 
females of various species, has placed it in contact witli 
placental tissue of the same species and has been able 

• Delivered before tbe One Hundred and Fifteenth Annual Jleet- 
tag of the Medical and CUirurgical Faculty of Maryland. April 


the average yulpit. I am in favor of the prohibition of con¬ 
sanguineous marriages; the presentation of a physician's cer¬ 
tificate of normal soundness of mind and freedom from incur- 
ahle and cnmmimic.ihle diseases prior to marriage; the reois- 
traiion of all persons afllicled with any form of venereal dis- 
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c.ase and of proslitntes; the steriliz-ation by vasectomv or 
v'theTwisc of all confirmed criminals, moral degenerates" and 
sc.xtial perverts, ami the castration of all confirmed raphsts. 
—L'linton E. Spicer, M.D., in Morth H.ikola Slate Med. Assn. 
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to detect digestive changes in that tissue. Moreover 
tliG performance of the test is simplicity itself. ’ 

A fresh placenta is obtained, finely ground in a meat¬ 
chopper, washed entirely free of blood and then thrown 
into about a quart of vigorously boiling water to which 
it is preferable to add a few drops of acetic acid. After 
fn'e minutes’ boiling, the water is drained off and the 
tissue boiled in a second quart of water for a period of 
five minutes. This process is repeated as often as is 
necessary to render the water at the end of five fninutes’ 
boiling free from the biuret reaction or a modification 
of it. Thereafter, the tissue is either drained and thor¬ 
oughly dried in a desiccator or stored away as a house¬ 
wife does preserves, except that to further prevent putre¬ 
factive changes, a layer of toluene should be added. 

The apparatus is meagre, consisting of the following; 

1. Dialyzers impermeable to serum albumin and to 
the intact placental protein but permeable to its cleavage 
products. Those of Schleicher & Sehiill ISlo. 579, are 
very convenient. 

2. Glass containers for the dialyzers, whose inside 
diameter is not more than 4 mm. greater than tlie out¬ 
side diameter of the dialyzers (the ordinary urinometer 
cylinder serves well). 

3. A few capillary pipets, test-tubes and a Bunsen 
burner. 

4. An apparatus for procuring at least 6 c.c. of sterile 
blood froin a vein of the patient. 

5. Eeagents for doing the biuret test. 

The biuret test is performed by adding, in a test-tube 
about an equal volume of a strong caustic soda solution 
to tlie fluid tested and layering This mi.xture with a 
weak (about 0.25 per cent.) solution of copper sulphate. 
At the line of juncture, if biuret or allied bodies are pres¬ 
ent, a violet-purplish ring of demarcation occurs. A more 
delicate method for the detection of the decomposition 
products of the placenta is by means of a reagent, 
iriketohydrindenhydrate or ninhydriu. Of a 1 per cent, 
solution of this 0.2 c.c. are added to 10 c.c. of the te.st 
fluid. This is then boiled for one minute. A lavender 
to deep pnrplish-blue indicates the presence of the sus¬ 
pected substances, a colorless or slight yellowish tint, 
its tlllSGUCG 

The performance of a test is likewise simple. The 
blood is obtained from the patient by venipuncture and 
allowed to separate or is centrifugalized. The clear, 

hours old) and hemoglobin-free 


If putrefactive changes can be exclude\hieh instead 
■ that the tissue was digested by an enzyme of\eket St 
serum, which, so far as investigations have\ 


flour.. A.M.x. 
Juxn 21, 1013 


determine, is present only in the gravid stati 


clamped 

perium, and in cases of retained membmn^rTsimS? 

five test IS obtained it is strong if not concur hS 
denee that placental tissue is not or has notire i m ' 
been in the patient’s system. Some thirty or movlZi 
my own cases tested by this method have been quite in 
accord with the strict specificity of this test when piitre- 
faetive changes, fresh serum, and the proper selection 
ot dialyzers have been carefully controlled. 

1902 Eastern Avenue. 


THE EXPEIHMEHTAL PRODUCTION OF 
PELLAGRA IH THE MONKEY 

BY A BEBKEFELD FILTEATE DERIVED FROI\I HUMAN 
LESIONS—A PEELIJIINARY NOTE * 


WILLIAjM H. HARRIS, 

NEW onUEANS 


M.D. 


The inabilit}' to produce satisfactoril 3 ^ pellagra in ani¬ 
mals by means of various foodstuffs (spoiled maize and 
other cereals) which are considered by many observers to 
be in some manner responsible for the production of the 
disease, led to invesfigations based on the hypothesis that 
pellagra is caused by a living micro-organism and not by 
a chemical intoxicant. Therefore, it seemed logical that 
the causal agent would be contained in one or more of the 
various tissues affected, and by utilizing these the disease 
could be reproduced in a susceptible animal. It was con¬ 
sidered inadvisable to attempt injections of the whole 
tissue emulsions because of the lieavy bacterial flora of 
tlie intestinal tract, the contaminations of the-skin and 
the probable secondary infection of the patient dead of 
pellagra. These considerations together with the view 
that the disease in man might be due to a filterable virus 
occasioned the employment of filtrates from the various 
organs. For tliis purpose the skin, alimentary tract and 
more especiall}'’ the brain and cord, since many of the 
characteristic symptoms of pellagra indicate disorders of 
this s 3 'stem, were filtered and utilized for auimal injec¬ 
tion. 

In the spring of 1910 experiments with a Berkefcid 
filtrate of the infected human tissues were carried out on 


fresh (not over SI.X uum.. u.u/ ...y "LZl in n Hin H.uaiCUi ....... . . - 

scrum IS pipetted off and l.o c.c. of it placed a ma monkey. These materials were selected from the 

lyzer which lias become thoroughly satumted witli water. necropsy of a case of undoubted pellagra which pre- 

To it is added about 1 gm. of placental tissue, ine ou clinically a typical picture of the disease; namely, 

side of the dialyzer is then tbovoughly rinsed m tap- lesions, stomatitis, diarrhea and the van- 

water. Twenty c.c. of distilled water 3 ous nervous manifestations. The skin lesions involved 

container and the pajtial J ff hands, face, legs and scrotum, and were sharply 

in it. A layer of toluene is added to ^ ^ defined, being of a distinct black color, dry, elevated and 

container and the whole incubated for f scaly. A complete necropsy was held within two hours 

sixteen hours. As a control, serum alone ot sen™ in the puss and 

tissue (the serum in this case being lea ‘ microscopically were those present in fatal pellagra, no 

hour at 5G C. [132.8 F.] to destroy any e«z)me pies^e ^^^^^j^^j^ant disease was present. The tissues oi the dff- 

is placed in another dialyzer and 1 \ the fevent parts of the central nervous system, especially the 

nfliPr instance. This controls a possible error due to tne ^ i. , . , _ ,-„i„n.pnfaiv 


other instance. - * 

nermeability of substances other than ^ 
ligSuon pUots, which yield e react »». 

At the end of the fame ifpos^^ 

liiolecnle has behn hrohe^ aioivcer have imparted to 

ort^r^emhraoe-the dia- 

Ivsate—a biuret re^tion. , 


Z ph utS corl portioVs of the skin lesions and of the alimentary 
the placent ^nehiding the nasopharyngeal mucous membran 

were removed. These were mAed with equal «mo'inL of 
normal saline solution, ground together m a mort, . 
allowed to stand in the ice-chest oyev mglik Alter 
coarse filtration the juice was passed through a Bei 
filter, letter N. ____ 


* From the Laboratories of Patbolosy 
UnlTeraity. i 
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Y0U*Mr 
Xt'iiDEn -»> 

. , .ritnarv aim ^vas to infect an animal 
excUwivciy VjUrate from the tissue mixture was injected fiuU- 
iiext intravenouslv and intracranially in large quanti- 

. -b a full-rown, normal male ifacacus rhesus (Mon- 
. f After showing immediate pressure symptoms the 
treated W' ^.5,^ operation and remained appar- 

‘‘’I'Pnorraal for manv months, when he developed irregiilnr 
were ver „„ the face, forearms, hands, hack and sides 

^‘”'1? I’iie hodv. He gradually grew thin and weak and final y 

dU*r»ii tt. Sg... .1 p.tog». . Th. kPEih ot t,™ 

the development of the disease in this animal occasioned con- 
sLrable skepticism of the results and the experiment was 
not repeated until a similar typical fatal human case was 



eves and also over the hacks of the hands. There was a 
distinct symmetry in the bilateral arrangement 
of these lesions. Subsequently the 

cholic, emaciated and weakened; he sits about the ca e 
(dimensions 8 by 10 by 15 feet) or slowly climbs »«tead of 
jumping about as previously. The lesions apparently iteh 
since be scratches them frequently and often is seen pickiu 
off the scaly plaques. His appetite is poor. A slight dianhea 
has developed and he shows considerable salivation, slobbenn^ 
freelv; the tip of the tongue is granular in appearance and 
the papillae are considerably enlarged. On 3Iay 28 the skin 
lesions have become almost black in color and are easily vis; 
ible at a considerable distance; when viewed closely evidences 
of cracking and scaling are seen. At present date (June 1) 
the lesions look about the same e.xcept that there are deeper 
piemented areas within the large plaques, producing a some¬ 
what mosaic appearance. Along the bridge of the nose some 
of the scalv plaques have fallen off, one of which measures 
approximatky 0.5 cm. The hands over the dorsal surface 
of the fingers and over the wrists posteriorly now present 
distinct dry black lesions and show, especially on the fingers, 
distinct scaling. The hairs over the phalanges have disap¬ 
peared (see photographs). The animal is growing progres¬ 
sively weaker and thinner and the signs and symptoms ore 
becoming more marked. 

Monkey 3 is still in. good condition and quite lively but 
presents about the face a few irregular, nist-coiored macules, 
quite like the early lesions of Honkey 2. 

Though tiic clinical obsen-ations on Jlonkey 1 are not so 
detailed as desired since the period of incubation was so long 


Fig. 1.—llonkey 2, showing lesions of face. 

again available. The necropsy protocol of this animal is 
given below. 

On Dee. 2, 1912, a full-grown healthy ilacaais rhesus 
(Honkey 2) was inoculated with large quantities of a filtrate 
from parts similar to those previously used, which were 
obtained from a fatal case of recurrent pellagra that showed 
on post-mortem examination no evidences of other disease. 
The injections were given intracranially, intravenously and 
subcutaneously and, aside from some immediate pressure 
symptoms, the animal remained apparently normal for a 
period of two months. 

Another distinct case of fatal pellagra presented itself in 
Febniary which revealed at necropsy only the lesions con¬ 
sistent with pellagra. The small intestine showed extensive 
infiammatioii of the mucosa. Two separate filtrates for animal 
inoculation were prepared from the tissues of this subject: one 
from the brain and cord and another from the intestinal and 
skin lesions. The nasopharyngeal mucous membrane was not 
used and only a very small amount of skin. Tlie animal 
which had previously received injections of pellagra filtrate 
(Monkey 2) was given a second injection of equal parts of 
these two filtrates mixed together. Another animal of the 
rhesus type (Monkey 3) was injected intravenously and 
intracranially with the filtrate prepared from the brain and 
cord. These two animals were inoculated on Feb. 12, 1913. 

Early in May. Monkey 2. which had received two inocula¬ 
tions. one in December and the other in Fehniary. showed 
irregular patches of a copper or dusky red color about the 
taco. On May 10 these patches were raised, coiisiderablv 
darkened, very dry anil more clearly defined, being located 
across the nose and spreading in wing-like manner on either 
side under the eye and over the check. The shape of the 
lesion in general was somewhat that of a butterfly. At this 
time eopjicr-colorcd lesions had appeared on the summit of 
the concha of both ears and at the externa! canthus of the 



Fig. 2.—Monkey 2, showing lesions ot face and hands. 

that routine examinations had been discontinued, the necropsy 
findings are of particular interest. The animal is extremely 
emaciated and presents large irregular pigmented plaques on 
the face, forearms and back. These are in some areas of a 
chocolate color while other areas show a gray scaly surface: 
they vary in sizy from approximately 2 by 3 by 3.5 cm. to 
4 by G by 7 cm. and in other places they have merged 
together to form more extensive patche.=. The lungs and the 
heart are normal and aside 'from some inflammation of the 
small intestine no other gross lesions are present. Micro¬ 
scopically. the most typical lesion is found in the sections 
of the skin, which show extensive hyperkeratoses of the 
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epidermis, marked increase in the depth of the papillae and 
abundant pigmentation ir the deeper portions of the corium 
where many chromatophores have wandered into the deeper 
strata. Tlie entaneons lesions are identical with the micro¬ 
scopic picture of the skin in human pellagra. 

These experiments would indicate that pellagra may 
be transmitted to the monkey (Macacus rhesus) bv 
means of a Berkefeld filtrate derived from the tissue of 
the human subject j at least, the aniihals develop all the 
e.ssential clinical signs and symptoms together with the 
pathologic picture discerned in tlie disease in man. 
Furthermore, they suggest that the etiology of pellagra 
is a filterable virus or a micro-organism capable of passmg 
through the pores of certain Berkefeld filters. The 
details of this work and the further experiments which 
have been undertaken with a view of determining the 
nature of this filtrate and other phases of the problem 
Avill appear in. a subsequent publication. 

For maiiy suggestions during the progress of this work 1 
wish to extend thanks to Prof. G. W. Duval in whose labora¬ 
tory the work was carried out. 


•Tour. a. si a 
June 21, i9i;{ 


SPECIFIC AND EXTBEME HYPEBLEUKOCY- 
TOSIS FOLLOWING THE INJECTION OP 
BACILLUS TYPHOSUS IN IMMU¬ 
NIZED BABBITS =!= 

FREDERICK P. GAY, M.D. 

AND 

EDITH J. CLAYPOLE, JI.D. 

BERKELEY, CAL. 

In a previous note' dealing with induced variations 
in the agglutinability of the typhoid bacillus, we have 
indicated a method for testing the protection of animals 
that have been immunized by various preparations of the 
typhoid bacillus. This method consists in employing 
tile typhoid-carrier state in rabbits, which, under proper 
conditions, ma}’ be produced regularly in control ani¬ 
mals. This carrier state, which is usually followed by 
the death of the animal in from five to twenty days, 
does not occur in animals that have been properly 
immunized against the typhoid bacillus. _ In a further 
study of the. mechanism by which the injected bacteria 
are disposed of in the immunized animal, an apparently 
unrecognized and -significant phenomenon has been 
observed which further emphasizes the importance of 
polymorphonuclear leukocytes in disposing of bacteria. 

The preeminent importance of leukocytes of the pol}- 
raorphonuelear .type in taking care of bacterial infec¬ 
tions has been amply determined by the work ot Metch- 
nikoff and his followers. We know that these cells dis¬ 
pose of bacteria either through direct phagocjtosis oi 
indirectly following the action of tropic substances in 
-erum on the bacteria. Further evidence that ^''Jicates 
tlie importance of leukocytes is their response to the 
S ecZ 0 ^^^^^^^^ foreign pWein -bstanc^ paH^ 

‘“vijnee has been b-f 

tosis- occurs to any greater extent in specmcai j 

i'/nd than in normal animals. ______--- 

and Bacteriologj-, 


Me find tljat the injection of living typhoid bacilli 
grown on rabbit-blood medium, directlyUnto the dr- 
eulation of normal rabbits produces first a liypoleuko- 
cytosis, which may fall to from one-fourth to one-eighth 
of the original count, and which is followed by a hyper- 
leukocytosis reaching its maximum in from sixteen to 
twenty-eight hours. The average maximum in five obser- 
vations in which the maximum was almost eertainlv 
obtained is 46,000 leukocytes to the cubic millimeter 
(lowest _ coiint 34,000 ; highest count 56,000). This 
fluctuation is due entirely to variations in polymorpho¬ 
nuclear leukocyte.?, which disappear almost entirely from 
the peripheral circulation during the stage of' hvpo- 
leulcocytosis. ^ 

In typhoid-immunized animals the response is enoi'- 
mously increased over that obtained in normal animals. 
The hypoleukoeytosis occurs somewhat earlier than in 
the normal animals (from about one and one-lialf to 
three hours), although it does not reach any remarkably 
lower grade. Tlie count has returned to the normal 
usually in about six hours, whereas it does not return 
in the normal animal until about fourteen hours. The 
maximum in immunized animals, which is also reached 
earlier than in normal animals, was found to vary from 
80,000 to 274,000, with an average in five cases of 
138,000. Owing to the fact that observations were not 
taken at sufficiently frequent intervals, there is no cer¬ 
tainty in many of these cases that the crest of the curve 
of hyperleukocytosis was actually obtained. The figures 
are, however, perfectly comparable with those obtained 
in normal animals and show on the average a leukocy¬ 
tosis that is three times as great. It is further to bo 
noted that this response of leukocytes in typhoid-immu¬ 
nized animals is specific for the typhoid bacillus, as such 
animals are found to respond no better than normal 
animals to injections of the Micrococcus aureus. 

It is evident, therefore, from this observation that the 
activity of polymorphonuclear leukocytes in immunized 
animals may be not only qualitatively but quantitatively 
increased. lYe are engaged in extending these observa¬ 
tions to other types of immunity. 

2347 Prospect Street—2S26 Garber Street. 
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EPIDEMIC OF TYPHOID DUE TO MILK 
WILL SHBIER, IM-D- 

Superintendent, Bacteriologic Department 
AND ■ 

WILL McABEE 

Drug Cbomist, Chemical Department, Laboratory of Hygiene, 
ladiana State Board of Health 

INDIANAPOLIS 

Indiana Harbor* a city of 10,000 people in Lake 
Countj", Indiana, in common with the otlier cities aboii 
the southern end of Lake Michigan, is accustomet o 
have a rather high death-rate from typhoid during 
August, September, October and November. Duiuic 
the month of October, 1912, however, the mimlicr oi 

cases was unusually high. . tt i rni ■.-u-. 

November 8,1912, we visited Indiana Udihor. u , 
two eases of typhoid had been reported to the o 
health-officer. Of the patients 1. 

twenty were women and children. The vate - PI •. 
for Indiana Harbor is taken from the same soiwM «n(l 
pumped through the same mams as that tor V .f 
cago. There was not an unusual number of 
typhoid in East Chicago. This fact, along with the 
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and sex of the sick, practically eliminated the -«-ater 
as the source of infection. The homes of those sick 
were in that part of town where the sanitary conditions 
were of the best. Secondary cases in the’ same family 
were infrequent ■ because most of the people emplo)'ed 
trained nurses. 

A careful tabulation of the cases showed that all the 
patients took milk from a milkman who obtained his 
supply from four farms 40 miles away. 

Investigation of these four farms showed three to be 
in good condition. On the fourth farm there were sus¬ 
picious conditions. The family consisted of a dairy¬ 
man, his wife and nine children. The eldest son, who 
had been working away from home, returned in the 
early part of August with what the doctor called “walk¬ 
ing'typhoid.” About August 10 the mother, who had 
been nursing him, went to bed with “bilious fever.” She 
was able to be out of bed about October 10. At this time 
her husband began to feel ill. He did not go to bed, 
but “Just took a little brandy every once in a while and 
kept going.” The husband, during his wife’s illness, 
nursed her and did the milking with the help of a 
14-year-old boy. The attending physician did not diag¬ 
nose any of these cases as typhoid; blood taken Novem¬ 
ber 13, however, gave the following results; Mr. X., 
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Chart showing approximate date of infection in fiftr-four cases 
reported. 


Jr., suggestive; Mrs. X.. positive; Mr. X., Sr., positive. 

Up to Dec. 1, 1912, fifty-four cases had been reported 
to the local health officer. The chart shows the approxi¬ 
mate date of infection in these cases. The date of infec¬ 
tion is obtained by counting back fifteen days from the 
time each case was reported. Under the present eircum- 
stauce this time is rather short, we believe. It will be 
seen from the chart that most of the infections occurred 
during the illness of Mr. X.. Sr., and the last week of 
tlie illness of his wife. During the last week she assisted 
her husband to care for the milk. 

After November 10 no milk was sold from this farm 
that was not thoronghlv prstenrized. Only one or two 
new c-pes were reported during December and these 
were, it is more than likely, secondary cases. 


The Obligation ResUng on the Physician.—It seems to r 
tUiU every man who has had the opportunitv to benefit hv 
eolhjre or nuiversity education should feel that he has there] 
been put nnder bonds, as it were. . . . Modern medir 
ednc.ation is the most expensive of universitv, perhaps 
any large scale, education. K the tnon-medieri] under-rad 
ate costs the college twice as much as he pays, the raedit 
sUident costs probably five times as much, a portion of lu 
pital expense being fairly chargeable to bis iiecds._F 
.''Uattuck, M.D.. in Poston Hcd. and Surg. Joi-r. 


OPERATIXCt-TAPLE for rhinologists 
CoRYDox G. Dwight, M.D., Al.cmsox, ’VsTs. 

I have long felt the need of a surgical table which would 
he more convenient and adaptable than the ordinary operating- 
table, which is at best an awkward piece of furniture for eye, 
car, nose ami throat specialists. Such long and tedious oper¬ 
ations as suhnuicous resections of the septum on the ordinary 
operating-table are very tiresome to the surgeon. He is com¬ 
pelled to stoop and to lean over the edge of a wide table. To 
overcome this difficulty I have devised the table shown in 



Fig. 1.—UhlEologfsts’ table. Xotc the hollowing out of the 
framework and of the back section of the table together with the 
worm .screw arrangement for raising the top of the table above its 
normal height 



rif,. nmnoiogisis laoie snowing manner of adapting it 
the varied positions required in eye, ear, nose and throat i\“ork. 


the illustrations, a description of which is as follows: liei-ht 
33i'. inches, length 70 inches, width of lop 20 inches. As will 
be noted in tlie illustrations, the framework of the table and 
the portion of the top coming in contact with the patient’s 
back are hollowed out on each side to permit the sur-eon to 
take a position more directly in front of the field of operation. 
B\ muans of two worm screws and gears, Te<nilated bv a 
spokeii wheel, the top of the table can be quickly elevated 10 
inches thus allowing the surgeon to stand erect while work¬ 
ing The he.ad-re=t extends across the entire width of the 
table and its edge is shaped to fit the back of Uie patienf.s 
neck, giving the greate-t degree of comfort. It is raised or 
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lowered quickly by a liaiid-wlieel operating a . screw with a 
sliding nut. Wlien the top of the tabic is at its normal height, 
it may be used for eye operations, dressings, etc. The table is 
mounted on four rubber-tired casters, two of which arc 
equipped with brakes operated by the foot, by means of which 
the table can be made stationary if desired. The otlier mechan¬ 
ical features of the table will be apparent from an examination 
of the illustrations. Its flexibility and its adaptable height 
make it serviceable in the entire field of eye, ear, nose and 
throat work. 

215 Pioneer Block. 


CASE OF URETHRAL CALCULUS, PROSTATIC DIVISION* 
D. Lee Hirsciieer, lil.D., San Francisco 

Urologic literature contains numerous references to ure¬ 
thral calculi, over one hundred reports being recorded, from 
many of which important lessons can be learned. The most 
frequent variety of urethral calculus is that of the single 
impacted stone, of vesical origin, caught behind one of the 
physiologic narrowings of the urethra or behind a stricture. In 
tlie case here reported it is evident that had the strictured area 



Fig. 1.— noentgonograra showing calculus In urethra c.xtenaini 
from a to h and from c to <1. 


m kept dilated for some time after tb.c prostatectomy, the 

[cuius would not huve formed. o 

The purpose in reporting this case is to demonstrate a 

snt«euo-rara taken of the calculus in situ. ^ 
PalIcnL-Charles A aged 61, single, civil en|neer, horn 
msacliusetts, was admitted Jan. 10. ^ 

.dvenoad .8.,. l.ia 

rtory of conoor or tuliorc. osis. pot 

::d - 

gestion good; bowels '^^^ipatccL performed in 1887. 

External urethrotomy ^ perineal sec- 

tcrnal urethrotomy ^nroBtll’^^ 10?6. FoHow- 

pn for “enlarged and P diLbar<ring half of the 

,g l„t opovotioo l>« ■«»* “ '5“ i.r good 

rine through perineal fistu .. ^ m 

„iil one yc« '■fy “3; "I, continnono, not inlln 
jgion of perineal fistula. Ac through penile 


•c the isan .. Calirornh. 

K- U.0 Urologlc service of the Xln.vers.D o 
Francisco Hospital. 


1913. 


described the “ache” as a “burning pain,” and complained of 
a pain in penis, following course of urethra, griping in char¬ 
acter, not influenced by urination and usually ceasing early 
in the day. The frequency of urination was from half an 
hour to two hours, day and- night, and equal. Urine caused 
slight burning wlien passing tlirough penile urethra and at 
times contained a few shreds of blood. 

Examination. —General: Negative except for emaciation. 

Pulse regular, good volume, much sclerosis. Reflexes normal. 

Local: In midline scar in perineum there is a fistula 

which does not admit any instrument except a very fine 
probe. Sound passed into penile urethra cannot be made to 
enter the bladder. By rectum there is a dense, extremely 
sensitive immovable mass which fills the prostatic region and 
extends forward to the hulhomembranous juncture.- The 
rectal wall is not adherent to the mass. Both inguinal 
regions are free of enlarged lymph-nodes. 

Urine; Acid; specific gravity 1.017, no albumin, no sugar. 
Microscopic examination showed numerous pus cells but no 
ca.st3. 

The x-ray plate was placed beneath the buttocks, ■ with 
the patient flat on his hack and the compression diaphragm 
just above the pubes at an angle of about 30 degrees. In 
the roentgenogram (Fig. 1) the calculus e.xtends from a to b 
and c to d. 

Operation.—Jan. 30, 1913. under general anesthesia, a 
median perineal incision was made through the scar, and the 
calculus (Fig. 2) was grasped with forceps and withdrawn. 



pjg_ 2.—Calculus weighing 13.21 gm. . 

followed by a gush of foul urine. Tho calculus exte^^^^^ 
from tlie bulbomembranons junctuie ^nteiior -nterior 

vesical sphincter posterior, the large en calculus 

(penile). A dense stricture, «^tenov to site o calmi , 
was cut and a permanent catheter inserted through the pen . 

into the bladder. Section showed 

The weight of the calculus was 13.21 g”"- ... . „„.y 

it to consist of a homogeneous mass in laj , 
definite nucleus. Willard for the 

i,y si™e.-o lh...k. •” H. M„U1 to, tte 

privilege of reporting Jbis case, pUotogiapha 

roentgenography, and to Di. ' • 
of the roentaenoirram and calculus. 


double vulsellum cervix forceps 

med to me that an instrument f,„cU a 
uld be of assistance in approxima „ “tension, thus 

r by drawing the lips down at the same 

king it possible to sew them oge^^ tcnacula are 

rect relation with each '5^’' • j/of hands; therefore, 

ieult to hold and require ^ 4fter placing 
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few cases where an immediate repair of a small tear in the 
cervix after delivery is essential. 

The instrument itself can easily he niiderstood hy reference 
to the aeeompanying illustration. It is heavy enough to be 
strong, blit not bulky. It is nine inches in length, and the 
space between the outside blade and the central shaft, when 
the instrument is elosed, tapers from half an inch to a quarter 
of an inch. As is shown in the illustration, the three parts of 
this instrument are held together by screws, and in some ways 
are similar in mechanism to the various forms of stomach 
clamps! Each blade has its own raciiet allowing the adjust¬ 
ment of one set of teeth at a time into each lip of the cervi.\-. 



Double vulsellum forceps, made br the E. H. Mahady Company, 
Boston. 


In practice, I have found it easier to grasp the posterior lip 
first, and then approximate the anterior lip to it and grasp it 
in the same way. 

G57 Boylston Street. 


ASCARIS LTOIBRICOIDES AS A COilPLlCATION OF A 
SERGICAL ORERATION 

Mabt D. Allex, JI.D., Hamadax, Persia 

Tiie physician who practices medicine in tropical or semi- 
tropical countries has constantly to bear in mind the omni¬ 
presence of intestinal parasites and especially the Ascaris 
liinibricoidcs. 

In Persia it is almost always a safe assumption that everv 
person, whether child or adult, harbors several if not scores 
of tliese parasites. It is in fact a custom among some of 
the more enlightened of the Persians to take a dose of santonin 
as a -matter of routine everj- few months. A brief history of 
a gynecologic case in which these worms played a curious 
part may perhaps not he without interest to others. 

Paiient.~A Jewish girl, aged Id, married, was admitted to 
the hospital Xov. 4, 1912. complaining of abdominal pain. 
General licalth had been good up to a few months previously 
when she lind a miscarriage at three months. Since that time 
she had had fever, pain in the lower abdomen, and throughout 
the time a marked diarrhea, worse at night, when she would 
iiave from seven to eight evacuations. Two or three months 
before admission I examined the patient, made diagnosis of 
right pyosaipinx and advised operation, to which she would 
not consent. She was put on a treatment of hot vaginal 
douches with aii ice-bag to the abdomen. Her condition 
steadily grew worse. At last the patient and her family, 
fearing death, consented to the operation. 

Pliiysical Examination.—On admission: Temperature 100 
pulse 120. Heart and thorax, negath-c. Abdomen distended 
and held very rigidly over the lower half. From a point a 
little above the umbilicus on the right side, slopins down to 
the middle of Ponparfs ligament on the left, could be felt 
a line of marked resistance with great tenderness on pressure 
Tliiuc was apparently some sort of a mas= filling up this por¬ 
tion of the abdomen. There was no discharge or external 


evidence of infection on vaginal e.xamination. The cervi.x was 
small and quite freely movable. There was marked inilura- 
tion behind the uterus and in both fornices. Xeither the fun¬ 
dus nor the appendages could be felt, Il'hite blood-count 
15,400. On account of the history of diarrhea the stools were 
examined and found full of ascaris eggs. On that account 
3 grains of santonin were given before the operation, but up 
to the time of operation no worms were passed. 

Operation.—The abdomen was opened in the mid-line. Peri¬ 
toneum was found markedly thickened and so firm that it 
resembled an aponeurosis. As soon as tlie peritoneum was 
opened a large quantity of foul-smelling pus escaped. About 
2 liters (2 quarts) were evacuated and the abscess cavity 
explored. The uterus was at the bottom of the cavity, small, 
and adherent to the intestines. The right tube and ovary 
were tied up in a mass of adhesions to the right of the cav¬ 
ity. The left tube and ovary were not seen. No attempt was 
made to free adhesions. The cavity was irrigated with salt 
solution and the incision closed and drained above. A vaginal 
drain was not put in as it was feared that too many adhesions 
would be broken up in an attempt to get behind the-uterus. 

Postoperative History.—Second Day: Patient doing well, 
wound draining freely and looking well. Dressings changed. 

Third Day: Patient given a water and glj-cerin enema, 
which was effectual. Ascaris worms passed with it. Dress¬ 
ings removed from wound and a large ascaris, perliaps S 
inches long, found lying across the wound under the dressings. 
Wound draining vei-y freely; pus very foul but with no sug¬ 
gestion of a fecal odor. 

Fourth Day: Water and glycerin enema again effectual, 
ten or more worms passing with it. One ascaris again found 
under the dressings and another in the abscess cavity when 
one of the drains was pulled out Still no suggestion of 
feenl odor to the pus. 

Fifth Day: One ascaris found under dressings. An ocea- 
sional sound heard as of gas bubbling through the wound 
but no fecal material in the pus. 

Seventh Day: Two ascaris worms removed from the abscess 
cavity. Five grains santonin given with Epsom salts; two 
grains santonin passed throiigli unchanged with stools. No 
worms with stools. At night a third worm was found in 
the cavity. 

Eighth Day: Wound much cleaner in appearance and 
beginning to granulate up. No worms. 

Ninth Day: Considerable pus but no worms. 

Tenth Day: One worm found under dressings. No fecal 
matter. 

Eleventh Day: Pus less. 

Twelfth Day; Pus again increased; one small worm found 
in the incision. 

Sixteenth Day: No more worms; still a great deal of 
drainage; wound slowly filling up. 

Twenty-Second Day: Patient’s temperature 102; com¬ 
plained of pain in right side of abdomen. No cause for the 
fever found. 

Twenty-Sixth Day: Fever lias gradually cleared up; pus, 
which was more abundant for a few .days, has become less. 

Twenty-Eighth Day: Patient goes home. Wound still 
draining profusely and large abscess cavity still present. Fam¬ 
ily unwilling that she should remain longer. 

Pour Weeks Later; Patient in same general condition. 
Since going home developed a cough and had a great dea! of 
diarrhea. Wound not improved. Five grains santonin again 
given with calomel and castor oil. Patient completely pros¬ 
trated by the treatment. For about a week, no 'worms 
appeared in stools; one appeared in tiie wound the day after 
the santonin. 

Two Months After Operation: Wound still unhealed. Pro¬ 
fuse purulent exudate present; granulation tissue very slu"- 
gish* Diarrhea better; cough very troublesome. Patient 
developing an extremely edematous' and painful phle-masH 
alba dolens of the left leg. 

The patient died about two montlis after the operation. 
Hemarl:.':.—At no time was there any evidence of a fecal 
fistula. There was no fecal odor to the pus nor, in spite of 
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frequent fluid stools, any fceivl dniinn«c through the incision. 
.AntnralJy it ivoulcl be supposed that the worms made their 
way into the abscess cavity from some portion of the intes¬ 
tinal tract, but why, if ten worms of the size of most of these 
made their way through tlie intestinal wall, had there been 
no escape of any other intestinal contents? This remains 
a mystery. Tiie worms were most of them full-sized individ¬ 
uals varying from 5 to 0 inches in length and were all alive 
at the time of removal. 

There seems to have been some relation between the doses 
of santonin and the appearance of the worms, the ma)ority of 
them having appeared soon after administration of the drug. 
It would be interesting to know whether, if the santonin had 
never been given, the worms would have appeared or not. 

Whether the worms were responsible for tiie exceeding 
sluggisliness of the wound or whether that was due to other 
causes is also a question. The pus ^yas always more abun¬ 
dant on the days that the worms appeared and for several 
days afterward. Unfortunately, in Central Per.sia, there is no 
means of access to the. literature on the subject, so I am 
unable to find out u’hethcr the case is a unique one or not. 

It may be interesting to note, in connection with this case, 
an instance related by the father of this jiatient, who is a 
native physician. Ho tolls of a patient of his whom he had 
tapped rcpeatedl}’ for dropsy. On one such occasion, greatly 
to his surprise, when he inserted the trocar a roundworm 
came forth. Cases in which worms have been vomited, have 
appeared at the nose or gone through the eustachian tube 
into the ear are not uncommon in this country; and cases have 
been reported in which a worm has perforated tlie intestinal 
wall, causing peritonitis. 
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to the rods, with knife or scissors, are cut small slits, throiwh 
which the ends of the sutures are passed, drawn taut, and 
led over a strip of gauze laid on the wound. Additional 
support may be obtained by passing tapes through other 
slits and around the rods, tying the ends together over the 
The wsual dressings nre then cipplied. 

The sides of the wound are firmly and evenly supported, 
and the wound is placed at rest, a condition favoring prompt 
healing wdth minimum scar formation and liability of hernia. 


THE RADICAL' CURE' OF AN UNUSUAL TYPE OF 

HEADACHE 

T. J. OiiBisbx, jM.D., Los Angeles 

The following clinical record is presented as an e.xample 
of a rarely diagnosed disease-form and its cure: 

Histori/.—IMrs. L. L., aged 35 years, referred by Dr. Will¬ 
iam Dufiield, Los Angeles, is the fifth in a family of nine 
children. Her parents are alive and healthy. There is no 
history of headaches or nervous disease in the family. Up 
to her seventeenth year the patient was in rugged healtli. 
Her menstrual history began at the age of 15, and is the 
dominant feature of the case, Menstniation has been very 
irregular. During the last five years it has appeared normally 
but twice, and not at all in the last thirteen months. Some 
of her headaches seem to have been due to cerebral hyper¬ 
emia caused by suppressed menstruation, inasmuch as at 
cverj'- period when menses should show and failed to do so 
she suffered with terrific hyperemic headache. She was mar¬ 
ried five years previous to her first examination and has 


ADHESIVE SUPPORT FOR TENSION SUTURES 
C. L. Heald, M.D., Cedar Rapids, Iowa 

When placed under tension sutures are apt to cut their 
way through the tissues, thus diminishing their support of 
the wound. 


Parallel glass tubes, covcrotl with adhesive plaster, placed over 
Incision to relieve suture tension. 



In closing wounds in which there is likely to he much ten¬ 
sion as from tympanites, vomiting or when the patient is to 
be got up early after operation, I have used the following 

simnlc %vith sn.tisf«vction. i i fr 

Two pieces of V.-inch glass tubing are filed 
the length of the wound. Two pieces of zinc o.Md adhesne 
„ aster are cut as wide as the length of the rods, and as 
foiig as necessary to give firm support. One end 
of fdhesive plaster is rolled once around a glass rod, adhesne 
surface in, and overlapped on itself % mcli. 

After tl e wound has been closed with sutures m 

with rkworm-gut tension sutures inserted but not 

Ued.’the adhesives are applied, 

the line of tension sutures on each side of the 


never been pregnant. Apart from her headaches and attend¬ 
ant symptoms the patient does not complain, except that 
she has had pain at times in the region of the appendix. 
She complains of terrific, prostrating headaches, and has 
.suffered with them since her seventeentii year. They have 
been growing worse, and have become so intolerable that she 
has contemplated suicide. 

Onset and Progress .—The headache begins as a sharp, cut¬ 
ting pain in both temporal regions. Thence it moves back¬ 
ward. and seems to go through the brain deeply. It is. not 
noted in the frontal or occipital regions. There is the sub¬ 
jective symptom of excessive pressure from within outward 
and never the reverse. When it is at its wor.st she must 
jump to a sitting or standing posture; she has at times sat 
up ill a chair all night because of it. When she lies doun or 
stoops forward it is made worse. During the headache she 
vomits often. The duration of severe pain is generally from 
one afternoon through the night and until about 10 o’clock 
tlie next morning. There are no visual phenomena and no 
aural symptoms, except a dull throbbing. During the tliioh- 
biiig she feels as if there was pressure back of both eyes 
pushing them forward. The pain is generally one-sided, and 
is most often on the left. When it is at its height the face 
is cadaveric and she becomes very anxious. Tlicte seem to 
be two symptom-complexes; (1) intense eiicoplialic In per 
emia, especially when the menses are due (vicarious); am. 
grafted on this (2) migraiii. 

Examination .—Muscular condition is excellent, though there 
is evidence of underweight. Heart sounds and blood-piessuie 
do not vary from the normal. There is no abiiorniahty o 
the bony spine. Pupils are equal and react normally, fhcic 
is spasm of the orbicularis palpebrarum on the left .suie. 
Pelvic examination demonstrates a small, undeveloped u cims 
but no ovarian disturbance (both ovaries seem normal as to 


ze and position). 

The patellar and biceps tendon rcfle.xes are equal am • 
liat exaggerated. Painful zones arc noted below the Ic 
itenial ear and along the left side of the cervie.a 
irsal vertebrae, and over the trapezius 

here is some tenderness over the region of the . p - • 
Kamination of the eyes (by Dr. Mansur) shows normal fun , 
Imlancc. Tlicre is no papillo-edema. iHf 


•wine is normal. 
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Kon-Opcrative Trcalmcnf .—The patient was first seen 
All". 29, 1911- 7or six weeks site was treated by the appU- 
catfon of rest, massage and JiydrotJierapy, witii regulation of 
occupation and diet. The headaclies were treated symptom¬ 
atically. The result was only fairly palliative, but not a 
cure. Operative treatment was held in abeyance until there 
was no doubt as to its indication. 

Operation.—:sov. 13, 1911, she was operated on by Dr. 
William Duffield for the purpose of relieving ovarian dys- 
crasia, if possible. The ovaries were found normal in size, 
but rather more dense and tense than normal. A wedge- 
shaped piece was removed fiom each ovary, when the paren¬ 
chyma of both was found to be riddled with smalt, pearly, 
cy'st-like bodies. The ovaries were then sewed up. The 
appendix was removed, because of the history of persistent 
pain, and the abdomen closed. The uterus was found to be 
very small and hard. The cervix was dilated. The patient 
was given ovarian extract by mouth. 

Results.—From that time to the present (she was last seen 
April 22. 1913), she has had no headaches except once, when 
•she suffered with ptomain poisoning. The patient says that 
■she is perfectly well and is able to do anything she likes. 
For some time she has taken no ovarian extract or any other 
medication. Xot the least interesting phase of this case is 
that the patient has menstruated regularly ever since the 
■operation. 

I have presented this case with some hesitation and reluc¬ 
tance, because I am far from advocating surgical interference 
■with the female genital organs except in those patent cases 
in which the indication is so plain that to disregard it would 
be unreasonable or obtuse. Aside from the results, the etiol¬ 
ogy, in this instance, fully justified the course pursued. 

Auditorium Building. 


Special Article 

BACTERIAL VACCINE THERAPY: ITS 
INDICATIONS AND LIMITATIONS’^ 

(Continued from puije ISSl) 

IX 

T.iCCiyES OF SiyOLE BACTERIAL SPECIES 

For use under circumstances in which autogenous vac¬ 
cines are not available, or in the occasional cases in which 
corresponding stock vaccines suffice, making the autogen¬ 
ous vaccine superfluous, it is custoinarv to have on hand 
a supply of stock vaccines of the more usual species of 
pathogenic bacteria. These may now be considered one 
by one, the list including tliose with a wide vogue irre- 
.^pcctivc of the scientific claims for therapeutic value. 
With each vaccine, however, the effort will be made to 
indicate to what extent there is a reason for its existence. 
At the same time, under the heads of indications, there 
will be a brief discussion of the infections or diseases 
for which the vaccine is recommended, specifying those 
with real claims and those entirely unreasonable. ° 

ST.M'nYLOCOCCOS VACCIXE 

This Mas the first of Wright s bacterial vaccines for 
therapeutic use—one of Aiaphulocoeeus pyogenes aureus 
used in the treatment of chronic furunculosis. 

Preparalioii.—A pure culture of .S', aiiirus recentlv 
i.^olated should be used to furnish the suspension foi a 
.■^toek staphylococcus vaccine. It is the opinion of the 


most experienced workers that tvhatever therapeutic 
potency a stock staphylococcus vaccine jtossesses can be 
secured by using S. aureus. The “polyvalent ’ vaccine 
consisting of a mi.xtui'e of diilerent staphylococci has 
not been found superior to that of S. aureus alone. 
Instead of attempting to stock oneself tvith single vac¬ 
cines of the various staphylococci (S. alhu.s, S. favus, 
S. citreus, etc.), or resorting to a polyvalent eombipa^r 
tion, one ivho fails to secure a satisfactory response with 
stock S. aureus vaccine should administer a correct 
dose of freshly prepared vaccine of the autogenous 
staphylococci. ■ 

ludicalions .—Staphylococcus vaccine is prominent 
among the comjiaratively few which by common con¬ 
sent are valuable as stock preparations. A freshly 
prepared stock vaccine from a recently isolated culture 
of 6’. aureus seems to be quite as effective in those staphy¬ 
lococcic infections suitable for bacterial inoculation as 
the autogenous vaccine. In cases in which stock 
staphylococcus vaccine falls short and the autogenous 
preparation jiroves beneficial, it is probable that the 
successful outcome is due to the latter being fresh, while 
the former may have deteriorated. 

Boils; Wright employed a staphylococcus vaccine 
first in a case of chronic furunculosis, sycosis and 
eczema. Singularly enough these three are still the 
chief ailments in which inoculations of staplndocoeci 
prove useful, and the order of probable success is that 
in which the diseases are named. In other ivords, a case 
of chronic boils is the most promising for the therapeutic 
application of staphylococcus vaccine, if it is not, indeed, 
the most promising in the whole range of bacterial infec¬ 
tions amenable to bacterial therapj'. Such a case still 
offers the most auspicious, and at the same time the 
least complicated, opportunity for a beginner in vaccine 
thei'apy ivho aspires to master its technic. Still not 
every case of chronic boils yields to staphylococcic inoc¬ 
ulations whether of the stock or the autogenous variety. 
Mishaps in dosage or inoculation-interval explain some 
of these unsuccessful results, while others must be placed 
in the list of cases not suited to vaccine therapy, and 
explained by Wright as those in which the immunizing 
mechanism has been e.xhausted by the repeated failures 
of auto-inoculation. When this, comparativelv the 
simplest (jlinical problem in therapeutic immunization, 
proves insurmountable by the most expert of specialists, 
no extended argument need be advanced in favor of pru¬ 
dence as regards vaccine therapy in general. 

Eczema: Both the subacute and cbronic varieties of 
eczema with serous oozing or pustules yielding S. aureus 
in abundance are often amenable to inoculations 
of staphylococcus vaccine. Good results are sometimes 
achieved in the generalized eczema of infancy, and more 
rarely in that of adults. Localized eczema is les.^ respon¬ 
sive. and in the dry, scaly forms of the type of seborrheic 
eczema, unsatisfactory results are the rule, with an 
occasional satisfactory issue as the exception. Bacteria 
are not the primary cause of eczema, but aggravate an 
already existing lesion in some cases. When ordinary 
treatment directed to the underlying condition is of no 
avail it is well for the physician to remember that in 
some cases it has been supplemented successfullv bv the 
use of vaccines. 


lliis sorlos of .'irticlo!! h-is \wn prep.nrcd imtlor thf dlrwtlon 
a committiv appointed for the purpose b.v the Council on Pliarmn 
and Choniistr.v of the .Imerlcan Medical .\ssoci.ation. The co-nm 
lee consisfi of !)rs. Ludvli: Ilektoen. Chlcauo; David u Kd^ 
Iio.Jton: John lion-land. Ualtlniore; Itcld Hunt. Wji.shln-ton li i 
and Albert 1'. Oblmaclicr. Detroit. ‘ 


Sycosis: That form of “barber’s itch” vieldins 
anieus from the infeeled hair follicles will at times'^suc- 
cumb to inoculations of staphylococci even aftci obsti¬ 
nate resistance to the usual fonns of local treatment. 
Allied to this affection and sometimes terminating lap- 



195G 


BACTERIAL VACCINE THERAPY 


idly under ap])ropriate bacterial inoculations is chronic 
staphylococcic folliculitis, as of the nostrils. 

Acne: Although chronic acne originally was hailed as 
a most promising field for vaccine treatment, several 
years of thorough trial have shown that this treatment 
in acne is quite as uncertain as other measures. In cases 
of acne vulgaris ivith pronounced pustular formation a 
satisfactory outcome often follows a patient trial of 
staphylococcus vaccine usually extended over a period of 
■weeks or mouths; JIow and then one witnesses a com¬ 
plete recovery even after a few inoculations in a ease of 
acne of the mixed type which has persistently refused to 
yield to all the usual therapeutic procedures; but 
extended experience will disillusionize the practitioner 
who from such a result anticipates unvarying success in 
the vaccine treatment of acne. The next case’ perhaps, 
of acne of the face alone, or even localized in certain por¬ 
tions of the face and moderate as to lesions, may prove 
refractory to all effort. Those considerations apply par¬ 
ticularly to the use of stock staphylococcus vaccine, for a 
somewhat larger measure of satisfaction attends the 
• inoculation of fresh autogenous vaccine. 

To be convinced that commercial stock vaccines haA'e 
been disappointing in the treatment, one has only to 
scan the list of "staphylo-acne” mixtures now on the 
market, illustrative of the rule that the mixed vaccines 
indicate a decreasing sale for those of a single bacterial 
species. Some manufacturers offer to overcome the 
difficulty by compounding a polyvalent vaccine in which 
are included staphylococci of the white, lemon-yellow 
and golden-yellow varieties, and from “many different 
lesions/^ 

The discovery of various bacilli in comedones and 
seborrheic secretions, among which is one styled the 
‘^acne bacillus’^ by Sabouraud, has furnished a new 
impetus to the treatment of acne by bacterial vaccines, 
and especially to the -commercial exploitation of a 
new line of mixed acne vaccines. As a matter of fact, 
the bacilli encountered in seborrheic acne are several as 
to species and variety. Special investigators in the 
bacteriology of skin diseases are not in accord as to these 
varieties or as to what if any pathogenic role to ascribe 
to them. Hence it follows that the so-called ''acne bacil¬ 
lus” of commercial acne bacillus vaccines is a variable 
and uncertain quantity as to its identity and biologic 
properties. Therapeutically, this uncertainty is even 
more marked, as a fair clinical trial will demonstrate. 

■ A safe working rule for the physician who would 
attempt the vaccine treatment of acne is to make a cau¬ 
tious trial of a good stock staphylococcus vaccine. If no 
improvement follows a reasonable trial of this prepara¬ 
tion, it is fair to assume that the case is one which will 
resis’t all his efforts in vaccine therapy. _ 

Other Localized Staphylococcic Infections; Staph 3 ’lo- 
coccus vaccine is of questionable utility in staphylococcic 
carbuncle. In any event it should not be used to the 
exclusion of adequate surgical intervention. The same 
consideration applies to acute osteomyelitis, btaphylo- 
cocci mo, be the exciting m 

acute, subacute and chronic 
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Conira-Hidiccitions. —In the literature 
commercial _ vaccines, staphylococcus jeuoju- 

mended in impetigo, psoas abscess, suppurating glands 
eptitis, septic infectious,” otitis media, "mixed infee- 
Lons, mastoid infection, frontal sinus and antrum of 
ighmore infection, "infections following iniiirv ” 
abscesses” and pyemia. Any one with sufficient knoS- 
edge of bacteriology knows that such a list embraces both 
localized and general infections of variable etiology- with 
staphylococci as exceptional factors, or if involved, 
usually secondarily. The list is here reproduced as a 
warning against the empiric use of stock staphylococcic 
vaccine in any of the diseases mentioned. 

Z?o.?agc.—-Based on the standard of numerical value 
the dose of staphylococcus vaccine varies from 50 to 
1,000 million. It is rare, even in infants, that a dose 
less than 50 million will evoke a therapeutic response; 
but occasion may now and then arise for the employment 
of doses larger than the average maximum of 1 billion. 

sticemococcus vaccixte 

_ Compared with that of the staphylococcus, an entirely 
different situation is presented in the consideration of 
streptococcus vaccine from the point of view of the 
stock preparation. The field of usefulness of the stock 
streptococcus vaccine is strictly limited, and this limita¬ 
tion seems to be directly related to the variations which 
streptococci' from different sources and different morbid 
conditions present—variations whose underlying cause 
is still undetermined, but which lead to the appearance 
of those diverse biologic characteristics by which they 
are differentiated into -the groups, races or strains which 
subdivide the pathogenic streptococci as a species. 

On occasion one may resort to a stock streptococcus 
vaccine in a given streptococcus infection with what 
appears to be a specific effect, but the same vaccine tested 
against another infection likewise due to_ streptococcus 
alone will prove quite unavailing. A physician who rec¬ 
ognizes this drawback will not experiment, but while 
waiting for a possible response to the test inoculation of 
stock vaccine, ivill take steps to procure and use a vaccine 
of the autogenous streptococcus, provided the case 
appears to be one of promise from the point of view of 
vaccine therapy. 

Preparaiion. —A standard stock streptococcus vaccine 
should be prepared from a suspension, of recently iso¬ 
lated streptococcus of the variety dassifiecl as Strepto¬ 
coccus pyogenes. Such a strain is usually yuelded m 
streptococcus cellulitis or in abscesses of streptococcic 
origin. This particular strain appears to possess all the 
therapeutic virtue possible to any stock vaccine of sticp- 
tococcus. It usually is more valuable than ai^' poly¬ 
valent vaccine of streptococcic races or strains, rerliaps 
one reason for such superiority lies in the fact that a 
polyvalent vaccine composed of numerous strains ot 
.rireptococci can be administered only in the aieiagc 
dose—a dose whicli may fail to contain a sufficient mim- 
ber of bacteria of the one yiarticular strain which per¬ 
chance is indicated. . . 

Indkufwns.—Wound Infections: The most auspicious 

• - <• 
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and opportunity for the corresponding stock vaccine ot stre, 
—,1 lo in wound infections by this organism an 


raginitis and phlegmon, especially if this vaccine n 


of 


localized infections, 
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the B. pyogenes group. A sufficient measure of sahsfnc- 
tion has accrued to the inoculation of such a laccin 
warrant the trial of at least a single dose pending ti 


making of an autogenous vaccine. 

(To he continiicO) 
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A'EW AND NONOFFWIAL FEMEDIES - 


New and Nonofficiai Remedies 


The FOEiov'isd AnoixioxAE aetjcles have beex accepted 
BY THE COUXCIL OX PllAHMACY AXD ClIEMlSTRY OF THE AliER- 
iCAX aIewcal Associatiox. Tueip. accepxaxce has beex 

EASED EAEGEBY OX EVIDEXCE SHPPI.1ED BY THE itAXUFACTUJlER 
OE HIS AGEXT AXD IX PAKT OX IXVESTIGATIOX MADE BY OR 
UXDER THE DIEECTIOX OP THE COEXCIE. CRITICISMS AXD COR- 
EECTIOXS ARE ASKED FOB TO AID IX THE EEVISIOX OF THE JIATTER 
BEFORE PEBLICATIOX IX THE BOOK "A'EW AXD NOXOFFICIAD 

The CouxciE desires physiciaxs to uxderstaxd that the 

ACCEPTAXCE OF AX ARTICLE DOES XOT XECESSABILY MEAX A 
rSCOMMEXDATlOX, BDT THAT. SO PAR AS KXOWX, IT COMPLIES 
Y.-ITK THE RELES ADOPTED BY THE COHXCIL. 

W. A. PucKXEB, Secretary. 


cases for operation providing a stipulated percentage iviH lio 
paid by the surgeon doing the work. One general physician 
is bold enough to. send a form letter to several surgcous 
asking what commission is paid for eases referred.” The 
Journal explains that while the sen-ices of the general physi¬ 
cian are usually worth what he gets out of the case by divid¬ 
ing the fee with the surgeon, lie should charge the patient 
direct. “The average patient is not only willing, but anxious 
to pay just compensation for medical services rendered. The 
-familv physician will find that he can collect his fee fiom 
the patient without' tiie slightest trouble whatever, whenever 
he earns it, and he earns it whenever he gives the patient 
good advice and attention in a professional capacity. To 
collect the fee secretly through a surgeon is an admission of 
weakness which has no place in the honorable practice of 
medicine.” 


PITUITARY LIQUID.—-Extractum hypophysis cerebri 
liouidum, Armour.—Pituitary liquid is a sterile solution con¬ 
taining the active principle of the posterior lobe of the pitu¬ 
itary body of the ox, free from preservatives. Each cubic 
centimeter represents 0.2 Gm. of the fresh posterior lobe of 
the pituitary body in physiologic salt solution. 

PUuitai-j: liquid is njade from the posterior lobe of the pitnitary 
bodj- of the ox by finely mincing the fresh glands and extracting 
v.ith acidulated water. As the active principle is not destroyed 
by hear, the liquid is hc.ited to boiling for the purpose of remov¬ 
ing coagnlable proteids and is then further purified by removing 
organic impurities .such as peptones .and other proteids. The 
clear colorless liquid Is filled into one cubic centimeter ampoules 
and sterilised. 

Pituitary liquid is a clear, colorless liquid having a faint but 
characteristic odor and slightly salty taste. 

Pituitary liquid gives the biuret reaction. Albaloidal prcclpi- 
tants such as phospho-moiybdic acid, phospho-tungstic acid, 
bromine water, etc., all give faint but distinct precipitates of the 
active principle. 

Actions Olid Uses.—Pituitary liquid stimulates the unstriped 
muscle, especially affecting the arteries, spleen, uterus and 
intestinal muscles. 

Pituitary liquid is said to he useful in cases requiring stimu¬ 
lation of the heart or raising of the arterial tension, but these 
effects are of short duration. It is claimed to be diuretic, 
hut this statement has been questioned. It is claimed to be 
valuable in paralytic distension of the intestines and in post¬ 
operative and other parcses as well as in promoting uterine 
contractions during labor. 

This remedy should not be injected during the first stage 
of labor, because if the os uteri is not fully o*pcn the encr"etic 
contractions may cause a rupture of the uterus. 

Dosnpe.—1 Ce. (15 minims) repeated in one hour if neces¬ 
sary. Pituitary liquid should be administered intramusculariv 
in the glviteal region under strict antisepsis in order to secure 
quick action and prevent necrosis. Pituitary liquid is sup¬ 
plied in one Cc. ampoules only. 

Manufactured by Armour and Co., Chicago, Ill. Ko. TJ. S patents 
or trademarks. e»n.uu. 

llquid^'l' cc —Each .ampoule contains pituitary 

LUMIKAL TABLETS.—The following dosage forms of an 
accepted proprietary article have been accepted for inclusion 
with Xcw and Xonoflicial Remedies: 

(1 v'"'gra1!nR^”^*'^^''’ tablet contains lumiBa! 0.1 Gm. 

7ohJcts, 5 prs.—Each tablet contains luminal 0.3 Gm. 
Xe^wEarmstadt. Germany (Merck and Co., 


Surgeons Blame Pee-Splitting Practice on Physicians— 
“Several of the most prominent surgeons in Indiana” .-Mn-s 
the Joiinml of the indiaua Sfiatc Medical Asxoektion, “ha've 
volunteered the infonuation that they are opposed ’*o fee- 
splitting because they think it is a pernicious practice and 
morally wrong, but that they .arc forced to divide f^s on 
account of the avarice of the general practitioner who demands 
compensation for referring his cases. As an evidence of this, 
specific c.ases are cited in which general practitioners have 
written letters in which they state that they have certain 


Rapid Estimation of Uric Acid.—Dr. J. E. Huber, Peovia, 
Ill. {BuUciin of the Peoria City Medical Society, January, 
191.3), suggests the following modification of Folin’s method 
.of estimating the uric acid in urine; 

The following reagents are required: 

1. Ammonium-uranium solution: 

Ammonium sulphate, 500 
T'rnntum acetate, 5 
IVater, G50 

10 per cent, acetic acid. CO 

2. Satnvated ammonium chlorid solution 

3. 10 per cent, ammonium sniphatc solution 

4. 1 per cent, sodium carbonate solution 

3. Fiftieth-normal pota.sslum permanganate volumetric solution 

The method is as follows: Treat 50 c.c. urine with 12 c.c. 
of the ammonium uranium solution, allow to stand ten minutes 
and filter clear. Of this filtered urine concentrate 31 c.c. on 
a water-bath to about 5 c.c,, which should lake about half 
an hour. Wash this 5 c.c. urine into a centrifuge tube, with 
saturated ammonium chlorid solution, using not quite enough 
to fill the tube, then stopper with a clean cork and shake 
thoroughly, and allow to stand from ten to fifteen minutes 
in cool water. At the end of this time the ammonium urate 
will have crystallized out; the tube is then placed in the 
centrifuge and whirled for a minute or two. The deposit 
will be well packed in the bottom of tbe tube so that the 
ammonium chlorid solution can be poured off completely. Fill 
up the tube with 10 per cent, ammonium sulphate solution 
and shake up well, so that the precipitate is broken up and 
distributed througli the fluid. Centrifugalize again, pouring 
off the ammonium sulphate solution, and repeat the process 
once more. Pour off the ammonium sulphate solution and 
add about 5 c.c, of 1 per cent, sodium carbonate solution, 
gradually warming the tube so that everything goes into 
solution. Transfer this solution to a beaker, washing out 
the tube with water until about 25 or 30 c.c. total fluid is 
obtained. Then add 7 c.c. concentrated sulphuric acid and 
titrate with fiftieth-normal potassium permanganate, titratin" 
to the first diffuse blush of red tliroughout the whole of the 
fluid. Each cubic centimeter of potassium permanganate 
equals 0.0015 gm. uric acid. To the calculated amount of 
uric acid found, a correction of 1 mg. must be added. The 
operation need not take more than one hour; the actual 
work after the evaporation is finished should not consume 
fifteen minutes. 

Emergency Lighting Plant for Ships.—To swell the horrors 
01 a sea disaster at night the lights are apt to be put out 
by the flooding of the electric generating plant. But is it 
necessary to depend on a plant located where it is liable to 
be flooded? E-xperiments are being made now on a large 
British vessel that is under construction, with a gasoline 
clcetric plant that may be placed on the bridge declt Tliis 
set will not only supply the light, but tbe wireless tele<»raph 
apparatus as well, so that the occupants of the vessef mav 
be supplied with light and the means for c.'illing for asristance 
until the very monieut of complete submergence of tbe v-sscl 
This generating set will be used only in cmer<'encies.-^ 
Scientific American. “ 
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phytic acid, hydrolyzed by the intestinal mneosn, aad 
their fate in assimilation is like that of the otlier food 
— stuffs all of which are known to be broken down as they 

Chicago, III. pass the intestinal wall and before they enter the circula¬ 
tion. The organic phosphorus compounds, in Plimmer’s 
estimate, are therefore almost certainly ■ assimilated as 
inorganic phosphate together with the organic radical 

Five dollars per annum in advance 'Which the pllOSpllOrUS is Combined. 

There is no evidence that phytic acid—the basis of 
phytin, which is the calcium magnesium salt of this 
inositolphosphoric acid—is absorbed as such, despite its 
refractory behavior toward the alimentar^r enzymes. For 
tliere are phytases in the vegetable foods, so that in 
herbivora phytin can be hydrolyzed, that is, digested, 
much as cellulose is by the eytases of plant tissues which' 
enter into the diet. In man and the carnivora bacteria 

difference iii mitritire value so far as the phosphorus is “ ’"S' may perform this cleavage fimctioa 

concerned, since they are all decomposed in dige tion and “ acd ,mil enter the circalalioa 

absorbed as inorganic phosphates. What differenees , I f 1 ' 

•j-i 1 7i tZ, . .. been found in many tissues. The nutrient virtues nr the 

exist depend on the differing nutritive power of the •' y-iiHinem; Mruies or t le 

pharmacologic properties of such phosphorus compounds, ‘ 


Contributors, subscribers and readers will find important information 
on the second advertising page following the reading-matter. 
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ORGANIC PHOSPHORUS COMPOUNDS 
The organic compounds of phosphorus present little 


THE 


organic compounds with wliieh they are combined. A 
well-knoum physiologic chemist saysff “The value of 
the organic phosphorus eoinpounds in nutrition entirel}'^ 
depends on the nature of the organic matter with which the way here suggested, 
the phosphoric acid is comliined.” This statement may 
come as a surprise to many who have heard the 
supposed Aurtues of “organic phosphorus” lauded in 
emphatic terms. We have already pointed out- that 
without question'" the organic phosphorus ’compounds 
can be built up in the animal body from inorganic 
phosphate. Both organic and inorganic phosphorus 
compounds can therefore be utilized in the organism; 
but mere’ feeding experiments witli the organic types 
do not show in what form their phosphorus is assimilated. 

Whether or not they are first hydrolyzed and then 


if they possess any aside from that of the phosplioric 
acid radical contained in them, are therefore probably 
those of the simpler components which they yield iu 


PROPOSED INTERNATIONAL CATALOGUE 
OF INCUNABULA 

I I 


At the meeting of the Medical liibrary Association, 
held in Washington, B. C., May 5, Sir William Osier 
gave an interesting talk on the plan now being carried 
out in Germany of making a complete catalogue of all 
the known incunabula in the world, including the med 
ical. The advantages of such a project will be obvious 
to any one who has had anything to do with these 


resynthesized can be determined only by special trials ancient tomes, which, as their designation implies, are 
in which the influence of the digestive juices and the very “cradles^' or “swaddling-clothes” of European 
alimentary eonditions on the different organic com- learning-in effect, the earliest printed teeks, includ- 
pounds of pliospliorns is ascertained; for ivhelher the mg, by common agreement, all published up ^ ye" 
Ltahe of pLspLrns be organic or inorganic, the end- Many_ ef th.e ..s are 

lisher, and these data can be supplied only by an inten- 


product excreted in the urine is almost entirely inorganic. 

The fact that the phosphorus of the feces is mainly 
in the inorganic form of phosphate is in itself sug¬ 
gestive of a decomposition in the organism. Br. Plim- 
mer^ has, however, subjected the question of the behavior 
of the more familiar types of organic phosphorus com¬ 
pounds toward the enzymes of the pancreas, intestine 
and liver, as well as some of plant origin, to the test, 
so as to obtain a comparative survey of the subject. 
The organic representatives—glycerophosphorm aci^^, 


sive study, along the lines pursued in any comparatne 
science, of their tj'pography, initial letters, paper, lyater- 
marlcs and other features, in connection with the inter¬ 
nal evidence which may be derived from a study of 
their contents and what is known of their indiv.itlual 
histories. 

Anyone who looks at the splendid catalogue of -vi o 
graphica and hooks printed with types at Mainz, Stras- 
burff, Bamberg and Cologne” issued by the British 


hexosephosphoric acid, ethylphosphoric acid, p ly y Museum in 1908, will realize how much can be supplied • 

nucleic acids, the phosphoprotein case in-were, excepti ^ competent scholarship to the life history of a given 

1 _ 1 . T?..,. Hip iflpTltitv of Adolf IiU.‘'Cll, t IC 


The Metabolism of Organm Tbospborus example, the identity of 

■ ■ «R-printer”ofStrnsb.ivg,«-l.otli<Hhet3TCSctingolll» 

“Liber Aggrcgaf ionis” or “riggregntor dc JMiams Sun 
plicibus” of Jacopo de Dondis (12!I8-W59), ono of ibc 


1C12, p. 1005. 
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earliest books to be printed (l^TO), vras established by 
a good deal of Sherlock Holmes investigation in which 
the distinguished philologist, Karl Dziatzko, plar’ed an 
important part. We do not yet poatively know what is 
the earliest printed book, and it was only recently that 
Karl Sudhog of Leipsic discovered in the Bibliotheque 
nationale at Paris the first medical publication to be set 
in t}-pe, the Purgation Calendar (Laxierl-ahndsr), 
printed by Guttenberg, in the tj’jje of his thirtj’-six-line 
Bible, in 1457.^ This is only a single sheet of paper, 
fragmentary at that, and not a book. Valescus de 
Taranta’s tract on tlie plague and the Pandects of Mat- 
tbaeus Silvatieus are also srrpposed, like the P-printer’s 
book, to have been published about 1470, and there is 
internal evidence that Poland of Parma’s tractate on the 
treatment of pest may have been printed about 1468; 
but nothing definite can be asserted until all the known 
medical incunabula have been properly classified, col¬ 
lated and studied as to their contents and life histories. 

The “Repertoriimi Bibliographicum” of Ludwig Hain 
(1826-1828), with the taluable supplements of the 
learned English barrister, Walter Arthur Copinger 
(1S9.5-1902), and of Dietrich Reiehling (1905-1911) 
are still the sources of authoritative knowledge in regard 
to the incunabula, marvelous monuments of learning 
and industiy. Ludwig Chouiant (1852-1858) and Karl 
Sudhog (1908) have exhausted the possibilities of the 
graphic incunabula of anatomy, medicine and natural 
science, Ernst Woaillieme, of the Royal Libraiy' of 
Berlin, has catalogued the incunabula in the Berlin col¬ 
lections (1906), Otto Giinther the Leipsic and Alten- 
burg incunabula (1909), and SudhofE has devoted an 
exhaustive monograph to medical incunabula in the 
German language (1908). The four-volume “Tv-pen- 
repertorium” of Konrad Haebler of the Berlin library 
(1905-1910) is a valuable storehouse of the type-fonts 
of tlie fifteenth centnry books, a detail which is one of 
the principal clues to their authorship, publisher, prob¬ 
able date and place of publication. Haebler has also 
catalogued the Spanish incunabula (1904), and Marie 
Pelleehet, now deceased, began a catalogue of the 
French (1897-1905). In 1910, R. A. Peddie began a 
numeral check-list of fifteenth centnry books or “con- 
.c])cctus incunabulorum,” which, to date, has progressed 
no further than the letters A and B. 

The proposed catalogue of the Prussian commission, 
if it can bo properly carried out by international cooper¬ 
ation, will probably surpass all other efforts in this kind 
and will be a standard source of reference for the future. 
It appears that about 150,000 incunabula have already 
boon catalogued in Germany, and official requests for 
check-lists from the different libraries of other countries 
are being sent out by the Prussian commission. Amer¬ 
ican medical libraries, including those of the Surgeon- 
General s office and the College of Physicians of Pliila- 
delphia, will send their quota in due course. What ri 

1. Sniiboa. Karl: Arch. f. Gcs. d. ilcd., lOOT-JPOS, i, 223 


wanted, at present, is an alphabetical catalogue, 'by 
authors, when known, of each library’s or person s 
incunabula, following the lines laid down by Hain and 
Copinger, These will then be collated with;the titles 
making up the whole collection, and, if it should turn 
out that a library or an individual has an incunable 
vyhich cannot be identified or is different from the 
others, a full description and life history of the book, 
its style of typography, initial letters and water-marks 
Avould probably be requested. For purposes of identifi¬ 
cation and for establishing trade valnes, such a catalogue' 
must necessarily appeal to the owners of these rare books 
in the same way that the printed catalogues of the gen¬ 
uine Stradivarius and Guarnerius violins appeal to 
collectors of these instruments; and we have no doubt 
that public libraries and private persons owning incu¬ 
nabula in America will be glad to comply with tlie 
request of the Prussian commission (Kommission filr 
den Gesamtkatalog der Wiegendrucke) which has its 
headquarters at Berlin, 


OX.\HJRIA 

The enormous literature which exists on the subject 
of oxaluria is attributable to the fact that the insolubility 
and characteristic crystalline appearance of the well- 
known oxalate of calcium make it one of the most con¬ 
spicuous objects discernible by the microscopic e.\'amina- 
tion of the urine. Every routine inspection of urinary 
sediment furnishes an opportunity for even the inexpert 
to have attention called to an easily identified com¬ 
ponent. Little wonder then that the question of the 
significance and the origin of oxalic acid in the urine 
has long been a familiar topic for discussion. As a 
result the importance of this substance as a cause of 
pathologic phenomena has been greatly magnified. We 
believe that it is a tenable conclusion to say that the 
only conspicuous significance of the oxalates at present 
is to be found in their tendency to form sediment or 
concretions. The latter have been known since the 
days of Wollaston in the eighteenth century. Oxalates 
may form the nucleus for deposits of urates or phos¬ 
phates, aside from existing alone without admixtures. 
They produce the hardest and roughest of stones, which 
are usually first formed in the pelvis of the kidney so 
that they frequently cause bleeding. 

The therapy of oxaluria, for which the chief call 
appears to be in connection with threatened formation 
of oxalate concretions, must aim at a diminution in the 
excretion of oxalic acid and a greater solvent power of 
the urine for calcium oxalate. The latter is not easy to 
bring about with any degree of certainty, and the pos- 
sibilitv- of decreasing the output of oxalic acid depends 
on exact knowledge of its precursors and sources in the 
organism so that they may be controlled and curtailed. 
Tbi^ it where the practical difficulties have arisen owin^^ 
to the confusion that exists on the subjeci'. 
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If we attempt, without any guarantee of finality ir 


——LUUK Uie 

stand that complement is derived from the leukocytes, 
being liberated as they undergo disintegration. Since 
then this explanation has been repeated on various occa¬ 
sions, but as 3 'et ive have no reall}'^ convincing expevi- 


Jonn. A. Ji.A 
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tl,G matter, to proscat the crrent consensus oronininl” diagnostic purposes. Naturally the question 

it is done wit!, a confession of ^ dZltlTch ^ott X„ « f 

attend tlic unraveling of conflicting claims. 'Three pos- ‘ ® discoveiy Metchnikotf took the 

sibihties present themselves. First, oxalic acid may be 
present preformed in the food and serve as a source of 
the excreted product. Secondly, it may be produced 

0 certain foodstuffs themselves. To the biochemist mental results that point directly to the leukocytes as 
this contingency always appeals because of the great ease the source of complement. Indeed, the most recent work 
uitli which oxalic acid can be obtained in the laboratory fails to establish any definite connection between coni- 
from such diverse compounds as sugar, protein, uric plement and leukocytes. 

acid, etc., by oxidative processes. Thirdly, it may have Addis^ and Dick- were unable to confirm the result 
a purely endogenous origin in reactions occurring originally obtained by Gengou, that the plasma of tlie 
within the tissues themselves. blood is free from complement, nor were they able to 

Unquestionably certain foods like rhubarb and spinach demonstrate any increase in complement in the serum 
contain oxalic acid. Whether this is attacked and left in contact with the blood-clot and its leuko- 

destroyed in the organism, or passes through it unoxi- cytes which has been asserted to be the case. Lippmann 
dized, being thereupon, eliminated in the urine, has not ^^d PlesclF gave thorium X in large enough doses to 
been easy to decide owing to the difficulty of ascertain- destroy practically all the leukocytes in the blood of 
ing to w'hat extent ingested oxalic acid or its salts are guinea-pigs, but this was not followed by any increase 
actually absorbed. There is growing evidence that if fi’u complement. It would, be reasonable to expect an 
they really enter the circulation, little if any destruction increase if the leukocytes are the source of complement; 
occurs. Aside from the excretion of preformed oxalic these investigators found, furthermore, that complement 
acid, ho-Nvever, it seems undeniable that this compound 
can also be manufactured from the familiar foodstuffs. 

An unexpected source has been described in the excessive 
gastric fermentation of carbohydrates.^ The latest 
investigator in this field- concludes that the proteins 
have no influence on the production of oxalic acid, in 
contrast with the positive role of the carbohydrates and 
the glj^cerol complex of the fats. All of our foods con¬ 
tain components which either directly or indirectly 
contribute to oxalate formation. When, however, the 
extremely small output attending a large intake of the 
most varied substances is taken into account, the impres¬ 
sion is gained that the capacity of the organism itself 
to form oxalic acid is at best a limited one. 

The part taken by the alimentary tract in relation 
to the excretion of oxalic acid in the urine unquestion- 


is regenerated as quickly as in normal animals even 
when the leukoe 3 i;es and bone-marrow have been 
de3tro3'ed by thorium X. Dick searched for comple¬ 
ment in the various organs by methods suitable for that 
purpose and also studied the effects of the removal of 
various organs that can be removed without necessarily 
killing the animal, but failed to discover any indications • 
as to the place of formation of complement. He then 
resorted to the use of chloroform and h 3 'drazin sul- 
IDhate, poisons which cause severe changes in the liver, 
and he found that there resulted a marked .diminution 
in the amount of complement in the blood. Others have 
observed that complement is reduced in phospnorus 
poisoning, in which the liver is also affected. 

Here, then, are three substances which cause grave 
disturbances in the liver especial] 3 ', and as this is asso¬ 
ciated in each case with reduction of complement the 
indications jmint to the liver as directly or indiiecth 


ably calls for greater elucidation. The oxalates in foods 
are present largely in insoluble forms that require some -^g production. And there the matter rests 

cooperation on the part of the digestive agencies to present, 

make them available for absorption. Perhaps the 
problems of oxaluria need to be studied more exten¬ 
sively from the point of view of the gastro-intestinal 
situation than has been customary hitherto. 


nOin 


1. .Addis, T.: The B.actcncidal and of Ini- 

3- Plasma and of Sci-um, Jonr. Infcyt. Dls 191_ x, -00 


THE • ORIGIN or COjMPLEIMENT 
The substance (or substances) known as complement 
is of essential importance in the defense of the body 
against infection and in the processes of parenteral pi-o- 
tein digestion in general. It is also an ° ^ 

tiie reac tion called complement-fixation, no^ 

1 Bald'svin : Jour. Iliwer. Med., 1’ _ /jer Entsteluiug 

Orgauismus. ZtscUr. 

i. physiol. Chem., 1913, Ix^m, 


2. Dick, George F.: The Origin and Nature of Complement, 

Spmann^anh Plesch : Sind die Leukwton die Ouello der 
Komplcmcnte? Ztschr. f. ImmunitatsCors ch., 1913, -xGl. 

Public Health against Private Gain.—The food adulterator, 
and the “patent-medicine” fakers are the real foes of the 
national department of liealih. Tliey skulk m the backgro 
behind vapid legislators who prate of « f 
complaisant officials willing to support ' sd y charg „ ; 
upright adnnnistrators, behind honest 
mlled as to the real purpose of the propose , 

viviseetionists and antivaccinatiomsts and a 1 - 
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METxVBOLISJI studies in PELDxVGRA 
In a recent number’ ,\ve referred to the dietar}’shidics 
vdiicli have been conducted by tbe llbnois Petlagra 
Commission in tlic attempt to elucidate tbe bailimg 
problems connected with tbe incidence of pellagra m 
=ome of tbe institutions of tbe Middle IVest. lliosc 
studies rvere confined almost entirely to tbe question 
of tbe adequacy of tbe dietaries and tbe possibility oi 
discoverable deficiencies in respect to tbeir general 
make-up. Under tbe auspices of the Tbompson- 
■MePadden Pellagra Commission of tlic New York Post- 
Graduate Medical Sebool and Hospital, Drs. Myers and 
Fine have attempted to extend our knowledge of tbe 
metabolism in this disease by painstaking investigation 
of a number of pellagrins. These newest studies include 
a very comprehensive examination of tbe intake and out- 


Association. During tbe noon Jiour xuesaay, a com¬ 
plimentary luncheon was served on tbe university 
campus, an innovation that seemed to appeal to tbe 
visiting physicians. “Public Health Sunday” was a 
great success; the addresses delivered by physicians in 
tbe various cliurclies deservedly received high praise. 


for a noitlnvest point and Jfinnesota physicians in par¬ 
ticular, are out in force. Tbe anticipated attractions 
that this meeting would have m being held on 11 
university campus are being realized. Tbe reception 
wbich medical men from all parts of tbe country aie 
receiving is most cordial and tbe arrangements made 
for tbe entertainment of tiie city’s guests are of tlio 
pleasante.st. Tbe hotels arc well filled; many who lulled 
to make their reservations in advance of the meeting aie 
being cared for at cliapter bouses and in private lioiner.. 
Tbe^i.siting physicians are unanimous in tbeir praise 
of Minneapolis. • Tbe House of Delegates met Monday 
and a rcpoit of tbeir meeting appears m this issue, 
bomnning on page 1962. This also includes reports of 
the Secretarv, the Board of Trustees, etc. Tbe opening 
session of the Association was held at tbe Auditorium 
Tuesday morning. Tbe meeting was called to order by 
President Abraliam Jacobi, and before tbe meeting 
closed President-Elect John A. M'itlierspoon was 
mit of individuals exhibiting tbe disease in various installed as president. Governor A. 0. Eberbart wM- 
Hat^es of severity. The detailed results cannot be repro- gonied the visiting physicians on behalf ot the state, 
dneed here.- It appears that anacidity is a symptom in jj^yov Wallace G. Nyc for tbe at}'. President George 
pellagra, and is chiefly associated with an entire absence Vincent for tbe University of Minnesota and 1 resi- 
cf pepsin or with tbe presence of only a diminutive eon- (jgnt H. H. Kimball for the Hennepin County Medical 
tent of this enz3mic. These features of gastric insuf- Association. During tbe noon hour Tuesday, a 
ficiency doubtless serve to account for tlie marked indi- 
eauuria reported in tbe case of tbe pellagra patients. 

The feces exhibited decidedly abnormal amounts of indol 
and skatol, especially tbe latter. In tbe light of these 
facts it is not impossible, as Myers and Fine suggest, 
that some unusual bacterial eonditious are present in 
tbe intestine, although tbe evidences of excessive putre¬ 
factive changes need in no wise be regarded as specific 
for pellagra, since they are frequently found in other 
complications associated with tbe absence of liydro- 
chloTic acid from tbe gastric secretions. Aside from 
these alimentary bacterial changes, the metabolism 
c.xperiments on tbe pellagrins show no unusual inability 
to utilize tbe various foodstuffs of tbe dietary. The 
elimination of mineral and nitrogenous constituents in 
tbe urine is what would be anticipated under the 
leginien and physical conditions of tbe individuals con¬ 
cerned. Tbe presence of a few hyaline easts in a num¬ 
ber of cases may point to some possible irritation of the 
kidneys. Small amounts of creatin have also been 
detected in the urine. Aside from incidental findings 
cf this sort, however, there is little indication of any 
lowered physiologic efficiency. It is still obvious that 
ether points of attack must be found before tbe obscuri¬ 
ties in respect to tbe etiology of pellagra sbaH be 
entirely dispelled. _ 

TBE ASSOCIATION IN SESSION AT mNNEATOElS 
According to telegraphic despatches received as we 
go to press, tbe sixty-fourth annual session of the Amer¬ 
ican Medical Association being held this week in 
Jlinneapolis bids fair to be one of the most successful 
meetings in tbe history of tbe Association. Weather 
at tbe Twin Cities is warm and clear with occasional 
showers. The number of pbysicinn.s registered is large 

1 . The Nutrition Investigation of tbe Illinois Pellagra Commis¬ 
sion. odltcrinl, Tar. .Toukkal A. M. A.. March 35, p. 

*2. Myeriii, V. C., anti Fine. M, S.; Met.TbolIsm in Pellagra, 

Am. Jour. Met). Sc., 1015, cxiv, 705. 


MICROBIC SYAIBIOSIS 

The “antagonism” of bacteria, or more precisely the 
detrimental effect of bacterial products produced by one 
species on the cells of another species, has been more 
or less completely studied in a number of instances, but 
less is known about tbe favorable or stimulating effect 
of microbic association. An interesting e.xample of tbe 
latter phenomenon has recently been described in a 
bulletin of tbe Michigan Agi-icultural Experiment 
Station.’ It is there shown that certain acid- 
destroying yeasts have the power of maintaining lactic 
acid bacteria in a condition of activity for long periods 
when grown with the latter in mixed culture. A “weak” 
lactic bacillus may be “rejuvenated ' by continued asso¬ 
ciation in mixed culture with these yeasts. Tbe filtrate 
of the yeasts, heated as well as unheated, has a marked 
stimulating effect both on tbe vitality and on the acid 
production of weak lactic bacteria. Kortbrup is con¬ 
vinced that acid introduced artificially or produced 
naturally in milk or whey is not merely neutralized but 
is destroyed by the yeasts. It is not shown that the yeast 
on its side derives any benefit from the association. Tin’s 
kind of work offers some suggestions for bacteriologists 
in other fields. It may be asked, for example, if Inmian 
carriers of diphtheria bacilli or of tlie streptococcus of 
septic soi'e throat may not possibly owe their condition 
to a symbiotic relation established between tbe patho¬ 
genic microbes and other forms. 

1, Xortlirup, Zat!: The Influence ol Certain Acifl-Dc.stro.vinj; 
Yeasts on l.tctlc Bacteria, Technical Bulletin IS, Michigan Agr. 
Exp. Sta., 1012, 
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PROCEEDINGS OF THE MINNEAPOLIS SESSION 

™E AMERICAN 

MJSDICAL ASSOCIATION. HELD AT MINNEAPOLIS. JUNE 16-20. 1913 


HOUSE OF DELEGATES 
First Meeting—Mondag Morning, June 16 

The House of Delegates met in tlic Engineering Buildin<r 
of the University of Jlinnesota, and was called to order at 
10:10 a. ni. by the President, Dr. Abraham Jacobi of New 
York. 

The first thing in order was the report of the Committee on 
Credentials, 

Dr. IMorgan Smith, Arkansas, a member of the committee, 
reported that thirty-nine delegates had been regularlj' enrolled 
and were entitled to seats in the House of Delegates, and 
stated that the Committee would make a supplementary 
report later. 

.Before the close of the 'meeting sixty-six members of the 
House were reported in attendance. 

The President called for the reading of the minutes of the 
sixty-third annual session. 

On motion of Dr. Arthur T. IMacCormack, Kentucky, Avhich 
was duly seconded and carried, the reading of the minutes 
was dispensed with. 

President Jacobi then addressed the House. His address, 
which follows, was referred to the Eeference Committee on 
Reports of Officers, with the cordial approval of the House 
of Delegates. 


President Jacobi’s Address 

The President of the American Medical Association is not 
expected to consider ^pn this platform strictly .scientific or 
technical problems. He must not compete with tlie sections 
whose contributions are expected to secure or just miss indi¬ 
vidual immortality, but I think so much of their value for 
the work of the American Medical Association that at the 
very beginning of my remarks I suggest that the sections 
could make their usefulness greater than ever before if their 
papers wei’e fewer in number. The sections would not suffer, 
while the papers would still convey credit to the authors. Not 
all the papers necessarily benefit the thousands of listeners, 
and ample diseussion may afford more knowledge and enlarge 
our horizon more than a voluminous paper. Questions 
announced beforehand for the purpose of eliciting brief papers 
from Avhosoever is ready — call them symposiums or rvhat 
not, or the extemporaneous remarks of men of maturitj- and 
wisdom will enlist sympathy and not only draw audiences but 
also hold them. IVe write too much and debate too little. 

I wonder how the chairmen of our sections feel when then- 
brief term of office has terminated. Their secretaries, how¬ 
ever, are men to do the hard work and to be satisfied nith 
small type on circulars and announcements. They should, 
however, have a different position and office. In Europe the 
secretaries of academies and learned societies do not change. 
There Helmholtz and Humboldt and Waldeyer hold their trusts 
forever. In them are represented the scientific achievements 
of decades. I suggest such changes in our organization. A 
our section secretaries should be the prominent ^"“tific men 
of our profession. From year to year they 
to add to\ the perfection of the scientific work « 
tions arid through it attain what will bung -ifoo 

nlionM reputation. I suggest that the proper committee 

consider thai question with a view at least to a chan„ 
duration of tlVe service of the section to the 

The Presided is justly expected to P«3 ^„th of 

physical, educational, economic and “O^al m t ^ 

cltffiTXm "e S^er to te.^h nn^ 


exhausted by attending to our common and individual inter- 
ests onljq but to our duties- toward those who are loss 
instructed than we are, or believe we are, and less capaSk 
of rendering appropriate services to the millions of fellow citb 
zens all over the country. That is why from time to time the 
most comprehensive questions of the people’s health and wel¬ 
fare are discussed by you or by your officers. Now, the oppor¬ 
tunities your President has to address you are few, and thus 
far while the honor you liave conferred on him and on his 
predecessors is great enough to satisfy the most ambitious, 
Ins influence has been trifling and far from permanent. Maybe 
I shall be permitted to make a few suggestions in regard to 
his position and the duties which should be connected with 
his exalted place. Your Constitution, however, limits him for 
the present to the performance of a very few duties. Now, 
uhile he is in office he should not try to change or suggest 
a change of his constitutional rights or responsibility."°He 
must not while in office even be suspected of attempting to 
add to the prerogatives of his position, which was tendered 
by the kindliness of his peers and which has rarely, if ever, 
been conquered by undemocratic covetousness and should never 
in this non-sectarian, unselfish, altruistic profession of bitfs 
be the prey of political push and underhanded solicitation.' 

The honor of my election enforced very little work, but pro¬ 
found silence, in the various councils which your presidents 
should have the right to attend and in which they should have 
the right to speak and to labor for you. That should be so 
in the future. You may not know that your President was 
obliged to ask for invitations which, indeed, were cordially 
given, to attend the meetings of your selectmen. This con¬ 
gress of ^ delegates shpuld change that. Your future presi¬ 
dents should automatically occupy a fulLseat in all j’oiir 
councils except, perhaps, the Board of Trustees. They should 
be the chairmen in some of them; they should have a veto 
or deciding vote in case of necessit.y, and one of their duties 
must be the obligation, not the right only, to talk to the 
Association more than at present. 

In the Athenian Republic the leaders addressed the whole 
people, who came to listen and to judge. But unfortunately, 
even the mass-meeting of the Association is far from being 
the whole people but only a select and conscientious few. We 
are altogether 70,000 strong and the absentees amount to 
more than 90 per cent, of our people. That is why I feel like 
addressing the absentees mostly through you their representa¬ 
tives. Why are you absent from this one opportunity to meet 
your more punctual brethren and perform 3 ’OHr obligation hy 
proving your citizenship ^ Neglect is the road to extinction 
through permitting the possibilitj^ of neglect on the jmrt of 
those whom you have made j-our roasters, aye, even the 
alleged conspiracies of whom some of you like to talk about 
mostly in private, sometimes in the market-place. If there be 
any cause for that it is your indifference. It is a wonder you 
have, after all, conscientious hard-working officers whose 
worth I have had, in my frequent contact with them, many 
reasons to admire. Your indifference may at least tempt 
vour delegates and other oflicers to tliink little of their ( ii i<s* 
You make them the aristocracy of our profession, but do no 
alwaj'S succeed in making them what thej' vould 8 J 
Tour willing servants, for that is what we are shou d 
iie. A predecessor of mine may have had experience like that 
when he mournfully complained that 
American IMedical Association were at a standstill. ■ 
indifference he complained of? I wish I could look into 10.090 
more pairs of eyes of our friends. 

Mavbe yon are pleased to know a little more < . 

M.ind tl,« our..l„.. Sf.n.v WleW -""f’ 
durhis thi. VB.ir t.^prc.s tlic di.salutact'™ of ite '.r.kr 
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^vith the methods arranged for the business of tlie Associa¬ 
tion. Some want a day set aside — a wliole day, for the dis¬ 
cussion of its business.’ They do not remember, however, that 
the necessity of making ample room for pur legitimate scien¬ 
tific work caused the creation of the House of Delegates and 
the transmission of all scientific work to the sections. It 
has amply fulfilled the expectations expressed at the time of 
its foundation. There is no reason, it seems to me, for a 

The House of Delegates has always great responsibility 
and much work. Xobody knows that better than you. and 
mainly those who have had a seat here many years. One 
of them shares my suggestion, or rather I share his — that 
your house should convene three days in advance of the official 
meeting, should not be compelled to hurry its work, should 
take ample time for consideration and discussion, should not 
be tempted to rush and run the risk of regretting, and should 
be ready for the scientific work of the sections with easier 
minds. 5Iy experience in this and other bodies has been that 
men with scientific minds and altruistic hearts are for the 
most part those who wish to do ail their work, and fulfil all 
their obligations. As we are situated now, with only one 
day open for the extensive work of this house, many who 
would be anxious to seiwe the Association refrain and decline 
because they are just as anxious to perform their duties both 
to others and themselves, in the sections. 

' Tlie House of Delegates, in the opinion of some, is possessed 
of more absolute power and autocratic possibilities than the 
Congress of the United States. It is for you and you alone 
in your slates to select the personalities of your delegates and 
to outline their responsibilities. If my angry correspondents 
would pray less and watch more, and would interest them¬ 
selves in their county and state societies and in the election 
of their various delegates, they would have less reason to 
complain of what some of them term the oligarchy of Chicago 
and the autocracy of the House of Delegates. Both a vast 
organization like ours and the country at large have exactly 
the government they deserve. Jfy correspondents will please 
mind the advice 1 have given a few of them, namely, to make 
themselves felt in their county and state and make their influ¬ 
ence felt for the good of all. Perhaps it will be opportune, 
however, to learn that in connection with a few epistles of 
rebuke and expostulation I found I had to put up with the 
wiseacres who were members of no societies and even with 
those who were not yet citizens of the country and without 
any afiiliation except with freedomers. If you had the benefit 
of an Ellis Island of your own you would have fewer undesir¬ 
able citizens of the profession, fewer backbiters, fewer calum¬ 
niators of persons and aims, fewer enemies of the profession, 
and fewer conspirators. 

The President read a communication from the American 
Institute of Homeopathy. 


Reference Committees 

The following Reference Committees were appointed: 

SECTIONS AND SECTION WOKE 

-V .Section on Ophtbalmologr. 

Wills.Section on Surgefv 

nn4 n'-'Venn-. ■•••••■'■ -^^consin 

nu„b H, touns .Maryland 

nCLES AND OttDEr, OF CCSINESS 

loX" 0.- . 

Hubert A. Royster. VorVh 

ndtrar A. Hines..... cnfAh 

M X, Yolden*- South Carolina 

. Iowa 

MKDICAU HDCCATIOX 

Henry L. Hlsner. ^ , 

H. a Arnold. .M;;crfT 

A. C. Cotton ... Mass.aclmsctts. 

W. .V, .lavne. . ..CaUtornla 

LF.GISDATIVE and FOI.rnCAD action 

E. .T. Goodwin . mi™ , 

I’. A. naicy. \vUt'\Mr“”r‘ 

•loscpii Y. roricr.... .. 

A. n. Mitchell .. 

Ihomas S. Culica--.Peciion on’6b=tetrics. 

^'riccoio^y and AbdoinlDnl Surgerv 


HYGIENE AND 

Oscar Downlnc: . 

M. P. Ravencl. 

John \V. ICerr. 

tv. E. Anderson. 

W. S. Lalor. 


rtIBLIC HEALTH 

.Eonlslnna 

'.’.".‘.'.'. Section on Preventive 
Medicine and Public Health 
...V. S. Public Health Service 

.. .Virginia 

'.New Jersey 


AMENDMENTS TO CONSTITUTION 

Flovd M. Crandall... 

B. U, McClellan . 

Edwin tVnlUcr . 

W. W. Ulchraond . 

tv. B. Buss . 


AND BV-LAtYS 

.New Vorfc 

.Ohio 

.Indiana 

.Kentucky 

.Texas 


REPORTS OF OFFICERS 

Donald Campbell . ....Montana 

Chevalier .lack-son .Section on Laiwneoloav. 

Otology and Rhinology 

Thomas McDavltt .Minnesota 

Scale Harris . ....Alabama 

M. Howard Fusscll .Pennsylvania 


CREDENTIALS 

D. Chester Brown. 

E, A. fonder Veer. 

H. tv. Van Allen. 

Morgan Smith . 

J. H. White . 


,. .Connecticut 
... .New York 
Massachusetts 

.Arkansas 

... .Oklahoma 


MISCELL-ANEOUS BUSINESS 


C. R. Woodson _ 

.1. 7.. Shedd . 

Louis J. Hlrschman 
A, T. McCormack . 
K. A. J. .Mackenzie 


.Missouri 

New Hampshire 

.Michigan 

.Kentucky 

.Oregon 


The Secretary read his report, which was referred to the 
Reference Committee on Reports of Officers. 


Report of the Secretary 

To the Afembers of the Bouse of Delegates of the American '■ 
Medical Association: 

For the year 1012-13 I submit the following report: 


MEilBEBSniP 

The membership of the American Medical Association on 
May> 1, 1912, was 34,283. During the past year, 303 member^., 
have died, 1,170 have resigned, 403 have been dropped as!' 
not eligible, 521 liave been dropped for non-payment of dues' 
and 13 have been removed from the rolls on account of being '• 
reported “not found,” making a total of 2,421 names to be 
deducted from the membership list. There have been added 
C,05l names to the membership roll, of which 4,695 were 
transferred from the subscription list. The membership of 
the Americ.an Medical Association on May 1, 1913, was 37,013, 
a net increase for the year of 3,630. 

As is readily seen, this gain in members is due largely to 
circularizing subscribers to The JouitSAt who were eligible, 
urging them to become members, mile it is gratifying to' 
report so large an addition at this meeting, it should be, 
remembered that this increase under normal conditions would 
have been distributed throughout the years during which the 
question of postage on Journals mailed to members was 
unsettled. 

MEMBEBSHEP OF STATE ASSOCIATIONS 

The membership of the various constituent state associa¬ 
tions according to the records in the Secretary’s office, Alay 1, 
1913, is shown in the table on page 1064. ’ 


txu CHANGES 

Since the last meeting of the House of Delegates, June 6, 
1912, the following changes in the personnel of the committees 
have been made at the direction of the President: 

Committee on Scientific Exhibit—Frederick S. Mandelbaum 
New York, resigned from the committee. ’ 

_ The Committee on Memorial to Medical Officers mo Died 
m the Civil War was reorganized by electing S. Weir Jlitchell 
Philadelphia, chairman of the committee, vice William c’ 
Gorgas, resigned, from the chairmanship of the committee. 

Committee on Clinic Days—James E. Moore, Minneapolis 
vice Alexander Lambert, New Y*ork, resigned 

C^mittee to Advise with the British Medical Association- 
W. W. Grant, Denver, chairman, vice A. T. Bristow, New York, 
deceased. 
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MINUTES OF ROUSE OF DELEGATES 


•Toon. A. II. A, 
JlixE 21. 1913 


KTAXDi?ca nuLES TO GUIDE THE COJUiiTTEE OH CDEDEXTiAES reply to be made to the Medical Society of the 

York • 

The following correspoiulcncc with the Secretary of the 
jroclical Society of the State of New York is submitted to 
the House of Delegates that it may be referred to the Kef- 
ereiice Committee on Rules and Order of Business for its 
consideration and report, that the House may di; 


State of New 


direct the 
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O 
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Alabama . 
Arizona .. 
AvUnnsas . 
California 
Colorado . 
Connocticu 
Delaware 
Dist. of Co 
Florida 
Georgia .. 

Idaho _ 

Illinois .... 
Indiana .. 

Iowa. 

Kansas .. 
K.’ntucky 
Louisiana 
Iilnine ... 
Alaryland 
Mass.* .. 
Michigan . 
Alinnosota 
Missl.'=sippl 
Missouri* . 
Jlonlana . 
"Nebraska . 
Nevada .... 
N. Hampsh 
■ N. .Terscy . 
N. Mexico , 
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N. Dakota 
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S. Dakota 
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2,418 

247 

2,590 

4,707 

1,772 

1,504 

240 

1.350 

974 

3,022 

420 

0,988 

4,984 

3,053 

2,088 

3,001 

1,930 

1,170 

1.972 

5,048 

4,104 

2,202 

2,000 

0,037 

512 

I. 790 
144 
704 

2,884 

430 

14,815 

1,849 

594 

7,513 

2,020 

1,041 

II, 345 
751 

1,275 

051 

3.338 

5,888 

427 

079 

2,359 

1,030 

1,0.39 

2,052 

235 

107 

123 
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1,040 

128 

954 
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‘"840 
842 
105 
580 
329 
1,408 
103 
5.04 
2,140 
1,978 
1,358 
2,090 
1,002 
GOO 
1,100 
3,393 
n 227 
i',319 
995 
2,095 
229 
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00 
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1,443 
104 
7,088 
1,120 
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3,328 
1,080 
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0,724 
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272 

1.373 

3,081 

2'28 

389 
1,488 

819 

941 

1,720 
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72 

79 
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. 


W p3 
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1,017 
139 
994 
2,445 
740 
804 
102 
58 
353 
1,100 
95 
„.a75 
2,392 
1,053 
1,370 
2,250 
957 
023 
1,081 
3,450 
2,232 
1.42G 
873 
2,038 
243 
832 
82 
502 
1,483 
175 
7,330 
1,115 
350 
3,405 
1,111 
393 
0,014 
370, 
712l 
292 
1.380 
3,059 
234 
.387 
1,591 
874 
805 
1,700 
121 
86 
73 
105 


370 
107 
370 
1,705 
542 
483 
52 
308 
213 
410 
87 
3,078 
1,125 
1,150 
052 
057 
407 
298 
003 
1,898 
1,158 
1,050 
254 
1,071 
150 
516 
58 
221 
858 
118 
4,069 
209 
203 
1,923 
427 
270 
3,194 
207 
244 
205 
499 
1,014 
150 
104 
470 
540 
410 
l,0u i 
GO 
32 
26 
25 


230 

53 

190 

811 

230 

19C 

33 

177 

134 


New Yobk, April 3, 1913. 

Deaii Doctou Cuaio; — 

I am returning to you herewith enclosed the ccrtiilcate form but 
I have taken the liberty of changing it in some respects to conform 
to the By-Laws of the American Medical Association. 

Our delegates are elected ns delegates. Our alternates are .also 
elected. No particular alternate is elected for any particular 
delegate. In other words, if there is any delegate elected, absent, 
he may designate any alfomate who is present to act for him. 
You will sec that this is in conformity with the By-Laws. 

The standing rules of any pnrticuJ.ar House of Delegates, accord¬ 
ing to law, has no binding effect on any later House of Delegates 
thereof, as you doubtless are aware. 

It would seem almost an absurdity to urge that because both a 
delegate and his particular alternate under your certificate plan ' 
was absent, therefore that State organization would be doprlvcil 
of a reprosentalive. No statute of any State would sanction any 
such arbitrary rule. 

Our State Society at the last annual meeting elected as delegates 
Drs. .lobnson, Madill, Murray, Phillips and lYarb.asse. We also 
elcetcG ns alternates for these delegates Drs. Ullman, Neuman, 
Morton, Jones and Carr. If any delegate is absent, he has a right 
to designate any alternate to represent him. 

Our delegates and alternates elected this year arc all elected for 
two vears pursuant to the By-Laws. 

T„‘nn,-ci'/I.mce herewith I have simply filled In the names or im- 

in the names of the nltcvnatcs 

If it is your understanding that there is impropriety in this pio- 
ccoding, please advise me at once, ns I desire to appeal to the 

"^"pio'asc mc' hear from you by return mail, as this is a serious 
matter and must bo given instant consideration. 

With assurances of regard, I beg to remain, 

Cordially yours, 

AViSNEn R. Townsexd, Secretary. 

P <s_Please send mo a certificate blank so that I "’"L 

the new merare elected, fill them in in the proper manner, ns we 
have always done heretofore. 


VO vears pursuant to the By-Laws. . , 

In accordance herewith I have simply filled In the names of the 
409 delegates elected, and also filled in the names 
99 elected. 

1,974 . 

449 

504 
329 
243 
284 

97 
425 
930 
457 
353 
210 

505 
120 
204 

24 
40 
289 
09 
1,517 
221 
77 
780 


[onorary mcraners auu ... 

!. 

.»..»2 --S.'SU 


78 

1,080 


CHICAGO/ April 7, 1913. 

Dr. irisncr /?. Towasena, f 

of New Yorlh n Forty-TlMi St., New 1 orl City. 

MY Dear Doctor Townse.nd: 

l|o Mcdlcars^c-Xif^hfsut^^orNew and” also“or the annual 

., PI reports. . j an returning the certificate 

Replying to your letter of . „„thcr with a blank form. 

195 of election which I formerly .’ates^clected by the Medical 

125 I note your statement tbat tt.e alteinates elecje^^^ 

Society of the State f Council of your State Society 

Oologalos. I would . jn Qj.(jGr that the report of joui 

do so designate your Sg rules of the House of 

delegates may comply with the smuu o Btmidlng 

Delegates of the of Delegates at the Atlantic City 

rules w'erc adopted by ... House rescinds or 

meeting and remain ^l®® “ , gfatc of New York feels that 
them. If the Medical province to protest against 

the rules are not just, it is ^ i-ccotisidcr the action which 

the rules and to ask the Hon®e to wconsm^^^^ taken these 
established the rules. Until som ompUftcatlon or 

stLdlng rules are to be “ lemcnf, “the standing rules 

e.\planation of the Delegates, according to law, ” 

of any particular House of De‘cg , „ j thereof, as you 

a 


294 

474 

70 

80 

272 

310 

107 

511 

51 

10 

10 

02 


of anv pnriieuiiii -- „„„„„ npiceates luuivv., — - 

binding effect on j^^aecordance with Roberts’ Rules 

doubtless are aw-are, is not m 

firiA;'s, 


- -—- 

-—--Association. 

» Not including membe s associations 

evoral associations as 

day 1, uniform sy.stom ^P°efdfscvepancics 

The a^rociations accounts f®® ^ftnfstatement. 

sifM s::s. 

'»tc':.s”oVss»« 

Louis 



YT miv future scssiuii, — - 

»..»s as”ssfs W':; 

"“S .. .... <». 

Trusting that you Apwates, I am 

AEE.XA.VDER R. CR.VIO, 

~~ ^Nr.w YORK, .tlay 

HSir -".s “ 
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bis nltornatc. Thercforp. please scna me lialf a 

blanUs nnd ivc will have them luoperly signed and gl\eu to the 

delegates and to alternates where delegates cannot go. 

I beg to call vour attention to the marked copj- ot lliE JOL^AL, 
which'is mailed with this letter. It explains the matter very ftdly. 

Very truly yonr.s, 

W. It. TowxsexDj Secretary. 


Cnic.tGO, May 26, 1013. 

Dr. TTisiirr E. Toicnscncl, Sccrctar;/ Jlcilica] Society of the Slate 
of -VCic york. 

Ifj/ Dear Doctor Totensend: 

Iteplving to vour letter of the 22d, I regret that we did not send 
vou a suppiv of cards siifliclont for each of the delegates from the 
Medical Society of the State of New Tork. I enclose additional 
cards for your use. . , . , . „ 

You will kindlv note that these cards should he issued to the 
delegates only. In case a delegate Dnds that he cannot attend the 
meeting of the House, ho should till in the form authorizing his 
alternate to act in his place. 

The marked copy of the .Yeic York State Journal of Jfcdiciiic has 
just reached me. Your letter of April 3 and a record of the 
minutes of the action of the House of Delegates of the Medical 
Societv of the State of New York concerning these standing rules 
will he presented to the House of Delegates at the coming meeting 
of the American Medical Association. 

Very truly yours, 

Alexaxdek U. Cniio, Secretary. 

The following from the A'cio rorZ: State .Journal of ilcdi- 
cine, May, 1013, is the marked passage referred to in Dr. 
Townsend’s letter of May 22: 

In conne.ction with the election of delegates to the American 
-Medical A'ssociation, the Secretary stated that the blanks which 
had been 'forwarded to the Society to he flllcd out, signed by the 
President and Secretary ot the State Society, and returned to the 
Secretary of the American Medical Association, 533 Dearborn 
Avenue, Chicago, including the certificate of election of delegates, 
contained the following clause, “Note the standing rules printed 
on the back of this form.” The printed form was as follows: 

Chapter III., Sections 1 and 2 of the By-Laws of the Amer¬ 
ican Medical Association and the standing rules adopted by 
the House of Delegates at the 1912 session tor the guidance 
of the Committee on Credentials are quoted here and the 
Secretary continues: 

And on the opposite side of the page were the delegates and 
alternates arbitrarily arranged by the A. M. -Y. as follows: Dele¬ 
gate, Vrilliam D. Johnson; Alternate, lYalter Lester Carr; Dele¬ 
gate. Grant C. Madill; Alternate, Owen E. Jones; Delegate, Dwight 
H. Murray! Alternate, Rosalie S. Morton; Delegate, Wendell C. 
Phillips; AUematc, Leo. H. Neuman; Delegate, James P. War- 
hasse; Alternate, Julius Dllman; 

The attorney for the State Society, Jlr. Lewis, was consulted as 
to the legality of these papers because of the fact that the stand¬ 
ing rules adopted at -Atlantic City conflicted with the by-laws, 
which was contrary to Roberts’ Rules of Order, which arc in force 
in the A, M. A. The Secretary sent a protest to the -A. M. A. 
but so far has not received any definite reply in the matter, except 
that Dr. Craig believes the standing rules to be right and proper. 
The opinion of Mr. Lewis is herewith appended. 


April 26, 1013. 

Dr. Ti'isucr R. Townsend, Secretary of the Medical Sociefp of the 

State of Keto York, 17 IVcsf Forty-Third Street, Sew York City. 
Mv DEM! Doctor Secretary : 

I have your letter of request for .an opinion as to the effect 
of the American Medical Association's resolutions in regard to the 
election of delegates which you sent me. 

In my opinion tliese resolutions conflict with the by-laws ot 
the American Medical Association, and the resolution also conflicts 
with the provisions of Roberts’ Rules of Order, which the American 
Medical .Association accepts as its governing authority in par- 
liantentary matters. 

The delegates elected at the last annual meeting of the Medical 
Society ot the State of New York were elected pursuant to the 
by-laws of the American Jledical .Association, and any resolution 
passed at the last annual meeting of the .American Medical Asso¬ 
ciation would ot course have no binding eitect upon the delegates 
already elected. A different question is presented with reference to 
the delegates to be elected at this annual meeting of the Medical 
Society ot the State of New York. 

I am ot the opinion that the delegates to bo elected at this pres¬ 
ent meeting ot the Medical Society of the State of New York 
should bo elected in conformity wifli the resolution passed, althou-h 
it contravenes the by-l.aws of the American Medical .Associatira 
and although in my opinion sucli a resolution is ah.solutely llle-aL 
Hut it Is proper tor me to add that the delegates from the State 


of New York should hnraedialely see to it that this resolution Is 
rescinded, hecmise-it i.s likely to interfere with the proper repre¬ 
sentation from the various atate.s, is in contravention ot the Slntutc 
Haw ot the Aineric.in Medical .Association, and violates even Rob- 
ert.s’ Rules of Order. 

The American Medical Association’s by-laws and constitution 
provide ample means of changing its by-law.s, nnd they should not 
he changed in sucli an informal way ns by tlie adoption of a reso¬ 
lution. 

To enter into an argument as to the importance ot attacking thi.s 
resolution at the next meeting of the American Medical Association, 
is unnecessary, 'rhe meeting place of the national body in various 
states makes it imperative tbnt tliere bo no hard and fast rule witli 
refci-encc to delegates nnd their alternates. .Any alternate shouid 
be allowed to represent any delegate, otherwise it might often occur 
that a State would be dcjirivcd of representation. The sooner the 
New York delegates attend to this matter, tlie better for the inter¬ 
ests ot the .American Medical Association. 

Eallhfuily yours, 

James Tatlok Lewis. 


Dr. Wendell C. PniLLiPS : I tliink it -would be well for the 
secretary to give us his views regarding this communication from 
the secretary of tlie Americnn Mcdiettl Association. 

The Secretarv : I will endeavor in a few words to explain this 
action, although in some respects it is unexplainable. In the first 
place, the By-Laws of the American Medical Association give to 
the different state societies the right to elect delegates to tiro 
American Medical .Association, provided they had been members 
for two years of that body, nnd slated that the delegates and 
nlternates shouid be elected for two years. We have complied 
strictly witli the By-Laws. The Committee on Credentials at the 
last meeting of the American Medical Association, held in Atlantic 
City, had some troubie with delegates from Illinois, one man having 
no less than three alternates with certificates, all duly signed nnd 
vouched for. These vouchers were presented to the Committee on 
Credentials and it put them in a very embarrassing position, and 
to pveyent a repetition of such n state of affairs a resolution was 
then introduced in the House of Delegates on the last day formu¬ 
lating these new rules which will prevent delegates In the future 
from designating their alternates. Now, they come to us and 
arbitrarily assign certain alternates to certain delegates. This 
arrangement the Secretary of the American Medical Association 
justifies by these rules, which in my opinion is no justification 
whatever, because if the rules are invalid and liiegai, they are not 
binding. Any law is a law, however, until it is repealed or declared 
unconstltuUonal by some higher authority, and the Medical Society 
of the Slate of New York not being a higher authority can only 
make a protest. The American Medical Association through its 
House of Deiegntes, can repeal lllesc Rules, and we shall have to 
obey them until they are repealed. In the meanwhile we will have 
to designate each individual ns the alternate for a particular- 
member. In the place of Dr. Carr, we will have to elect some one 
for alternate of Dr. Johnson, ot Batavia, until these rules uie set 
aside. 

In electing delegates I would like to make the suggestion that 
the delegate receiving the highest number of votes shall bo No 1 
and so on down to the last delegate; that the House then-procced 
to elect the alternates, nnd the alternate receiving the highest 
number of votes shall be declared the alternate for the delegate 
No. 1 and so on. This will simplify the election. 

De. Phillips : 1 move we adopt the suggestion of the secretarv. 

Motion seconded and carried. 


THE PUBLIC HEALTH SEHVICE 

By an act of Congress, approved Aug. 14, 1912, the name 
of the Public Health and Marine Hospital Service was changed 
to the Public Health Service. Consequently, the House’^of 
Delegates should direct that wherever iii the Constitution and 
By-Laws of the Association the name of this service appears, 
it be changed to the new title. * 

PETITION TO CREATE A SECTION 

I present a petition to cieate a Section on Gastro-Enterolo-iy 
and Proctology,-in the form of several applications whidi 
have been received at the office of the Secretary. 


MEDICAL association; OF PORTO BICO 

I have the honor to submit a petition from the Medical 
Association of Porto Rico addressed to the House of Dele¬ 
gates of the American Medical Association praving that the 
Medical Association of Porto Rico he accepted as a constitu¬ 
ent branch of the American Medical Association. 

Respectfully submitted, 

Ale.na:;dee R. Cram. 
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- UmUTES OP HOUSE OF DELEGATES 


Jour.' a. m, a; 
Juke 21, iui3 


Dr. W. W. Grant, Colorado, Chairman, presented the report 
of the Board of Trustees, which was referred’ to the Reference 
Committee on Reports of Officers. 

The report is as follows: 

Report of the Board of Trustees 

To the Memhers of the House of Delegates of the American 

Medical Association: 

Gentlemen: —It is with feelings of deep regret and sadness 
that we record in onr report to-day the death of our colleague, 
Dr. C. A. Daugherty, which occurred at his home in South 
Bend, Ind., on April 23. Last June he was elected for the 
second time a member of the Board of Trustees. In his four 
years’ service he won the regard and loving esteem of all mem¬ 
bers by his conscientious, faithful devotion' to duty and to 
every measure conlribiitiiig to the honor and the progress of 
the Association. Ilis gentle, kindly nature and ethical bearing 
endeared him to all, and tlie Association and the profession 
mourn the loss of one who deserved the confidence and esteem 
accorded him by his professional brethren. 

It is a pleasure to report favorable and, in the main, very 
satisfactory progress in Association work during the past year. 

The establishment of a surgical journal is still under con¬ 
sideration by a committee of the Board of Trustees. 

The Council on Health and Public Instruction is doing an 
educational work of the greatest interest and importance in 
public health' matters. Its cooperation with, and 'use of, 
clubs and non-medical organizations in creating a public inter¬ 
est and demand for medical lectures and information on public 
health matters is worthy of the commendation and endorse¬ 
ment of the profession. 

The Committee on Medical Education continues its active 
labors in behalf of fewer and better schools, better standards 
of admission, more scientific instruction and a higher class of 
men for the practice of medicine and surgery. Jlore detailed 
and complete information will be embodied in the special 
reports of these committees. 


SECTION TAPERS , 

In the Trustees’ report last year your attention was called 
to our action relative to the length of section papers in The 
Journal. It was stated that'the Board had passed a resolu¬ 
tion limiting papers read before the sections to four pages 
of Tue Journal, and the discussions by each speaker to 
five hundred words, unless otherwise ordered by the Publica¬ 
tion Committee of the Board. This action was taken on 
ncconnt of the large number of papers sent to The Journal 
immediately after the annual meeting of the Association. 

The conditions dviring the past year, however, have been 
aggravated by the increased number of sections. As will be 
remembered, in 1910, the Section on Genito-Urinary Diseases, 
and in 1911, the Section on Hospitals were created. The 
former did not hold a meeting at Los Angeles, so that last 
year 1912, two new sections took part in the scientific work. 
This’ together with the fact that all the sections seemed to be 
increasing the number of papers, made conditions worse than 
in any previous year. For instance, in 1908 _there were 294 
papers read before the sections; in-1909, 290; in 1910, 315; in 
loll, 251; and last year, 411. Thus in 1912 there ^ 
nearly 100 in excess of those read at St. Louis 1910, and 
160 more than were presented at Los Angeles in 1911. 

Last year you created another section-that on Orthopedic 
Surjry TIds will still further increase the number of 

'“CBo.rtSfSyou should h. 

len^^th 01 tinie. j-uia i Affnr four or five 

JOURNAL and to the 'reader does not feel 

months, some papers especially is this true 

that he is getting up-to-date ,ead four, 


wf en^avor to crowd section papers through, little space 
IS left in The Journal for voluntary articles. This is a seri¬ 
ous handicap because The Journal is compelled to reiect 
excellent, practical, .timely papers; and more especially 
because the hackneyed phrase "returned on account of lack of 
space" impresses some with the idea that there is never any 
space for them, and they occasionally take offense TMis 
many excellent men hesitate to submit a second paper when 
one has been returned. Of course, it is realized that on the 
success of The Journal depends the possibility of contiriuing 
much of the excellent work the Association is doing, especially 
so far as finances are concerned. Therefore the Board suggests 
that the Hou.se of Delegates give the subject serious consid¬ 
eration before it establishes more sections. 

In considering this matter it should not be overlooked that 
the problem of publication of the papers in The Journal is 
not the only point of view from which to consider a possible 
increase in the number of sections. Aside from the fact that 
the larger the number of sections the more papers, the House 
of Delegates is reminded that even when there were only 
Hvolve sections there was often difficulty in providing suitable 
accommodations for the meetings. With the additional three 
sections recently created it will be still more difficult in some 
cities to secure the necessary meeting-places. Further, the 
danger of making the section work top-heavy, the unnecessary 
subdivision of specialties, and the duplication of subjects 
by two or more sections, are only some of the phases of , this 
matter that are worthy of your attention. 


LIJIITINO NOJfBER OF PAPERS TO THIRTY • 

The Board adopted a' resolution at its February, meeting, 
recommending that the number of papers to be read -in any one 
section, at the annual meeting, shall not e.vceed thirty. It is 
the general opinion of those who have given the matter 
thoughtful consideration that most medical societies—the sec¬ 
tions included—are handicapped in having too many papers, 
and not giving sufficient time for discussions. Some of the 
sections, from experience, appreciated this fact, and, on their 
own volition, have limited the numbet of-papers much below, 
that authorized in the by-laws. 

The Board recommends that “thirty” be substituted for the 
word “fortj’" in Section 12, Article XI, of the By-Laws. 


E.VDORSEJIENT OF PAPERS BY CHAIRMAN OF SECTION 
Section 5, Chapter'XI, of the By-Laws is not sufficiently 
efinite as to the composition of the Executive Committee that 
hall examine and pass on the section papers. The Board 
ecommends that this by-law be amended so as to ma ’e 3 
elinite, and that the retiring chairman—that is, the one who 
a-esides during the session-should he one to pass on and 
pprove, or disapprove, the publication of the papers icn 
'he Board therefore suggests that you _ consider the advisa- 
ility of modifying the last sentence by. inserting in paren 
is, after the word “committee” in the last 
tituted at the close of the annual session, ° ° 

The” to “This." The sentence would then read: tins 
littee (as constituted at the close of the 
hall examine and pass on all papers read scicn- 

nd shall endorse for publication only those tlia ar 
ific or of practical value, and which will reflect erw 
ection before wbicli they were read.” 

CHANGING SECTION SECRETARY EACH YEAR INADU 

The Board feels that some of the sections ^very 

ecause of changing the executive officer— le sc 
ear. Those nrost" interested 

re of the opinion that this is a mistake. * n n o 
he matter will reveal the fact that in prac 
ul medical societies—as well as in other Board 

ecretaryship is a more or ^^ss permanen ^ action, 

ecommencls that the House of Delega e * ..j-oin" the sec- 
ither in the form of resolutions or secr'etaryship 

ions to consider the advisability of ma 'ino „ believes 
more permanent office than it is non. 
bat this recommendation is of vital importance. 

(Minutes continued on paffc 1989) 



XrMnKR 23 
Volume I^X 


MEDICAL 


News 


CALIFORHIA 

Personal.—Dr. and Mrs. Joseph Kurtz, Los Angeles, have 

started for Berlin.-Dr. L. Olivieri, Stockton, has returned 

after a trip to Italy.-Dr. R. Bremner Smith, San Francisco, 

against whom insanity proceedings were started three weeks 

ago, has been declared sane and discharged from custody.- 

Dr. William Henry Xewcll. San Francisco, is said to have been 
declared insane and committed to the Xapa State Hospital. 

Summer Home for Tuberculous Children.—A summer home 
has been established near Elmhur.st by the Hoard of Women 
Managers of the Children’.s Hospital, San Francisco, for the 
eighteen patients in the Children’s Hospital suffering from 
tuberculosis. The summer home has been given to the hos¬ 
pital by Ml'S. Tay Danforth. There are, at present, three 
tent houses on the grounds to be used for sleeping quarters 
and one tent house for a treatment-room. 


COLORADO 

New Officers.—Denver Physicians’ and .Surgeons’ Club: presi¬ 
dent, Dr. H. C. Brown; secretary. Dr. C. E. Cooper (reelected). 

Personal.—Dr. G. F. Wentch, Montrose, fractured two ribs 
and a clavicle and sustained internal injuries in a recent run¬ 
away accident.-Dr. J. iSI. Perkins, Denver, has been elected 

commissioner of social welfare. His duties include the charge 
of the citv and countv hospitals and of the local bureau of 
health. 

DELAWARE 

Sanatorium Dedicated.—The new administration building of 
the Hope Farm Tuberculosis Sanatorium was/ledicated May 10. 
The building has cost $90,000. After the dedication exercises, 
the guests inspected the building. 

State Hospital Trustees Reorganize.—The annual meeting 
of the trustees for the State Hospital for the Insane, Farn- 
hurst, was held June 5. Dr. E. R. Steele, Dover, took his seat 
as trustee and Dr. J. H. Wilson, Dover, was reelected secretary. 

DISTRICT OF COLUMBIA 

Personal.—Dr. F. M. Baines, Jr., has resigned as clinie.al 
director of the Government Hospital for the Insane, Wash¬ 
ington.-^Dr. William Henry Syme, who underwent abdom¬ 

inal section recently at the Emergency Hospital, is reported 
to be convalescent. 

Emergency Hospital Fund A.ssured.—During the first half 
of the twelve days’ campaign for raising $300,000 for the 
erection of the new Emergency Hospital in Washington, 
$73,384.05 was obtained. Permission has been given the 
President to solicit subscriptions from employees in govern¬ 
mental departments. 

FLORIDA 

Hospital Closes for Summer,—Dr. Bohannon’s Hospital and 
Sanitarium, Daytona, will he closed during the summer. 

New State Board.—The newly appointed State Board of 
Health met in Jacksonville. June 10. and organized by electino' 
F. J. Fearnside, Palatka, president. Dr. J. Y. Porter, Key 
West, was reelected secretary and state health officer and Dr. 
Hiram Byrd. Jacksonville, was reelected assistant. The new 
board consists of C». G. Jlemrainger, Lakeland; F. J. Fearnside 
Palatka and Dr. S. R. Mallory Kennedy, Pensacola, The state 
health officer was directed to secure and appoint reputable 
graduate physicians in Jaeksonviiie, Pensacola, Tampa and 
Key West to be known as and to be assistant state health 
officers in their respective districts. 


GEORGIA 

Commencement.—The Medical College of Georgia, Aneust 
at its animal commencement, graduated a class ol thirtv-fov 
In addition to the commencement exercises, alumni "cHni 
were held, conducted by the members of the faeultv. 

Examiners Hold Election.—At tlje annual meetin" of f 
Board of Medical Examiners for Georgia, Dr. J w'^Palmi 
Albany, was elected president and Dr. X. Petersoii Tiftc 
vice-president. Dr. C. T. Xolan. Marietta, was relect 
secretary. 

Personal. Dr. L, C. Furr was shot in the abdomen duri 

an affray near Crandall, reccntlv.-Dr. A. P. Kemp Mac; 

IS ill with malaria in tlie Macon Hospital.-Dr. J. ' 

Crawford, Atlanta, has decided to remain in Vienna for cio 
months taking special courses. " 


NEWS 

Merger of Atlanta Colleges.—Authentic word has been 
received that the Atlanta College of Physicians and Surgeons 
and the Atlanta School of Medicine have been merged and 
will adopt the name of the Atlanta Medical College, a name 
held by one of the predecessors of the Atlanta College ot 
Physicians and .Surgeons. 

ILLINOIS 

Sanatorium Opened.—The Springfield Open Air Colony was 
opened under the auspices of the Springfield Tuberculosis 
Association, last week. The colony is located west of Spring- 
field and is under the personal direction and ownership of 
Dr. George T. Palmer. 

Resolutions Regarding Dr. Egan.—The State Board of Health 
at a special meeting held in Chicago, June 2, adopted resolu¬ 
tions setting forth that in the death of Dr. James A. E;^n, 
the state has lost its foremost advocate of disease prevention, 
of sanitary education and legislation, of higher medical educa¬ 
tion, of interstate reciprocity in medical practice; eulogizing 
the vigilant zeal of Dr. Egaii in the elimination of epidemics, 
his labor in making life more secure and his work in striving 
to place medical education, science and practice on a more 
exalted plane, and mourning the loss of an untiring fellow- 
worker and a much loved comrade and friend, 

Chicago 

Alumni Meeting.—At the annual meeting of the Rush Med¬ 
ical College Alumni Association held June 11, the following 
officers were elected: president. Dr. Arthur M. Corwin; vice- 
presidents, Drs. Joseph Z. Bergeron, John J. Stoll and Libni 
B. Hayman; necrologist. Dr. John Ritter; secretary, Dr. Charles 
A. Parker; treasurer, Dr. Morris L. Fisbbein; chairman of 
editorial board, Dr. B. McPherson Linncll; chairman of fellow¬ 
ship committee. Dr. George H. Weaver. 

Ice Commission Formed.—A recent ruling of the United 
States Public Health Service has been made demanding that 
all interstate carriers supply certified water and ice to be 
used in public drinking fountains, tanks, etc. Under this 
ruling the %'arious ice and water companies are compelled to 
obtain certification of their ice and water to be used on 
steamboats and trains. Accordingly a commission, to be known 
as the Chicago Ice Commission, has been formed, composed of 
Drs. Ludwig Hektoen, director of the IMemorial Institute for 
Infectious Diseases, Edwin 0. Jordan, pi'ofessor of bacteriology. 
University of Chicago, and Prof. John H. Loirg, professor of 
physiologic chemistry. Xorthuestern University, which will 
undertake the examination of ice, its source, transportation, 
delivery, etc., and certify the results when found satisfactory. 

INDIANA 

Hospital Reopened.—The city hospital, Peru, wliicb was 
built in 1910 and closed for lack of funds, has been reopened 
tbrongh the efforts of a committee of women who expect to 
raise $5,000 for its maintenance. 

New Officers.—Fourth Councilor District liledical Associa¬ 
tion at Columbus, Jlay 29: president. Dr, William E. Thomas, 
Clarksburg; secretary. Dr. F. C. Denny, Madison. The ne.xt 

meeting will be held in Madison.-Xinth Councilor District 

hledical Society at LafnyeKe, May 15: president, Dr. W. R‘ 
Moffitt, West Lafayette; secretary-treasurer. Dr. Fred A. 
Dennis, Crawfordsville. 

Personal.—Dr. W. A. Geckler, superintendent of the State 
Tuberculosis Sanatorium, Rockville, has sailed for Marburg, 

Germany.-Dr, M. J. Spencer has been elected president, an'd 

Dr. T. Victor Keene, vice-president of the Indianapolis Board 

of Health.-Dr. G. A. IVhitledge, Anderson, has been 

appointed a member of the Indiana State Board of Reofstra- 

tion and Examination in Optometry.-Dr. Oliver P. Graham, 

Jeffersonville, is reported to be criticallv ill with pleural pneu¬ 
monia at Battle Creek, Mich.-Dr." Frank J. JtcMichael, 

Gary, is reported to be seriously ill in the Gary Hospital._^ 

Dr. Henry C. Rogers. Rockville, "has been exonerated of cbar<»es 
of criminal practice, the sheriff of the county stating tlrnt 
“there was at no time the least evidence to .sustain the charge.” 

IOWA 

Tuberculosis Hospital for Blackhawk County.— Plans have 
been prepared for the county tuberculosis sanatorium for 
Blackbawk County to be erected on the tract on which the 
detention hospital is being built. The new hospital will ba 
provided with open wards. 
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MEDICAL NEWS 


New Officers.—Northeastern Iowa Medical Society at Creseo 
June o: president, Dr. George Kessel: secretar’ 

W. C. Hess, hotli of Creseo.- 


ry-treasurer, Dr. 

, IMoines Valley Medical 

Association, forty-second annua) meeting at Ottumwa, June 5: 


pie. ideiit, Di. Fraidc M. Fuller, Keolaik^ secretary-treasurer. 
Dr 1‘. V. Bowles. Ottumwa (reelected).—Lynn County Medi¬ 
cal Society at Cedar Rapids, June 4: president, Dr. R, B. 
Hasner, Cedar Rapids; secretary. Dr. Frank S. Skinner, 
Jiarion.-—Dayton Comity Medical Society 


reorganized 


at 


^IcGrogor, June 0: president, Dr. H. H. Clark, McGregor- 

secretary-treasurer. Dr. J. D. Brownson, Jlonona.-Marshall 

County Health xissociation at ]\rarshalltown. May 14: presi¬ 
dent, Dr. Pauline Mj’ers Towirsend-Hanson. 

Personal.—Dr. P. 0. Converj', IVaterloo, is reported to be 

seriously ill at a sanatorium in Dos ]\Ioines.-^Dr. G. P. Reed. 

Dayis City, has returned from Vienna.-Dr. Paul VJ. Van 

Meter, city physician at Atkins, is to spend the coming year 
in China as a medical missionary of the Presbyterian Board. 

-Dr. Albert R. Wilsey, Keokuk, chai'ged u'ith manslaughter 

the result of criminal negligence after an abdominal section, 

has been found not guilty.-Drs. D. Jfacrae, C. A. Hill, A. P. 

Haiicliett, F. W. Dean and F. Earl Bellinger haye been selected 
as the public health coniniittec of the Coniinercial Club, 

Council Bluffs.-Dr. G. H. Sumner, Des Moines, has been 

reelected secretary of the State Board of Health.-^Dr. and 

Mrs. R. 0. Early, Bu-vton. have started for Europe.-Dr. 

John Charle.s Ryan. Des IMoines, on May 23, was found not 
guilty of operating his autoniQbile in a careless and imprudent 
iiianncr. 

KANSAS 

Colleges Merge.—Authentic information has been received 
stating that at the close of the present session the Kansas 
?,[edical College, Sledical Department of Washburn College, 
will be merged into the University of Kansas School of 
Medicine. 

Personal.—^Dr. Fred A. Forney has succeeded Dr. J. E. Foltz 
as superintendent at the State Industrial Reformatoiy, Hutch¬ 
inson.-Dr. J, A. DeMoss, Thayer, was seriously injured in 

a collision between his automobile and a railway motor car. 

May 14.-Dr. James Faulkner, Lansing, has succeeded Dr. 

S. L. Axford, Lansing, as physician to the State Prison, 

Leavenworth.-Dr. S. L. Axford, formerly prison physician 

at Leavenworth, has been appointed superintendent and plysi- 
cian-in-charge of the Evergreen Place Sanitarium and Hospital, 
Leavenworth. 

MARYLAND 

Physician Exonerated.—In the case of Boyd Buey versus 
Dr. William F. Twigg, Cumberland, for damage for alleged 
malpractice in the matter of a fracture of the arm at the 
wrist, the attorneys for the plaintiff nolle pressed the case 
at Hagerstown, June 5. 

Gift to State Tuberculosis Association.—The Maryland 
Jockey Club has given $10,000 to the State Association for 
the 'Relief and Prevention of Tuberculosis and has promised 
to make a similar gift annuallj', hereafter. Dr, H. Warren 
Buckler and Gordon Wilson, both of Baltimore, are named 
US coTnmissioners for the disburseineiit of the fund which is 
to he used for the employment of visiting nurses of Baltimore 
County; for the maintenance of free beds in tubereiiJosis 
hospitals, for the relief of families impoverished by the dis¬ 
ease, and for providing free luncheons for public school chil¬ 
dren improperly nourished or with tendencies toward 

tuberculosis. 

Baltimore 

Medical Certificates before Marriage.-A meeting was held 
June 1 in the interest of the medical endorsement of mai- 
S" es under the auspices of the Social Hygiene Society. Loca 
. e?-vmeirof the city and Drs. Leweliys F. Barker and Donald 
? Hooker dUussed'the subject. The Social Hygiene Society 
?;s endorsS the resolntion'pnssed by the Episcopal Diocese 
f l\rSMiid and all clergymen of that body have pledged 
iLSe' to c,.cou,.go tl?. 


JOSE. A. a. A 
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fconstruction 
xhe Boaid of Churit\’^ has Jjranted a pJiavfpr fiio * 

porators Of the TOiig Memorial Hospital, Palmer, and'iris 
planned to have the hospital ready to open September 15.1- 

^ f tile North Shore towns, Jlav .31 

collected .$0,000 for the North Shore Babies’ Hospital, Salem’ 

TnJn rrfI°^ adopted a loan order for 

$298,000 for additional buildings for the City Hospital. 

MICHIGAN 

State Board Election.—At the annual meeting of the Stite 
Board of Health at Lansing, Dr, Victor C. Vaughan Ann 
Arbor, was reelected president and Dr. Thomas M. Koon, 
Gland Rapids, was elected vice-president. 

foi a State Ifealth Tram under the personal direction of 
Di. Robert L. Dixon of the State Board of Health, to leave 
Lansing._ Aiignst 4, for a tour of the entire lower peninsula 
The tram will contain at least three exhibit coaches, ami 
pictures, charts and models will be shown and demonstrations 
will be made, teaching the principles of disease prevention 
and setting forth the importance of good health. 

New Staff for United Benevolent Association Hospital.— 
Dr. J. B. Griswold has been appointed honorary chief of staff 
Dr. Alexander M. Campbell, chief of staff, Dr.'Francis J. Lee! 
vice-chief and Dr. A. Verne Wenger, secretary of the new 
United Benevolent Association Hospital, Grand Rapids. Dr. 
Thomas M. Koon has been made chief of the medical depart¬ 
ment; Dr. William G. Young, chief of the surgical department; 
Dr. Mortimer E’. Roberts, chief of the department df abdoiiiinai 
surgery and gynecology; Dr. Earl Bigham, chief of the depart¬ 
ment of obstetrics; Dr. Roy T. Urquhart, chief ofnthe depart¬ 
ment of ophthalmology and otology; Dr. A. V. Wenger, anes¬ 
thetist; Dr. Charles E. Hooker, dermatologist, andIDr. William 
Northrup, bacteriologist of the hospital. The consulting staff 
is composed of Drs. Orris E. Herrick, William Fuller, Malcolm 
C. Sinclair, Daniel S. Sinclair, Joseph B. Griswold, Frances A. 
RutJierford, James 0. Edie and Homer C. Brigham. 


of IMary] 

tSn..»b, 

MASSACHUSETTS 

r, .,1 Tir P^Alaiid W Braytoii, Dorchester, Boston, was 
Person^.. • collision betiveen his automobile and 

seriously myiml i V _j Rockwell, Cambridge, 

isV™. T‘,a building b». nbuut 


MISSOURI 

Secretaries Met at St. Louis, Not at Joplin .—The Society of 
Secretaries of County Medical Societies of Missouri held its 
annual meeting in St. Louis and not in Joplin, as was errone¬ 
ously stated in The Journal, May 24, p. IG48. 

New OflScers.-^Nortli' Missouri Medical Association at 
Marion, June 5: president, Dr, Ed S. Smith, Macon; recording 
secretary. Dr. C. AV. Reagan, Macon; corresponding secretary, 
Dr. A. L. Cambre, Atlanta. The next meeting will he held 

in Moberly.-Ray County Medical Society at Richmond; 

president. Dr. Robert Sevier; secretary, Dr. L. D. Green, both 
of Richmond. 

Personal.—Dr. M. 0. Biggs, Bowling Green, has succeeded 
Dr. George Williams as superintendent of the Fulton State 
Hospital. Drs. E. F. Evans, Columbia, Z. T. Knight, Monti- 
cello, and Hernion S. Major, Hardin, assistants on the stafi, 

have also reported for duty.-Dr. T. _A. CoffeU has been 

elected president of. the Springfield Hospital Association. The 
other officers are Drs. D. B. Farnsworth and H. S. Hill, vice- 
tubereiiJosis p,-esidents; Dr. J. R. Boyd, secretary, and Dr. Lee Cox, treas- 

tirer,-Dr. Russell Hodge, night superintendent of the Kansas 

City General Hospital, left for ABeiina, June 20.-Dr, James 

E. Lo«an has resigned as a member of tlie park lio.ard oi. 

Kansas City.-Dr. G. E. Serutchfield, Marshall, ha.s hceii 

elected superintendent of State Hospital No. 4, Farmington. 

_Dr. c. Lee Woolsey, Braynier, has been appointed assisiiiiit 

plij'sician at State Hospital No. 2, St. Joseph. 

St, Louis 

Cornerstone Laid.—V^ith simple ceremonies, the cornerstone 
of the H^ashington University Medical Department was iai:l. 
May 17. The scheme as planned is for a group of hiiildings 
including the medical school proper, the Barnes Hospital am 
the Children’s Hospital. Robert S. Brookings, who donatoJ 
$1,000,000 to the school, delivered an address and Rev. .fames 
\V. Lee laid the cornerstone. 

Commencement Exercises.—At the 
commencement of the .St. Louis University School of M 
June 5, a class of si.xty-sevcn received degrees and the Im 
orarv de<^rec of Doctor .of Medicine was reinstated 
ferred on” Dr. Caleb Winfrey, Kansas City a 
school in the cla.ss of 5847, “as a just S 

of bi.s sixty-six years of service to huinamtj m the nic< 

profession.” 
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NEW YORK 

New Officers—Mcdico-Cliii-urgical Society of Ccntrnl New 
York at Syracuse, Jimc 5: president, Dr. B. G. Kern, Horki- 
nior; secretary-treasurer, Dr. E. A. Gayde, Dtica (reelected). 

Personal.—Dr. Arthur J. Bedell lias been appointed attending 
optlitbalinic and .aural surgeon to the Albany Hospital. 

Dr. Andrew F. Sheldon, Lyons, for si.xty-three years a practi¬ 
tioner, is reported to be seriously ill at his home.-;Dr. Imj’- 

mond F. Kieb, Dannemora, has been appointed supenntendeTit 
of the ilattcawan State Hospital for the Criminal Disane, 

vice Dr. John W. Russell, resigned.-Dr. Edwin J. Kibbe, 

S.aranao Lake, has been appointed resident superintendent of 
the Montgomery County Antituberculosis Hospital. 


New York City 

Policy of Carnegie Foundation.—Dr. Henry S. Pritchett, head 
of the Carnegie Foundation states that it is not the policy 
of the foundation with its fund of $140,000,000 for educa¬ 
tional purposes, to crush sectarianism in colleges which cherish 
denominational tendencies. The resources of the foundation 
may be used to whatever extent may be necessary in the 
crusade against the worthless medical schools throughout the 
country that operate under the names of worthy institutions 
under whose charters they take refuge. 

Memorial to Bristow.—At a meeting of the New York 
Society of Anesthestists, the following memorial was drafted; 
“Alsernon Thomas Bristow.—His editorial and practical hos¬ 
pital support of the advancement of the art of general anes¬ 
thesia has time and again aroused the admiration and emula¬ 
tion of this body of anesthetists, and so active and influential 
has this work'among his many followers been, that this 
society wishes itself placed on record as considering it inomi- 
mentally constructive, and its cessation as a great loss to the 
surgical world.” 

Summer Campaign of Infant Salvation.—The announcement 
of plans for the summer has been made hy the Babies’ Wel¬ 
fare Association. These include active advertising work and 
systematic educational propaganda among mothers with a 
view to keeping the tenements clean. The prevention of 
deaths due to preventable conditions will he particularly 
emphasized. Up to June'l, there have been this year from 
all causes in this city a total of 5,So2 deaths of babies under 
one year of age. This is a decrease of fifty-nine as compared 
with* the same months of last year, a decrease that has been 
more marked in the Borough of Manhattan than in the other 
boroughs, there having been 108 fewer deaths than last year. 


NORTH CAROLINA 


Cincinnati 

Flag Day Campaign.—Nearly $20,000 was_ raised by tlio 
Aiititubcrculosis League at its Flag Day campaign, June 0. 

Forchheimer Memorial.—The establishment of the Fredoricli 
Foreliiieimer chair of medicine has been decided on by the 
senate of the University of Cincinnati.-A memorial meet¬ 

ing of the Academy of Medicine was hold .June 9 in honor of 
Dr.'Forchlieimer at which many of his friends and associates 
paid tribute to his life and character. 

Personal.—Dr. Harry Carroll has been appointed assistant 

physician to the Dayton State Hospital.-^Dr. Martin H. 

Fiselicr, who has been seriously ill with appendicitis, is 

reported to be improving.-Dr. Charles A. Stanimel, Jr., h.as 

been appointed a member of the staff of the contagious, 
blanch of the Cincinnati General Hospital. 

PENNSYLVANIA 

Commencement Week Clinics.—The .School of Medicine of 
the Uiiiver.sity of Pittsburgh announces a medical program 
in connection with the commencement week exercises. Special 
clinics have been arranged at the Jlercy, Children’s, iSt. Francis’ 
and the Eye and Ear hospitals on June 10 and 17 and lectures 
and demonstrations at- the School of Medicine building on 
June IS. 

Personal.—Dr. J. Clinton Starhiick, Media, was seriously 
injured -June 10 when a motor car in which he was riding 
was struck hy a trolley car. His left arm was so injured 
that amputation was necessary and it is feared that‘he also 

has internal injuries.-Dr. C. D. Wilkins, superintendent of 

the Wilkes-Barre City Hospital, has resigned to accept the 
position of superintendent of the Charity Hospital, New 
Orleans. Dr. .J. T. AVilliams has been appointed assoeiate 
surgeon and Dr. A. T. McClintock pathologist to the hospital. 

-Drs. G. M. Phillips and Joseph T. Rothrock, West Chester, 

have been elected members of the hoard of managers of the 
Chester County Hospital.-Dr. Charles S. Rebuck, Harris¬ 
burg, sailed for the Mediterranean June 14.-Dr. George 

B. Kalb, Erie, has been reelected president of the Erie County 
Antitiiberciiiosis Society and Drs. J. W. Wright and F. P. 
'McCarthy have been elected directors. 

Philafielphia 

Baby Saving Show.—A baby saving show opened in Conver¬ 
sation Hall, City Hall, June IG. The e.xbibit is held under 
the auspices of the Child’s Hygiene Association and will 
continue for three months. Nurses and other attendants will 
be present to give information and there will be daily lectures. 


The Hookworm Work.—Dr. B. E. Washburn, Rutherfordton, 
has been added to the field force engaged in the hookworm 
work of the .State Board of Health. At present seven physi¬ 
cians are devoting their entire time to the hookworm dispen¬ 
saries and up to date, eighty counties have made appropria¬ 
tions for this work. Eight of the counties wliich were first 
gone over have recently made additional appropriations for 
the purpose of having the hookworm dispensaries reopen in 
their territory. 

Personal.—Drs. Hubert A. Royster, Raleigh, A. J. Crowell, 
C. M. Strong and J. P. Miinroe, Charlotte, sail for Europe’ 

July 3.-Dr. Albert Anderson has succeeded Dr. L. J. Picot 

as superintendent of the Central Hospital for the insane, 

Raleigh.-Dr. L. B. McBrayer has been reelected liealth 

ofliecr and city physician of Asheiille.-Dr. MTlliam C, 

Horton. Raleigh, has gone abroad,-Dr. John S. YIcKee has 

been elected city physician of Raleigh.-Dr. F. T. Meri- 

weather, Asheville, was operated on for appendicitis, June 7. 


State Board Changes.—At a meeting of the State Medical 
Board at Columbus, June 4. Dr. T. T. A. McCann D.avton 
was elected president and Dr. Lee Humplirev. Malta, 'vice- 
picsulent. 

Hospital and Dispensary Notes.—A tuberculosis dispensary 
has been opened at SfiOG Woodland Avenue, Cleveland, bv tlie 
Board of Health. The garden at the rear of the huildiim is 

to he used as an open air retreat for patients.-^.lewish 

physicians of Cleveland have opened a dispensary for patients 
of that faith at 2433 East Fifty-Fifth Street mider the name 

of the East Side Free Medical Dispensary.-The new St 

John’s Hospital. Cleveland, is to be located' on the site of the 
present hospital on Detroit Avenue and will have a cap.icitv 
of 170 beds. The building will he four stories and a base¬ 
ment in height and of brick and terracotta construction. 


nurtner increase in lyphonl.—The outbreak of typhoid fever 
has not been abated and tlie health authorities, who thought 
it due to industrial establishments allowing “raw water”’’to 
seep through loose connections in the city’s filtered water 
mains, have had to make a further investigation as twenty- 
nine of the fifty-five new cases reported during the week 
ended June 14, are in South Philadelphia, where broken con¬ 
nections have not been found. 

Personal.—Drs. William J. Taylor, George A. Ross and 

Clarence Faries sailed for Europe, June 5.-Dr, Charles P 

Nassau bad conferred on him the degree of Doctor of Laws bv 

Villanova College, June 12.-Dr. Matthew Woods entertained 

the .surviving members of the class of 1873 of the Universitv 

of Pennsylvania at his home, June 17.-Dr. John S Aloffit 

who has been seriously ill at his home from the effects of 
poison accidentally self-administered, is reported to he improv- 

Social Work in Insane Hospital.—Assistant Director of 
Health and Charities Alexander AVilson has established a 
social service division at Blockley with AHss Harris, speeia*! 
agent of the department, at its head. She has four assistants 
and their work consists of learning the conditions responsible 
for the presence of the dependent children; making k social 
history of every case in tiie men’s and women’s psychopathic 
wards; visiting borne of inmates to study conditions and 
causes. If it is found that a patient, suspected of insanitv 
can safely be put on parole for further developments tlie 
social service division takes charge of the patient and reports 
i>rogress. ^ 

GENERAL 

Anticancer Society.—The executive committee of the organi¬ 
zation recently formed to fight the increase of mali-rnanf dis¬ 
ease in the United States, met in New York Citv, June 9 and 
selected as the nanie of the association, the American Society 
for the Control of Cancer. 
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MEBIGAL NEWS' 


Suspension of Manila Medical Bulletin.—In ’ a communi,.-, 
tio„ dated Manila April 23, the council of the Manila MeS 
Society announced that the publication of the Bulletin of Se 
Mamla Mechcul Boctety is suspended indefinitely in conse- 
qucncc of a lire Avhicli destroyed inamiscript, plates and other 

yf 1 OJJGl VV» 

Southern Railway Surgeons Meet.—At tlie eigliteenth annual 
nieetmg of the Association of Southern Railway S.urgcons at 
Old Point Comfort, Va., June 3 and 4, the followin| officers 
were elected: president. Dr. R. J. Noble, Selma, N. C.: vice- 
presidents, Drs. J. P. Weathers, New Albany, Ind W P 
Horton, New Wilkcsboro, N. C., G. B. Thornton, Memphis' 
Tenn., and E. P. McGoIluni, Greensboro, Ala.; secretary-treas¬ 
urer, Dr. J. U. Ray, Woodstock, Ala. (reelected), anil mem¬ 
ber of the executive council. Dr. R. R. Shands, Washington, 
D. C. ^ 


Vessels from Guayaguil Fumigated.—On account of recent 
regulations of the port authorities of Guayaquil, Ecuador, 
under which vessels arc required to anchor' near the lower 
end of the city and thus become liable to infection from 
infected mosquitoes and because the ofiicer of the United States 
Public Health Service on duty at Guayaquil has informed the 
chief quarantine officer of the Canal Zone that he has not 
the equipment for fumigating the larger smssels the fumiga¬ 
tion of ships bound for B.albo.a from Guajmquil must be 
done after their arrival in Panama Bai', and a'fter the fumiga¬ 
tion, they must be held to complete a six-day quarantine. 


FOREIGN 

Malay States Medical Officer in the Canal Zone.—Dr. Mal¬ 
colm Watson, at one time chief medical officer of the Estates 
Hospital Association, and senior distinct surgeon in the Fed¬ 
erated Malay States Service and connected for thirty jmars 
with sanitary work in the Malaj’ states, is visiting the Cana] 
Zone to inspect the work being carried on there. On May 28 
he gave a talk in the ^less Hall in Ancon Hospital descriptive 
of his work in the East. 

Other Deaths Abroad.—Aside "from the deaths reported by 
onr foreign correspondents the following have recently occurred: 
Lyttleton Stewart Forbes Winslow, M.B., Cambridge, 1870, 
^i.R.C.P. London, 1871; expert iiv lunacy and investigator 
of many famotis criminal cases involving insanitj'; founder 
of the 'British Hospital for Jlental Disorders; vice-president 
of the Medico-Legal Congress, New York, and chairman of 
the psychologic department; author of a manual on lunacy 
and of many other books and monographs on his specialty; 
editor for eight years of the Psychological Journal] died sud¬ 
denly at his home in London, June 8, aged dO. 


LONDON LETTER 

(From Our Regular Correspondent) 

London, June 7, 

Amendment of the Insurance Act 


1913. 


As shown by recent by-elections, the insurance act is very 
inpopular. Government interference with the friendly socie¬ 
ties whicli have during more than half a century evolved a 
ilan of providing benefit for illness is irritating to a people 
ivho have alwaj's preferred to do things by voluntary effort 
-ather than by the compulsion of the state. The immense 
undertaking of providing a sick allowance and 
ittendance for twelve million persons has been attenUeU rvitn 
mnsiderable friction. The red tape of bureaucracy renders 
iction painfully slow in a matter in which promptitude is 
required. Sick persons complain that before receiving sick 
nav” they have to wait as long as three iveeks while various 
blanks are being signed and inquiries made, ^j'^reas under 
the friendly society system this process occupied onlj a few 

^'^At'iin the number of insured persons entitled to free med^ 

to bring in an '‘SiT Medfcal Association is taking the 
grievances. The «tinsn meua. of professional 

oppoidunity of ffiin^ng f operation has to be done 

grievances fg provided for the payment of 

under uluSian has to provide one himself, 

the anesthetist, for him to administer the anes 
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course. The association also obieets' fn fbo 1 *• 
obliges insurance doctors to attend patients ^ 

as venereal diseases causer w +i^o- ^ .iHuesses, such 

the contract piSe'ofX frieL f I" 

entitled to attendance under there condUiS.s aS "'r 
t on included in medical benefirwlielfwas nbo evlrr^^ 

The a.ssoc.ation • also requests that 'the physician mv be 
allowed to make a small charge for night calls so .asTo ,1? 
courage unnecessary calls and that when an insnred perS, 
has an nicome exceeding $800 he shall not be entitfed to 
medical attendance under the act but be reqnirerto make 
!!r« 4 nn" ^"'PPSements. At present persons ivith' an income 
of $800 are eligible for insurance, but once insured they rein.^n 
so although they aftenyard attain an income above this. The 
association is strongly in favor of the appointment of medical 
referees to whom cases of alleged malingering shall bo referred. 

The International Congress of Medicine 

,, *1’,® be a section of radiology at 

the forthcoming International Congress of Medicine. The 
meetings lyill be held in a letture theater in the School of 
Mines which can be completely darkened and will be provided 
with a lantern for the demonstration of lantern slides. Pro¬ 
vision will also be made for the illumination of original 
negatives. In the museum a room ivill be set apart for the 
exhibition of transparencies. The following are some of the 
subjects down for discussion, with the reporters of each- 
"Radiography of the Stomach and Intestine,” Dr. Holzknecht 
and Dr. Leonard; “Radiography of the Chest," Dr. Walsham 
and Professor Wenckebach; “Radiotherapy and Jfalignaiit 
Disease,” Dr. Abbe and Dr. KicnbOck; “Roentgeiioand Radium 
Therapy in Gynecology,” a joint discussion ivitk the section 
of obstetrics and gynecology. Dr. Albers-Seliiinberg, Dr. 
Foveaii de Courmclles and Professor Kroiiig; ‘‘Radiography 
of Bones and Joints in Orthopedic Siirgerj-,” joint discussion 
with the section of orthopedics, Drs. Hacniscli, Nove-Josserand 
and Eedard, 

The Government Inquiry into the Sale of Nostrums 

Some remarkable disclosures wore made at the last sitting 
of the committee appointed by the government to investigate 
the sale and advertisement of nostrums.., The attention of 
the committee had been called to a series of advertisements 
ill popular magazines of preparations. The advertisements 
took tile form of recommendations of these goods hj- a 
number of women. These were sometimes given in the form ‘ 
of answers to correspondents, and sometimes Avithont requests 
for information having been received. Mr. Sidney F.‘ Ely, 
the secretary and manager of Dearborn (a limited liability 
company) Avliich indulged in this practice, Avns called. Ho 
Avas asked by tlie chairman if lie w-as prepared to answer 
certain questions. He said that he ivas not, and that the 
solo proprietor of the business, Air. James D. Daniels, Avas in 
America. A laAvyer tlien asked leaA-e to appear for Mr. Ely, 
and the chairman suggested that he had better give evidence. 
He said that some time ago Mr. Daniels consulted him and 
since then the adA'ertisements had not appeared in the form 
of answers. He ivas asked if he kneAA' AA-hcther or not the 
folloAving Avonien, Avith high-sounding names Avhich had 
appeared, existed: hllle. Florence Gauthier, Milo. JfarccIIe 
Rouvier, Mildred St. Aubyn, Mile. Agnes Depres, Jllic. Jfar- 
guerite Fournier, and Mme. Lucie Robert. He replied that 
he did not know. Mr. Ely was recalled and asked the s.ainc 
question. He said that he had formed the impression that 
Mildred St. Aubyn existed. Asked Avlietber he could produce 
any letters from Avoraen hearing the names lie said ho Avouhi 
not do so as they were private! The chairman warned him 
that the committee had pOAver to call on him to produce an: 
papers he had. He then said that the advertisements ha< 

appeared si.v months ago and that the names mig 1 
woms tie plume'. The advertising in the form of these readiiv 
advertisements were paid for on a higher scale than nouW 
be adA-ertisements in display type. 

PARIS LETTER 

(Prom Our Regular Correspondent) 

Pahis, Jiay SO, 1910. 

Personal 

The Acaddmie francaiso has just aAA-ardcd the 

liie /icaaciuxt, c ;.7 ann noOOO francs) to iJr. 



VOLCHE 
NOinEP. 25 


medical e^ews 


mi 


works. This prize, intended to reward the author of a P*">' 
osonhical. political or literary work considered capable ol 
iiispirin" love of the true, the good and the beautiful, has 
been awarded for the first time. Besides his works in pure 
science and medicine, Grasset is the author of numerous pub¬ 
lications or studies of a psychologic, moi-al or social character. 

The council of the Facultd de mddecine de Paris has nom¬ 
inated Dr. Auguste Broca, agrege of the school, and surgeon 
of the hospitals of Paris, for the chair of minor surgery. 

The Faculty de mddccine de Paris has awarded the Chatau- 
villard prize, amounting to $400 ( 2,000 francs) for 1913, to 
Drs. Beurmann and Gougerot of Paris for their work on 
sporotrichosis. 

The Use of Ether for Peritonitis 
Dr. Jlorestin, surgeon of the Bichat Hospital, recently read 
an interesting paper before the SociStd de chirurgie in regard 
to two cases of serious peritonitis in which Dr. Tdmoin of 
Bourges obtained unexpected results by using ether to cleanse 
the peritoneum. Morestin has used ether since 1901 in peri¬ 
toneal infections both as a disinfectant and as a preventive 
measure after suppurative salpingitis or an intestinal opera¬ 
tion in which the contents of the digestive tube have leaked 
into the abdomen, etc., and also as a curative measure in 
dangerous peritonitis after the perforation of a gastric or 
duodenal ulcer and in acute appendicitis. He begins by 
cleaning the peritoneum carefully. Then he pours ether into 
the interior of the abdomen and into the pelvis and closes the 
abdomen. The ether begins to volatilize ns soon as it is poured 
out. Abundant vapors are formed. The vblatilization con¬ 
tinues aftel- the abdomen is closed, and a marked metcorism 
is produced’.’ As soon as the ether is poured in, the patients 
have a short period of agitation; then they become calmer 
and an hour following the operation seem relatively quiet. 
There is a (sort of torpor during which the pulse is excellent. 
Vomiting is much less frequent. In a word, the operative 
sequelae are very favorable. In most cases recovery is ideal. 

The ether has several actions: It acts as a local antiseptic; 
it spreads throughout the abdominal cavity, the intestines 
and stomach are bathed in ethereal vapors and this appears 
to have no injurious effect on the serosa. Xo inflammatory 
reaction capable of causing adliesions occure, and Morestin 
has never observed any accidents attributable to these vapors 
in the patients operated on. Ether has a tonic and antiseptic 
action. 

Dr. Auvray recently operated on a patient aged 59 who had 
very serious peritoneal symptoms. He had double hernia 
with symptoms of strangulation, but the orifices were free, 
the sacs empty and the hernial regions not painful. Auvrav 
made a medium laparotomy and found pus in the abdomen; 
the intestinal loops wore red and covered with a false mem¬ 
brane. At one point was a little perforation situated on an 
intestinal loop which had become caught and which the patient 
had released himself. This perforation was sutured and about 
a quart of ctlier poured into the abdomen. Then it was 
sponged off before the abdomen was closed. Auvrav savs 
that he lias never seen a patient in such a condition recover 
so easily. 


BERLIN LETTER 

(From Oiir Regular Correspondent) 


Bekux', May 23, 1913. 

Personal 

The_ attempts of tlie Vienna faculty to find a substitute for 
von Xoorden among the German professors have so far been 
fruitless. After the refusal of von Krehl, who is usually pro¬ 
posed for a substitute whenever an opportunity arises, Adolf 
ISchmidt of Halle is now being considered. " ’ 

the Berlin psychiatrist, celebrated his 
seventieth birthday. On this occasion he was elected honoraiw 
member by the section on pediatrics of the Verein fur innert 
Medizin und Kinderlicilkunde. 


A Titled Exponent of Friedmann’s Methods 
Americans may justly resent the opinion often expre»«ed in 
ooth the lay and medical press, that Dr. Friedmann's"'meat 
success was due to the fact that his dealings were with the 
Amcncan public and that nothing of the kind could occur m 
tU-niiany. But in Germany also we have onlv too often had 
the experience that physicians, whose scicn’tific importance 
and practical success would not stand the scrutiny of a con¬ 
servative critic, have had many followers in tlie public, 1 
will not refer to cramples in the past, but will limit'mv 
remarks to an oculist who lias been practicing in Germany 


for some time, and who has succeeded in gaining the reputa¬ 
tion of a miracle-worker. In this instance it is a certain 
Count IVieser, whose former history is apt to lend him some 
fame in the eyes of the public. It is said that be used to be 
an army officer and was also active in a military campaign, 
and only later in life turned to a medical career. In some 
way he' was able to gain access to the court circles and to 
treat at first some ladies of the court and others in higli 
station, and, through their mediation, later on the empress 
herself. Although a wide democratic feeling prevails in Ger¬ 
many the knowledge of such social relations is apt to instil 
in many people an idea of the high importance of such a 
physician, and tlie suggestion thus created enhances their 
belief in the success of bis treatment. Besides, Count Wieser 
impresses on his patients, as is generally the case only with 
charlatans and swindlers, the idea that his treatment is sure 
to succeed, and especially that he is able to cure senile cataract 
without operation. Notwithstanding the good results gained 
in surgerv and their acknowledgment by the people, the fear 
of the knife is still sufficiently wide-spread to prompt patients 
to seek a physician who promises to cure witli lotions and 
salves afTcctio'ns which all regular ophthalmologists can remove 
only by operation. This “miracle worker” is said to have 
cured not only senile cataract, but also detachment of the 
retina, atrophy of the optic nerve, glaucoma and similar 
troubles, and thousands of patients arc ready to endorse his 
statements. The worst thing is that to my knowledge and 
according to tlie observation of experts whom I have ques¬ 
tioned, not a single case of any real affection known to have 
been diagnosed by a scientific opbtbalinologist has been cured 
by Wicser’s treatment. And inasmueb as the titled oculist 
keeps his difi’erent procedures secret, has never published any 
scientific article or spoken before a medical society on his 
method, and has never submitted his patients to the e.xam- 
ination of other members of the profession, the proceedings 
of Wieser may justly be classified in a category not very dif¬ 
ferent from that of Dr. Friedmann’s. ' 


The Fees of the Insurance Physicians 
After the promulgation a sliort time ago of the standard 
regulations which will form the basis of the new Krankenkassen 
and will come into effect Jan. 1, 1914, the Leipsic League on 
its part also issued standard regulations, which were worked 
out in accordance with the resolutions of the Aerztetag at 
Stuttgart, and will form the basis for the dealings of the 
organization of insurance physicians with the new Kranken- 
kassen The most important change which, the new arrange¬ 
ment of the imperial insurance law has caused and which 
is of the greatest influence on the fees of the insurance physi¬ 
cians is the requirement that the income limit for wage-e.'irn- 
ers to take out sickness insurance is to he increased from the 
$500 (2,000 marks) formerly required to $G25 (2,500 marks), 
and the extension of the right of insurance to classes of liio-Iier 
economic position. 


ai. wuum ue lue economic suiciae or piiysicians to continue 
to treat these classes on the basis of the former minimal fee, 
which, for instance, in two great Berlin insurance organiza¬ 
tions, amounts to 11 cents (45 pfennige) for one consultation 
and 50 cents (2 marks) for a quarter of the year. In the 
Keichstag the opinion -was expressed by the representatives of 
almost all parties that in connection'with the higher insur¬ 
ance limit, larger and more definite fees should be required 
of these financially better-situated classes, but no feasible 
method was provided for accomplishing this. For the Reichstae- 
failed to establish a higher class than $450 (1,800 marksf 
and thus to include the insurable in the new class with an 
income above .$500 (2,000 marks). 

For this reason the Leipsic League, while abandonin'^ the 
former demands, requires a differentiation of the fees for 
members of the insurance societies under $450 and those above 
$450. Different fees will also be required for different classes 
entitled to insurance, and the model contracts distinguish the 
following: (1) those who take up insurance voluntarilv, that 
is. those who were not insured immediatelv before the’ time 
for enforcement of the new law; (-2) those’who abandon’ tbe 
obligatory insurance and continue a voluntary insurance 
Among the latter, however, are many of those who liave lost 
their position (on account of lack of work, etc.), where thev 
held, obligatory insurance, wbo wisli to retain tbe benefits o'f 
the insurance until they obtain a new position. On the other 
hand, a large number of those who have reached a better soe=al 
position and an income above $G25—which circumstance "frees 
them from insurance—continue the voluntary insurance Both 
categories may now determine for themselves the wa«e-class 
in which they wish to be further insured, and by their belon"- 
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ing to a clnss below $450 they are alJowed to { 7 ay the smaller 
medical fee._ It can be assumed that the first catoTory that 
IS, those without employment who continue their "insurance 
voluntarily, will find within six months a new position with 
obligatory insurance. For this reason the model contract 
pz'oviaes that the liiglier fee shall be charged only to such 
members as continue their insurance longer than a'halt year 
as otherwise it can be assumed that they have found better 
income. 

It is provided that, if the income will justifj’ it, the fee 
for the wage-class'under $4.50 shall be not less than $1.25 
(5 marks) for a single member and ,$3.75 (15 marks) for the 
insured family, including the member himself; for the obliga¬ 
torily insured members with a higher income, 50 per cent, 
higher payment, and for voluntary members, with the fore¬ 
going exception, a 100 per cent, higher foe will be charged. 
The situation is quite different witli classes who take up 
insurance voluntarily, without having been insured shortly 
before. These are usuallj': 1. Persons who would be amen¬ 
able to obligatory insurance if their main occupation were 
of a higher grade; but they may join voluntarily if their 
work is performed outside of their regular employment and 
without any pecuniary returns, or if it is a temporary one; 
included in this class arc persons who stand economically and 
socially higher on account of being independent because they 
own their business, or people with an independent income, 
pensioned officials, etc, 2. Employers of labor who employ 
regularly not more than two persons liable to insurance, and 
whose income is not over .$050; in this class are the majority 
of the small and middle-class farmers, merchants and artisans 
in small and medium-sized cities. 3. The family dependents 
of the persons in the second class if thej’ are employed by 
the head of the famih’, without any money compensation and 
without any personal industrial relation to his business, and 
if their entire income does not exceed $650. The income of 
the head of the family, wliich is to serve for the support and 
medical care, is not included. It is known how few persons 
there are in rural districts who have an income of $500, not 
speaking of more. It is the right of insurance of these classes 
which forms the chief danger for the physicians in the country 
and small cities, and threatens to deprive the rural districts 
of physicians when the insurance practice with its fees grow¬ 
ing continually smaller becomes the only source of possible 
income and private practice entirely disappears, as the entire 
I’ural population is in the insurance class. 

In order to eliminate this danger, it is proposed to refuse 
alto-rethor to treat these groups as insurance patients, and 
according to Section 215.2 to limit the service of the insurance 
societies to furnishing sick-money or sick-caro. So far as 
the free choice of physicians is concerned, this shall be «qmrcd 
at least for groups of insured with income move than $450, 
and for those wlio voluntarily continue their insmance, 
although, to do justice to the existing conditions, a hifiwed 
system of choice may still be carried on for the groups of the 
ohiigatorily insured. 

By 


Jiv this wise limitation of the requirements in regard to 
•(iic ■free choice of physicians, the German medical profession 

nas shown strikingly that it is not inclined tq “terionze’Mts praiseworthy energy, 
opponents and that no conflict with the insuiancc societies 
is intended. 

BUDAPEST LETTER 

(From Our Occasional Goircspoiidciit'i 

Budapest. May 31. 1913. 

Age Limit of Professorship in the University 
The nrofessorial board of tlie University of Budapest is of 

llJtpiiiion ttmt a man’s .best days are over at GO ^ 

the ^ professors of the medical faculty 

^T±e%f tKhcrfeeid will.be asked to retire hecause 

of the" university will be reparable. 

Death of Professor Koranyi 

nr woiK ‘ ^ Nagg-lvallo, Hungary, where 

. . Ktion of the medical authorities so 

he .soon attracted t ic < V pliysician of the county 

that in two years h& however,'went also beyond lus 

ho,spital (in 1S63). His an from the 

county, so that m 1804 


JODR. A.JI.A. 

June 21, loi;; 

city of Budapest to fill the position of physicinn-in-chief of 
the city typhoid liospital. Les.s th.an t,vo rears later fhi 
professoria conned of the university invited him to 4 c tS 
Ject ires (tins is the rule in the Hungarian nniversitiel) before 
medical students. His lectures had such an efi’cct on his 
audmnee that the students applauded and sent a deputation 
to tlie professorial coiwci], asking it to instal Korilnyi as 
piofessor as soon as possible. He' was installed in 180C and 
since then he has taught medicine (for to say that he’“Iec- 
tured does not fully characterize Jiis work, beLusc he taught 
Ins students in the true sense of the word) until 1912 when 
le retired from teaching in order to devote himself to" social 
bj'giemc reforms. 

Kordiiyi’s fame and reputation coidd not remain ivithin the 
boundanes of the country. He was well known in Gennanv 
wliere all the first-class medical societies hastened to invito 
ium to hold lectures, and offered him correspoiidinn- menihcr- 
ships. In tlie German medical papers Kordnyi’s name was 
often found as author of various articles or in references to 
him as authority on some clinical subject. Kon'inyi was 
invited also to the chairs of foreign universities, but be never 
even considered leaving bis country. Kordnyi was persona 
grata to the king. In 1870 be was given the title of “Advisor 
to the King”; in 1881 be received the Iron Cross; in 1894 he 
was enlisted among the noblemen and became “von Kordnyi”; 
in 1909 lie was given a baronetcy. 

Von Kordnyi and his clinic liave worked on almost every 
important question of clinical medicine. His achievement's. 
however, were most noted as to the diagnostics of heart- 
diseases, the displacement of the spleen, the relative iiisuffi- 
eiehey of the heart valves and the relation of ((typhoid to 
malaria. His clinic was built in 1878, and it crCfated quits 
new medical conditions in Hungary. The yearly 4irnover. in 
this hospital amounted in the first years to eight or ten 
thousand. In order to promote the better education of the 
medical students he organized the /'clinical clerk" system, 
which consisted in employing twelve students alternately for 
two months in the clinic. As the clinic lias from ten ■ to 
fifteen assistants too, the clerks had ample opportunity to 
learn from expert clinicians. Kordnyi will never be forgotten 
for his work in postgraduate medical education. His grente.st 
achievement, however, was his work against the .spread of 
tuberculosis. He started a movement about twenty-five years 
ago which has grown to be such an organization that foreign 
doctors arc coming to study onr system (sanatoriuins, dis¬ 
pensaries and convalescent homes for lung patients). T)io 
latest result of his incessant activity toa-ard the cheek of 
tuberculosis was the notification six weeks ago by the minister 
of public hygiene of every doctor in the country, of the coming 
in force of the new law, according to adiich every case of 
advanced tuberculosis is to be reported to the lii'gienic author¬ 
ities of the towns, villages or parishes, in order that isolation 
inav be provided and tlie homes disinfected after the eventual 
dea’th of tuberculosis patients. I do not exaggerate by saying 
that in the last twenty-five years the mortality from tuber- 
culosis in Hungary decreased on an average from 22,000 to 
25,000 deaths. This is mainly attributable to Kordnyi s 


died in his eiglity-fift? 
with incessant work 
career as a 


The Curability of Cancer 

The Hungarian medical journals are extensively criticizing 
the new treatment of cancer, which was too optimistically 
dealt with at the gynecologic congress in Hallo. Althougii 
the new treatment was recommended by such prominent pro¬ 
fessors as Kronig of Freiburg and Ddderlcin and Biiinm of 
Berlin, still we must be skeptical, our papers say, in accepting 
such rumors with full faith. In the last decade almost every 
vear has brought a crop of new and “certain” tvcalments tor 
inneer, but all failed. It is desirable that this new trcatnient 
shall be permanent and reliable, capable of ending the siiffer- 
iims of many a thousand men and women—not to s.aj cliii 
di?n, altlioiigii.we have seen cases of rancer m suhjcctfl agN 
17 and 18 The new treatment combines nic.sotiioniim raj- 
and Roentgen rays. The latter are successfully employe: 
though aluminum filters, witliout doing any damage eie 
by lou" use; the mesothoriimi rays are emplo.ycd m .spec. ^ 
apparatus. Mesotherium is scarce, the whole production Iwi .- 
tal4ii no already One application lasts twelve hours, ai 
this iviUi inc ti bi cly oiicVliont can be treaM. T'.c fro- 
SS,r”“ hibitad patic'nl. avho «ro »>.rg ^ 

Sb“;«mr«'..d'1br.ab”c~.''o( any’cancerous erorrtb. or 
remainders was striking. 
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VIENNA LETTER 
(From Our Fcflular Correspondent) 

VlEXXA, May 20, 1913. 

Discussion on Medical School Inspection 
The problem of inedic.al inspectors of schools has nttninctl 
marked prominence in our country lately. The Vienna Med¬ 
ical Council has organized a special investigation of tins 
question hv various officials and medical men. The first ques¬ 
tion was:' Shall the appointment of medical school inspect¬ 
ors he a whole-time appointment, or shall it he an “accessory- 
appointment leaving the doctor free time for other remunera¬ 
tive work? The majority of the answers favored the “acces¬ 
sory” appointment, as only very few medical school officers, 
perhaps onlv the superintendent of the medical school inspect¬ 
ors. could at present e.xpect to be paid on a scale sufficient to 
compensate for the income from a private practice. 

The second question was: .Shall the medical school 
inspector be a subordinate of the municipal or political board 
of health, or should he possess a consultative or decisive vote 
in all matters pertaining to school hygiene? Nearly without 
exception, this was answered in favor of the first alternative. 

The third question was: AVhich schools should be under 
medical inspection, and which schools could do without it? 
The answer was that all schools, beginning with the kinder¬ 
garten, up to the high schools and universities, including the 
apprentices’ schools, should be under medical supervision. Spe¬ 
cial care should be given to the private schools and the board¬ 
ing-schools. A number of questions dealt with the duties of 
the school doctor, and his rights. The hygiene of the school¬ 
rooms, ventil.ation, light, cleanliness, water-closets and the 
houis of work should be controlled by him. But the main 
point of the doctor's work should consist in the hygienic 
control of the pupils: cx.act examination of the “school 
recruits.” search for any defects, examination of pupils every 
few months, e.xclusion 0 / children with contagious or infectious 
diseases, and the instruction of parents in regard to the advis¬ 
ability or necessity of treatment of existing defects or dis¬ 
eases." The majority of the experts were opposed to all treat¬ 
ment by the medical school inspector. His task should be 
purely a prophylactic one. Therefore special attention should 
be paid to the' eyes, ears and teeth and to diseases of the 
organs of locomotion, of circulation and respiration. Further¬ 
more. the school doctor should endeavor to prevent such 
defects as are often the result of the school: nervous over¬ 
strain. defects of an orthopedic or static nature, school anemia 
and school-propagated infections. The oversight of athletics, of 
games and of open-air classes would also belong to his duties. 
A diversity of opinion prevailed in regard to- sexual instruc¬ 
tion. which of course should not take place in the lower 
grades. Some experts thought thnt this problem did not 
belong to the doctor’s domain, while others insisted that the 
school should not tackle this problem at all. A valuable sug¬ 
gestion was offered that pupils leaving the school should be 
examined and advised as to the choice of an occupation from 
the point of view of physical fitness. The medical school 
inspector should al=o observe the hygienic conditions of the 
teachers and the people living in the schools. 

AH experts advised against" treatment by the school doc¬ 
tor: some wanted to send the poor children to the public 
clinics or outpatient departments of the hospitals; some 
demanded special school clinics and an increase of the nnm- 
hers of appointed specialists under the poor-law. Only a few 
thought that an examination by the bouse physician of the 
lamily should make the pupil exempt from the examination 
by the school doctor. In any case, the school doctor should 
ne\er restrict the field of the private doctor or the familv 
physician. The office of school doctor should he open to all 
lirofessional men, but they should absolutely abstain from 
treatment in this official position. A maximum' limit of 12.000 
pupils, if the doctor is appointed for the whole time, of 3 000 
if the appointment is only part-time was favored. The fee 
should be about 2 kronen (40 cents) per head per ve.ar 
An animated discussion took place about the question What 
kind of postgraduate work is required for a school doctor” 
Hic majority were of the opinion that the general practitioner 
was not able to decide alone in many cases of otolo«ic oph- 
tlmlmologic and odontologic diseases' although bv altendintr 
special classes in these branches of medicine, he mi>vbt be 
able to do valuable work in examinations in special branches 
Therefore the a])pointinent of specialists (for eve, ear, nose 
throat, for speech defects, for teeth) was imp'erative! Tlie 
Board of Education will undoubtcdlv use the iiivostimation in 
framing new rules pertaining to the' service of mcdiral school 
inspection in Austr:.'.. 


Murringes 


' AValteb Dennis Kendm, M.D., Kenbridgc, Va., to Miss 
Helen Murray Yates, in Lunenburg County, Va., June 5. 

FKEDEmcic DE Sales CnAPPEtEAR, M.D., Hughesville, Aid., 
to Miss Katherine P. Hughes, at Baltimore, June 3. 

Georoe Roe Lockwood, Jr., AI.D., New- York City, to Miss 
Louise Anne Dobel of Montreal, June 5. 

Charles Alfred West, AI.D., Cleburne, Kan,, to Aliss Rosa 
Lee Bryan of Kansas City, JIo., June 4. 

Sydney AI. AIacLean, AI.D., Tacoma, Wash., to Aliss Rosebud 
FcatUerling of Seattle, Wash., June 7. 

Georoe Albert May, AI.D., Audubon, Iowa, to Aliss Beulah 
Hayden of Wall Lake, Iowa, June 4. 

Walter F. Scott, AI.D., Birmingham, Ala., to Aliss Sally 
van Zilc in New York City, June 3. 

Earl Erret Babcock, AI.D., to Aliss Lena Belle Losee, both 
of Adams Center, K. Y., June 4. 

Georoe .S. Everhart, AI.D., Hagerstown, Aid., to Aliss. Edith 
Phreaner, at Baltimore, June G. 


Deaths 


Harman George Howe, M.D. University of A^'ennont, Burling¬ 
ton, 1873; New York University, New York City, 1875; 
a mcm'bcr of tlie American Medical Association; president of 
the Hartford Hospital for many years; at one time president 
of the Hartford City Alcdical Society; visiting physician to 
the Retreat for the Insane, Hartford, and surgeon to the 
Hartford Hospital; died in Stamford Hospital, June 12, from 
fracture of the skull, received in a rear-end collision between 
trains at Stamford, aged 63. 

Hugh Baker, M.D. Universitjr of Pennsylvania, Philadelphia, 
1901; a member of the American Aledical Association; local 
surgeon for the Baltimore and Ohio System; a member of 
the staff of the Cottage State Hospital and one of the founders 
of the Yough Aledico-Social Club; a leading practitioner of 
Connellsville, Pa.; died in Mercy Hospital, Pittsburgh, Alay 28, 
from septicemia, due to an operation wound, aged 45. 

Walter C. Gilday, M.D. Albany (N. Y.) Aledical College, 
1894; a member of the American Aledical Association and 
New York Academy of Medicine; lecturer on surgery in the 
New A’ork Polyclinic Aledical School; attending surgeon to 
St. Elizabeth’s, French and Polyclinic hospitals; died at his 
home in New York City, Alay 31, from acute gastritis, fol¬ 
lowing ptomain poisoning, aged 42. 

Gustavus Philemon Head, M.D. Rush Aledical College, 1884; 
a member of the American Aledical Association; professor of 
otology, laryngology and rhinology in the Chicago Post- 
Graduate Aledical School; well known as a specialist and 
publisher, for several years, of the "Practical Aledicine Series 
of Year Books”; died at his home in Austin, Chicago, June 11, 
from pneumonia, aged 51. 

William Rush Patton, M.D. Rush Aledical College, 1802; 
commissioned surgeon of volunteers during the Civil War hut 
relieved from active field service by the War Department on 
account of a family left dependent on him by the death of 
his father and brother; for seven terms mayor of Charleston, 
III.; died at his home, Alay 12, from cardiac embolism, awed 7 g! 

Robert Lauder, M.D. Yale University, New Haven °Conn 
1871; a member of the Connecticut State Aledical Society-’ 
a veteran of the Civil War; for forty years a practitioner 
of Bridgeport, Conn.; surgeon in eharg'e of Fitch’s Home for 
Soldiers, Noroton, Conn.; died suddenly in that institution 
Atay 31, from disease of the kidneys, aged 72. ’ 

William Joseph Wickman, M.D. University of California, 
San Francisco, 1SS3; a member of the American Medical' 
Association; president of the San Rafael (Cal.) Board of 
Education for seventeen years and president of the San Rafael 
Club for fifteen years; died at his home, Alay 20 from 
cerebral hemorrhage, aged 58. ’ 

Ernest M. Ellaby, AI.D. Hospital College of Medicine. Louis¬ 
ville, Ivy., 1004; a member of the Kentucky State Aledical 
Society; formerly a member of the American Aledical Asso- 
emtion; died at his home in South Park, June 3, from disease 
ot the stomach, aged 37. 
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John Neff, M.D. New York University, New York Cilv 
a member of the American iAIcdical Association; actiim’asLt- 
ant surgeon, U. S. Army, from J801-G5; vaccine pliysicia.n of 
Ba timore from 18G3-C7 and president of tlie Baltimore Med- 
jcal Association in 1878; for more than twenty years chief 
surgeon of the Baltimore and Ohio Railroad and for more 

7 no r^/ Baltimore; died at his,home, 

dune o from the eflects of periostitis of the inferior maxilla 


JUUK. A. M. A. 

Jt/m: 21 , loia 


The Propaganda for Reform 

ll rn’.l ArPEAa RneonTS or the Couvcm 

, ^-^EnLiGE.VT PaKscKinnvG and “o Oi-pose 

JltmCAE hnAUD ON THE PUBLIC AND ON THE PnOPESmON 


Austin Taylor Fink, M.D. New York University, New York 
City, 18G9; a member of the Medical Society of the State 
^ veteran of the Civil IVar; first health 
oiliccK of the town of La Grange, postmaster and justice of 
the peace; died at his home in Freedom Plains, May 30 
aged G9. ' r > j , 

Allen Mott Ring, M.D. New York University, New York 
City, 1807; a member of the American lilcdical Association and 
for more than twenty-five years proprietor and superin¬ 
tendent of a sanatorium at Arlington Heights, Mass.; died 
at iiis home in Arlington Heights, June 3, aged 08. 

Jonas J. Good, M.D. Northwestern University Medical 
School, Chicago, 1808; for many j'ears a member of the 
Indiana State Medical Association; and for sixty-three years 
a resident of Huntington County; died at his home in 'War¬ 
ren, June 9, from paralysis, aged 81. 

Louisa Van VIeet Spicer Wright, M.D. University of Michi¬ 
gan, Ann Arbor, 1885; a member of tlic American Medical 
Association; of Camas, IVash.; aged 50; rvhile harnessing 
a horse, May 31, was kicked by the animal and died from 
her injuries a short time afterward. 


Frederick T. D. Cherry, M.D. University of Nashville; Tenn., 
1808; a member of the Oklahoma State Medical Association; 
health officer of Sequoyah County, Okla., since statehood; died 
at his home in Sallisaw, May 20, from aneurysm of the 
thoracic aorta, aged 72. 

Jens Ohnstad, M.D. Minneapolis College of Physicians and 
Surgeons, 1903; a member of the American Medical Associa¬ 
tion; died at liis home in McIntosh, Minn., May 25, from 
injuries received in the overturning of an automobile a few 
hours before, aged 44. 

Luther M. Davis, M.D, Physio-Medical College of Indiana, 
Indianapolis, 1900; a member of the Indiana State Medical 
Association; for five years township trustee; died at his home 
in Hayden, Jlarch 20, from the effects of an overdose of 
morphin, aged 39. 

Frederick Asa Crane, M.D. Bellevue Hospital Medical Col¬ 
lege, 1800; a member of the Medical Society of the State of 
Now York; physician to the Lewis County Home; for two 
years president of the village of Lowville; died at his home, 
June 2, aged 72. 

Augustus S. Smith, M.D. Pennsjdvania Jledical College, 
Gettysburg, 1859; a veteran of the Civil War; for one term 
prothonotary of Lebanon County, Pa,, and for more than 
fifty years a practitioner of Lebanon; died at his home, June 4, 
aged 73. 

Charles H. Holt, M.D. University of Pennsylvania, Phila¬ 
delphia, 1882; a member of the Michigan State Medical 
Society and Grand Rapids Academy of Medicine; died at lus 
home in Grand Rapids, June 2, from cerebral hemorrhage. 


aged 58. 

Lyell Reppert, M.D. State University of Iowa, loira City, 
1902- a member of the American Medical Association; of 
hluscatine. Iowa; died suddenly at the Broughton Sanitarium, 
Rockford, III., May 29, from heart disease, aged 34, 

Silas Addison Wessels, M.D. University of ^licjiigan, Ann 
Arbor, 1878; a member of the Medical Society of the Sti^e 
of New York; died at his home in Canajohane, N- r-, 
March 20, aged 01. i 

Tohn R Tilbrook, M.D. Western Pennsylvania Medical f.oi- 

,e?r^^nn£StV M pXsvlvania, Philadelphia, 1890; died 
Violet 

Michigan, Ann Aiboi, isso,^ 
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THIOCOL AND SYRUP THIOCOL, ROCHE 
Reconsideration of Acceptance and Deletion from New 
Nonofficial Remedies—A Report of the Council 
on Pharmacy and Chemistry 


and 




- -A, - avcuiytt'U J.i2IOC01 lor inrhiqmii 

with New and Nonofficial Remedies and more recently also 
a preparation of it, Syrup Thiocol, Roche. Recently th" 
Council wa.s advised that the product 7 vas being advertised 
to the public, both in this country and abroad, under nrossiv 
oxaggcr.atcd claims. It, therefore, directed liiat tiie matteV 
be brought to tlie attention of the American agent for Thiocol 
Ihis Avas done. Tlie Council, , having considered the a«oiit’.s 
reply, voted that Thiocol and Syrup Thiocol, Roche, be omitted 
from Nmv and Nonofficial Remedies; it further aiitliorized 
piiblicatioii of tlie follmving report, which has been submitted 
Imth to the American agents and to F. Hoffmann-LaRoche & 
Co., Basel; Switzerland. 


IV. A. PucKXER, Secretary. 


Syrup Thiocol, Roche (Ncav and Nonofficial Remedies, 1913, 
p. 124), is a synip containing Thiocol as Tts effective compo¬ 
nent. It has come to the knowledge of the Council on Phar¬ 
macy and Cliemistry that a similar preparation, iiauiely, a 
syrup containing Thiocol as its effective component, is adver¬ 
tised to tlie public abroad under the' name “Sirolin,” by the 
inamifaclurers of Tiiiocol, F. Hoffniann-LaRoclie and Co,, Basel, 
as a cure for consumption (“Lungencatarrh”), asthma and 
wliooping-congli {Flicgende Blatter, March 1, 1912). 

The same firm throtigli the American iiouse, tiie Iloffnmmi- 
LaRoche Cliemieal Works, New York, registered the name 
“Siroiin” for this preparation as a trade-mark in tin’s country 
and shortly thereafter sold and assigned to tlie Sirolin Com¬ 
pany, a newly organized New York corporation, the Sirolin 
trade-mark and everything that went with it. Tin’s company 
has advertised tlie product to the American public as render¬ 
ing people “I’liiminie against the mo.st common, troublesome 
and dangerous of ailments—^the host of diseases that affect 
the throat and lungs” and has recommended its “roniediai 
virtues” “in incipient Consumption, in deep-seated Conglis an.l 
Colds, La Grippe, Bronchitis and Whooping-Cough” and 
“effects” are said to be “quick and permanent.” (Worcester 
Telegram, Marcli 25, 1911). 

The rules governing the acceptance of proprietary articles 
for N. N. R. prohibit the direct advertising to the public, in 
this and in foreign countries, of articles other than disinfectants 
and foods. In e.xplanation of tliis prohibition the Council says: 

“The impossibility of controlling irresponsible claims which 
are usually made in advertisements to the public, the \\el!- 
known dangers of suggesting by description of symptoms to 
the minds of people that they are suffering from the many 
diseases described, the dangers of an unconscious and innocent 
formation of a drug habit, and the evils of harmful self-medi¬ 
cation, including the dangers of the spread of many mfectiou‘j 
and contagious diseases when hidden from the physician, ami 
similar Avell-known considerations, are the reasons for dis¬ 
couraging, in the interest and for the safety of the public, tin. 
reprehensible form of exploitation. 


in A'iew of the Avell-establislied fact that the most important 
all factors in the cure of consumption consists in an early 
1 accurate diagnosis, followed by general treatment, the 
incil considers that the advertising of a syrup of Thmeo, 
ler the name “Sirolin,” by the manufacturers of riuoco , 
Hoffmami-LaRoehe and Co., and by a company, the Sir 
„pa„y 10 wliid. 11.0 o,fact.,loro sold Ho J;”;'; 
er rights for this preparation, involves not mer } . • 
r",g.».nl of ils falcs, tat a m.naoe ’J, 

iiicTl Ins therefore, voted to delete Thiocol and S.Aru; 
iocol, Roclie, from the list of New and Noi.otlic.al Remedic.L 
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COEFESPONDEN CE 


WHAT PHARMACISTS THINK OF THE 
SARSAPARILLA FETISH 

For phamiacv at its Lest we turn to the Drugffists Cir¬ 
cular. The following:, from the Slay, 1913, issue, is one of 
the reasons wc do so; 

“Compound Eriract of Sarsaparilla. —F. P. V., New Jersey, 
writes: ‘Can von susrgest a formula for a compound extract 
of sarsaparilla that^could be retailed for about 50 cents a 

pint V , ,, , 1 

‘‘We can, but know of no reason why wc should, and do 
not believe that we shall. We think pharmacists should 
practice- pharmacy, aud if they do not find this suHicieutlx 
remunerative and so decide to go into the handling of mer¬ 
chandise. thev should select lines that will not bring discredit 
on their voca'tion. There are already too many fake cure-alls 
on the market. It would be better for pharmacy as a pro¬ 
fession and for the drug business as a mercantile pursuit if 
the whole nostrum outfit were relegated to what eomeone 
has spoken of as the ‘category of unindexed oblivion.’ Fakers 
icill fake; they don't seem to care: but druggists, as followers 
of an honorable calling, cannot afford to play grim jokes on 
trustful seekers after health.” 


Correspondence 


Sanitary Flood Survey 


To the Editor: —The first sanitary flood suiwey of the Ohio 
and Wabash rivers was made during the week of April 7, 
1913. and is a good e.xamplc of emergency sanitation. The 
United States government is better fitted than any of the 
states to initiate emergeuey sanitation, and on this account 
on April 7 the Indiana State Health Commissioner, Dr. Hurty, 
was notified that a boat survey expedition would start from 
Louisville, Jxy., April 8, and that the government wished rep¬ 
resentatives of the states of Indiana, Kentucky and Illinois 
to accompany this expedition. 

Major James A. Logan, Jr., of the Quartermaster’s Depart¬ 
ment of the U. S. Army chartered a steam packet, the 
Ed ilijer, on which were placed several car-loads of lime 
in 40-pound sacks, this size being the easiest handled, a Iar<»e 
quantity of potassium permanganate in 1-pound c.ans, several 
thousand units of typhoid vaccine, several thousand small-pox 
vaccine points and several thousand units of diphtheritic 
antitoxin. For emergency work a ration consisting of salt 
pork, flour, coffee, sugar and condensed milk was added. 

Major P. C. Hutton, surgeon, U. S. Army, was put in com¬ 
mand of the expedition. Dr. W. L. Heiser of Bowling Green, 
Ky., represented the State Board of Health of Kentucky and 
Mr. R. W. Douglas of the Indianapolis A’eirs and I represented 
Indiana. 


The first problem in sanitation was our boat, the conditioi 
of the bed-clothing and the food. The latter was sen-ed bi 
a cook who, together with his wife and son, was undoubtedb 
a victim of the hookworm. The water to drink was the filth* 
Ohio. This water I found was used by the'crews of the rive 
boats and many inhabitants along the river without am 
boiling whatever. 

The scheme for this emergency survey was as follows- B- 
telegram or telephone, the health officer or some prom’inen 
citizen at each point was notified of the probable hour of th 
boat’s arrival and requested that as many of the leadinn- citi 
icns as possible be asked to meet the boat. The people" wer 
notified of the arrival of the boat by the United State 
lighthouse tender’s signal, and Major Hutton would mve 
short talk on preventive work, instructing the people t 
cleanse their houses by scraping the mud off the floor an, 
then scrubbing the floors with a solution of pota«ium net 
manganatc, sprinkling lime in the cellars and outhouses an 
wherever there was decomposing material. In some place 
m which the mud and filth were great in the streets, it wa 
shown that thesd should be scraped or washed bv 'the fir 
department and the liquid mud and debris carted awav to I 
U'^cd as fertilizer. Its rieliness in fertilizing material wa 


easily shown to those with normal olfactory nerves. After 
ALajor Hutton’s talk, Dr. Heiser spoke in Kentucky towns 
and I in Indiana towns, showing the necessitj' and the use 
of the typhoid vaccine and e.xhibiting ourselves as having 
passed through the ordeal ivithout any bad effects. I am 
sorry to say that quite often it was necessary to instruct 
the health officers aud some of the physicians present' as to 
the method of using the vaccine. Our endeavor was to.le.ye 
enough disinfectants and vaccine to supply the emergencies, 
later doses to be foriv.arded from the State Board of Health. 

As a concrete instance of efficiency and inefficiency in sani¬ 
tary work, I would mention Canncltoii and Tell City, Ind. 
At Cannclton the mayor and the Citizens’ Relief Committee 
were supplied with rations from the government and no man 
was given food until he had assisted in cleaning the streets, 
a portion of each day being devoted to cleaning the town. 
At Tell City the mayor distributed rations himself to whom¬ 
ever be pleased and did nothing to clean the town. Emergency 
work of this character must be done at the start by the local 
authorities. The streets of Tell City had been untouched for 
four days at the time of our arrival. As another example 
of efficiency, I wish to mention that at New Harmony, Ind., 
the city health officer had printed sanitary regulations and 
in a boat paddled around the streets pasting them in places 
long before the flood receded. 

To make work of this character effective, it is necessary 
first to have strong and substantial backing, financially and 
otherwise, the moral support of, the authorities, efficiency 
and courage in health officers and, most of all, ‘‘hustle” in 
the man who is doing the work. A day’s loss in time of 
start may result in hundreds of cases of typhoid fever and 
thousands of dollais of. damage. 

After the first surrey is made, this should be followed up 
in a week or ten days by a second to see whether or not 
the recommendations of the first have been carried out and 
the proper amount of typhoid vaccine given. At the end of 
another week a third survey car. be accomplished by mail 
from the reports from the health officers at each place. 

In towns in which there were inefficient health officers or 
incompetent mayors, 1 recommended to the governor and also 
to Dr. J. N. Hurty that a National Guard medical officer with 
a sufficient number of hospital corps be stationed to 
supervise the sanitary measures instituted. The National 
Guard knows no politics in distributing relief and the uniform 
impels respect and obedience; great good is thereby accomp¬ 
lished. 

At the time of writing this article, Gen. Charles A. Garrard, 
Quartermaster-General of the Indiana National Guard, has 
by order of the governor been sent to the towns along the 
Ohio and Wabash rivers needing assistance. I believe that 
by so using a National Guard officer a uniformity in relief 
and sanitary measures can be accomplished which will be 
followed by better results than if left to local authorities. 
Although at some places such as Ev.ansville, Cannelton, New 
Harmony and Leavenworth the health officers and authorities 
were working well together for the public’s good, at other 
places friction had developed, allegations of a political nature 
had been made and inefficiency -a-as present. 

The excellent work done by the National Guard during the 
flood emergencies in Indianapolis, Peru and other places is 
well known. With medical supplies and equipment ready and 
men trained in this special kind of work they were ready to 
go at a moment s notice, and I am more than ever convinced 
that flood emergencies should be handled by the medical officers 
of the regular Army and the National Guard. 

Frank W. Foxwobtht, JI.D., Indianapolis. 

Captain, Medical Corps, Indiana National Guard; First 
Lieutenant, Medical Reserve Corps, U. S. A. 


Medical America Seen with Foreign Eyes 
To the Edifor.—Under this title an editorial was published 
in The Joct.xae, Jan. 2.5. 191.3, p. -280. in answer to mv 
article in^the ilunchener medhinische Wochenschrift, Nov. 5, 
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QUEB.IES AND MINOR NOTES 


You evidently feel Inivt in your quality of American by 
several of iny critical remarks about some American organi¬ 
sations, and pour tlic vials of your wrath on the stranger, 
whose article is not supposed to have its origin from a 
“prominent German physician,” but a “Cook’s tourist.” 

1 frankly admit that from a three weeks’ trip through the 
centers of the United States nobody can give an exhaustive 
description of the medical conditions of the country. I there¬ 
fore gave my article the title of “Traveling Impressions” and 
expressly declared that I did not want to give a detailed 
report, but only momentary sketches. Besides, I openly 
acknowledged that the Americans surpass us in some instances 
also in medical matters, particularly in the grandeur of 
hv^icnic installations and scientific institutes, and even in 
tl'm editorial it is admitted that my censure about the congress 
owranization in Washington was “entirely deserved.” This 
does not prevent you, however, from attacking me because 
I did not say about the Rockefeller Institute more than that 
it has been built at immense expense by a rich man. If you 
had read my article with more attention, you would have 
found the acknowledgment in the. following sentence, in which 
1 observe^l that it served scientific studies aird contained 
departments for experimental pathology, physiologic chemistry, 
bacteriology and comparative anatomy. 

You call childlike my admiration of the numerous oppor¬ 
tunities for bathing in Araerjcan hotels. Against this I must 
motest. I indeed find this arrangement exceedingly hygienic, 
and can only express my pleasure about the European hotels, 
which are going ahead in the same way. Imitation is the 
sincercst flattery. I advise my American medical “llea^ies 
to use their influence that this custom may extend m their 

own country more and more. ' 

Alost of all, however, you are indignant at my reeommci d.- 
tion of the American remedy against seasickness. You dcelaic 
it to he impossible that an American doctor, especially a 
one, n-onld pr.i.o oncl, » "l.nmtag" in » 

MlWicition. I ceitninly do not understand your sens.tivcucss 
on this point. There does really not exist another cou'itiy 
in the world which brings out so many “patent medicines 
ns Ameitca. You need only read the numerous adveiTisements 
of an American medical journal and you will find ^ 

number of such medicines. The one I recommended, because 
-r + • 1 u- invself is a “patent medicine” only in its quant - 
I tried It «h ’ aUeady said in my article, it contains 

Eng-SSv-aUi 

tcome 

UmS iiotXyB; P-v-^cl effieimR m ^cas^ 

experience thoroughly confirms_U.at J^J^ofe^ 

Auenna, who mentionei discoverino- the quantitative 

chemists may perhaps succe o 

composition of this remedy, and we could then , 

patients in form of a , practical American to 

It seems to be impossible „nJn,eiids a “patent nied- 

„„dcr.l.ua Brut » Germuu it" ».,d rv.nl> 

iciiK!” only Ijecouse iie “ j' y ,,i,l, timt you iiuslit 

...d ™.t oerurduy. 

(C».M.dy.-Our eorr»po..d»tJd j 

injured feelings to us; we ic^ t i„deed who 

Bueb feelings. Any one lus natural ^isap' 

couU not forgive Un ^ ^ew and unfamiliar- phe 

prehensions with re^d to e«t»elj ri 

Lmena and -^titnV-^^^^a J.emfnt that he and the 
ns onr perhaps should have chosen to 

ipnchciLr -m take the respom 

mihlish to the world sucti\mp -c A,„„rin.an. tro® 

libility of absolving bim, 


.Tour. : r. A. 

' Ju.VR 21, loi;! 

all blame for injured feelings on this side of the Atlantic. 
Yleanwhilc, those who wish to read impressions of America of 
another character may turn to those of Strauss of Berlin 
(Rcisceindriicke aiis amerikanischen Krankenhiiusern, Bcuisch. 
mcd. Wchnsclir., Eeb. 13, 1913, p. 323), and von Noorden of 
AY'enna (Ainerikanische Eeiseeindriicke, 'Ncuc jreie Presme, 
A^enna, December 0, 7, 1912)., 

It would, take too much space to make clear to our cor¬ 
respondent the difl'crence between onr point of view and his. 
AA^c will try, however, to explain one point which he frankly 
declares he does not 'understand, namely, our comment on his 
recommendation of the nostrum for seasickness in question— 
the composition of which, by the way, he gives incorrectly— 
it does not contain bromids. “It seems to be impossible,” 
complains onr correspondent, “for the practical American to 
undcr.atand that a German doctor recommends a ‘patent med¬ 
icine’ only because lie bad good experiences with it and rvants 
to help all those who have to suffer.” Not at all; we nntler- 
.staiul Dr. Jaffa’s good intentions perfectly. AYhat we do 
find somewhat strange is the fact that a physician, pre.snina- 
bly trained to think cogently with regard to the therapeutic 
action of drugs, should reason as naively as any of the multi¬ 
tude of dupes who give their testimonials for Pain-Killer or 
Alagir Elixir. “I look this wonderful remedy; I ceased to 
have pain. This proves that it cured me and also that it 
will cure any one else who will take it.” Americans are 
familiar with such testimonials, but they are not accuslomed 
to seeing the signatures of physicians of standing appended 
to them.—Ei).] 
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AXOSYMOUS CoM.MUXtc.vrioxs will not be 
must contain the writer’s name and address, but tlie.se nil) be 

omitted, on request. 

ARTICbKS ON AIEDICAL ETHICS 
Tn thr Pr1Hn)“ _DuviuE ibc sHDinicr I ptoposo to miikc n stud.v 

AwswfR—TTollowiim is a list of refereiiee.s on the subject 
Id' “of sondoo Th. 

or abstracts appearing in The Jourxae, and at ticks appeal in„ 
in other publications and hooks. 

Division of Fees. Queries and Minor Notes, Tm; Jourxau. Dec. 
Dord! .^”"D::'Tbo'secret Commission Evil. Ti.n .louaxM., Mnrcb 
Tim Somvt’ QoJmission Evil, editorinl, Tim .Touux.vn, Mard. 11. 
Tim sec A '’onimi-ssion Evil oaitorial, 

Tbi.''IJcV^T'i?rrsi; S rspoWnce. Tim .Toeux.u.. Mard. 



Dnetlucai uouii..vt ‘“Y'-Y '074 , , ,, 

Tun JouKiXAi.. To-Duv and Business End of It, 

Nutt, G. D. : Medical profession To ^ jour.vai., 

PCHUsyb aiiKi iMcd. dmu., aUoUsl, a 



Zonr “quality of American. 


Sk?e/R'-E.: Etblcs of Contradt Aledlcal 

nbstr» The .Touknal, Jpn. G, Qf contract 

^^and Minor Notes, JoimxA^, T Dispcns.oo'. O""*' 

''t;e?fes°und Minor Notes. Tim .TouuXat., April 

IZl ih. 1012 p- jpoo. J^^er. Tim Jour.XAU, .Tun- 

Instruction in MedJ“‘‘ 

22, 1012. 0. lO.w. 
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Chiirpiag a Brotlicr rractitloncr for Services Qu'-vlcs anfl Minor 
NToto*: Tur lOlrUVAt/, AUST- 10 , 1012 , p. 

Cuostions of t’sigJ^ana Modicai Ethics. Queries and Minor Notes, 
The Journal. Oct. 20. 1012, p- loGO. i^nov 

Discreditable Remuneration m Contract Practice, Berlin Letter, 
TTiE Journal. Doc, 14, 1012. p. 2100. 

Conference on Contract Practice, Berlin Letter, The Journal, 
Dec 1012, p. 2^124. 

iDstrucfioii in Medical Ethics and Economics. Vienna IiOtter, 


laws to wliicli more plebeian words most submit—aod this 
although the Frencli, Italian and Sjianish cousins of these 
very liimuistic aristoornts submit meekly enough to the laws 
of the respective languages in which they arc naturalized. 


The 3ovr.xAl., April 12, 1913. p. 1108. no 

ledic.il Ethics, bv a physician's wife, THE JoUKX.ii., April -h, 
1913, p. 1280. ‘ 


Report of tho'’.l'iulicial ConneU to the Honsc of Dolegntes, 1913. 
treatB the subjects of the secret division of fec.s and contract 
practice. It appears in the minutes of the House of Delegates 
on a later page of this issue or else Juno 2S. 

Boswell, J, H.; Ethics. Join-. Kansas HcH. Sac., May. 190 1 . 

I'inard. A.: Medical Ethics. Presse tneil.. 190", xv. i<o. i. 
Castlenian, H. L: Medical Ethics, IVcst Vir.oinia .Ifcd. Jotir., 
October. 190", , , „ ,.... . 

Baum, W. L.: The Medical Brofession and the Public, JIUnots 
Ifcd. Joiir., July. IPOS. • 

Shattuck, F. C.: Medical Ethics, Cicrclniu! Med. Jour., August, 

inos. 

Hall. O. B.; Medical Ethics, Jour. Missouri Slate Med. As.«ii.. 
Xovember. 1908. 

Frost, C. E.: Frofessional Ethics, Jour. Ollahoma State Med. 
.t.'.sn., Febru.ir.v. 1809. 

Renaker, J. G.: Medical Ethics, Kentaclii Med. Jour.. February, 
1909. 

Potts. P. L,: Medical Ethics. Jour. Soiilli Carolina Med. .Ifsn., 
Anril, 1909. 

Vander Veer. A.; The Ethics of Onr Profession, A'fio Tori: J/ed. 
dour., .Ban, 30. 1909. 

Martin. E. D.: The Doctors and Their Ethics, Xcio Orleans Med. 
end Surfi. Jour.. .lune. 1809. 

London. W.; Medical Ethic', /Cculnrkj; Med. Jour., July, 1909. 
Lawbnngh : The riivsician. Ilis Duties and Relation to the Pro¬ 
fession. Jour. .Vir/iirian State ifcd. Soc., Detroit. October. 1909. 
IVillonr. L S.: Medkal Ethics, Jour. OlJahoma State ileit. Assn., 
November. 1910. 

Hiltner. W. G.: Timely Ethical Problems, ll'csfcra Jfed. per., 
Febru.ary. 1911. 

Elder. A. V.; Medical Ethics, Med. press amt Circular, Oct. J. 

1911. 

Achard, H. .T.; The Farce of Medical Ethics, Chicago Med. 
Kecoritcr, Dec. 1,'. 1911. 

IVond. P. R.: Dislo.valty to Ifedical Ethics Responsllile for Small 
.“•ocleties. Jour, /oirn Slate Med. Soc.. .Tanuary. 1912. 

ED’er'on, L; Ethical Problems Confronting Eye, Ear. Xose and 
T!'ro.at Sncciaiisf, .Vcie jerseg Med. Soc. Jour., March. 1913. 
Anori, M.: Suhver.sion of Medical Ethics, Denver .Med. Time* and 
f lail Med. Jour., April. 1912. 

floeker. R. T.: How Do B'e and How Should We Treat a Brother 
I’hysicSanl Kentueku Med. Jour., May. 1912. 

Furman. D.: Medical Ethics, Jonr. South Carolina Med. Assn.. 
Jwl.v, 193 2. 

Caraway, M,: Medical Ethics, Mississipni Med. Moalli.. .August 

1912, . a . 
Kevn. B.; The Basic Principles of Ethics, Dcutseh. tned 

M'ehnschr.. Sept. S and 12. 1012. 

Surratt, I. IV.; Medical Ethics, Old Dominion Jour. Med. and 
Siirg . October, 1912. 

■Anthony. F. R.; Medical Ethics. Jour. Missouri Stale Med. Assn 
November, 1912, ' • 

Dubois, P,: Ethics of Psychoiogv, Cor.-Bt. f. sehivei: 

Dec. 10, I9l2. 


PREVESTION OF THE DIS.SEMIN.-VTION OF MEASLES 

To the Edilor;—Plcnse give the present-tiny opinions on the fol¬ 
lowing points in regard to measles; „ „„ 

1. Is the disease frctnicntly disseminated by third persons, ns 

doctor.s, fomites, etc.? , , - , 

2 . IIow soon after onset docs n case of measles cense to be n 
danger to other chlUlrenl 

3. Sliould n discharging car affect the length of the quarantine 

pcrlod^l ^.pat period after onset would yon recommend fumigation 
of the sick-room? Do yon consider fumigating necessary, as a 
routine measure, tlireo weeks after onset? 

FaEDEnic C. SiiAnrhEss, 3I.D., Kosemont, Pa. 

AsswEtt,—1. While possible, this is not a frequent means of 
dissemination. 

2. Tlic period of infcctivity is uncertain, hut recent experi¬ 
ments on the virus in animals seem to indicate that the 
infcctivity is lost quite early. It is visually estimated that 
danger exists so long as there is a lesion, sncli as sore throat, 
discharging car or desquamation. Probably this rule would 
extend quarantine beyond tlie absolutely necessary period. 
Three weeks is generally fixed as the limit of quarantine. 

3. Yes. 

4. Fumigation, if used at all, sliould not be attempted until 
the patient is ready for discharge from quarantine. Fumiga¬ 
tion is desirable as a routine measure, hut greater attention 
sliould be given to the condition of the patient as a trans¬ 
mitter of the disease. 
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ARTICLES OX SEWER-GAS AXD ITS EFFECTS 

To the Edilor;—Please give names of some of the best hooks or 
papers on sewer-gas and its effects on the human being. E.V.X. 

Answer. —Tin’s is a subject on which little seems to have 
been written of late, possibly because the trend of opinion 
now is that sewer-gas is less important than was formerly 
believed. Following are titles of some of the more nceessible 
recent articles: 

Winslow, C. E. A.: ConTcyance of Bacteria by Sewer-Air, Am. 
Jour. Pul). Egg., 1009, six, 040. 

Mead. K. C.; Is Sewer-Gas Detrimental? Tale Med. Jonr., 
1003. X. 01. 

Jacobi, A.: The Production of Diseases by Sewcr-Alr, New Torfc 
Med. Jour., 1S94. lx, 104, 135. 

Fata! Sewer-Ah- Poisoning. Eaiicef, London, 189S. ii. 1722. 

Edgeworth, F. H.; Some Diseases Occurring In Men Who Worked 
in a Sower, Bristol Med.-Chir. Jonr, 1898, xvi, 33. 


Rcb’rts. John B.; The Doctor's Dntv to the State: Ess.avs on 
the Public Relations of Physici.ans, Xeiv Tork Med. Jour. ’1904 
Ixxx. 

Saundby: Medical Ethics. Lippincott, price ?2.50 
Cnthell; The Physician Himself. F. A. D.avis Co., 1914 Chevrv 
Street, Philadelphia, price 52.50. i-aiiry 


THE SPELLING OF “ANESTHESIA'' 

To the Editor;—1 wish to call your attention to an error in 
spelling which occurs in the symposium on ancstliesi.a. The word 
"anaesthwia' is spelled “anesthesia'' vrliich me.ans '‘without -nr- 
ment. To those who understand Greek the error is quite amnstag, 
Is-IBEELA C. Heeb, M.D., Chicago. 

Answer.— The spelling to which attention is called is not 
an error. Our correspondent would be quite right if “anes¬ 
thesia” were a Greek word, hut it is as much Entdisli as 
“anesthesie" is French and ‘'aiiestesia” Italian: and it siireiv 
will not be maintained that either of the latter words is 
misspelled, or that the meaning of either is aunht but 
“without sensation.” 

In the English language “hwaenne” has become simplified 
to “when” and “wasshe” to “wash.” Why should an 
adopted word claim an immutable sanctity superior to that 
accorded to words native to the language? Even those who 
hke our correspondent, are familiar with the original «ourees’ 
of words, will scarcely, we imagine, insist that “eqnitv” should 
he spelled “aeqiuty” lest some one should fanev it derived 
trom -'cquus” instead of “aequus,” or that “question” should 
hq spelled quacstion lest some careless student should believe 
\i ut-'rived from “quostio” a complaint, instead of *^qnaestio’* 
an inquiry. The amusing phase of this spelling controversv-1- 
if our correspondent will p.ardon ns for saying so—is, to"onr 
mind, the plea that the classical origin of certain En'dish 
words makes of them a privileged class, exempt from'the 


TREATMENT OP VICE PROBLEM ABROAD 

To the Editor :—In some of my medical Journals during the past 
year or so l saw a report on the manner in which various countries 
were dealing with the vice problem. I am anxious to find that 
report again, .and cannot. 

E. G. BBANDENBEr.GEK, M.D., Evansville, Ind. 

Answer.— Our correspondent may refer to one of the articles 
in the following list: 

Biorhoff. F.: Sanitary Control of Prostitution in Some European 


DhilaOelphla. 

Forest de. H P.: Police Methods of Dealing with Prostitution in 
Germany, Acic lork State Jour. Med., October, 1908. 

BierhoCT. F.; Control of Prostitution and Venereal Diseases 
Abroad. Am. Jour. Urol., July, 1911. 


ARTICLES ON FETAL MEMBRANES FOR SKIN-GRAFTING— 
FORMFLA OF CARREL’S SOLUTION 

To the Editor:— 1 , Please refer me to what literature there in 
on the subject of fetol membranes for skin-grafting. “ 

2. Also kindly give me the formula for Carrel’s solution. 

D. D. TnnxACLiFP, M.D., St. Paul, Minn. 

Answer.— 1. The following articles may be referred to; 
Sabella. N-: Use of Fetal Membranes in Skin-Gnciinr- ir..., 

StWD, M.: The Gratting of Preserved Amniotic Membrane to 
Burned and Licerated Surfaces. Substituting Skin-GSft" Thp 
J oeaxAJ., March 29, 1913 , p. 973 . ^ ® v.raicB, ihe 

Carrel’s solution is given in an article by 
him la The Jocbnal, Aug. 17 , IDJO, p. gog, ^ 
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BOOK 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

T^Imitgomcry. Montgomery, July a- Sec., Dr. W. }l. S.mders, 

Aiuzo.va : riioenhY, July 1. Sec., Dr. John Wis Thomas. National 
Bank of Arizona Building. unuu.n 

CdMit.tDo: Denver, July 1. See., Dr. David A. Slricklcr C12 
I'.mpiro Building. ’ 

Connecticut ; Bcgular, City Hall, New Haven, .Tiilv 8-». .Sec 
T'r. Charles A. fiittie, DKJ Jork Street; 11 oni count hie, Grace no<:- 
intal, New Haven, July S. Sec.. Dr. Ddwin C. M. Hail, .S2 Grand 
Avenue; Eclectic, New Haven July 8. Sec., Dr.'T. S Ilodce 19 
Main St., Torrington. ' ^ ’ 

Disthict of COLUJtBiA : 'Washington, Julv 8. Sec., Dr Geor-'P 
C. Oher, 125 B St.. S. E. , otoi^.e 

Indiana : State House, Iiidiannnolis, .Tulv 8-11. Sec Dr \v m 
Gott, 120 State House. ’’ 

Massachusetts ; State House, Boston, July 8-10. Sec. Dr. 
Walter P. Bowers, lioom 159, .State IIou.se.' ' ’ 

Montana: Senate Chamher. Capitol Bldg., Helena, July 8. 
(First aiiecial examination held aside from regular semi-anauai 
examinations.) Sec., Dr. William C. Bidden, Helena. 

New riAMrsinan; Concord. July -8-9. Begcut, Mr. H. C. Mor¬ 
rison, State Library. 

New Mexico: Santa Fe, July 14. Sec., Dr. W. E. Kascr, East Las 
fegas. 

New 'Voiik : June 24-27. Chief of the E.vanilnations Division, 
Harlan II. Horner, Department of Education, Albany, 

NoiiTii Dakota ; Grand Forks, .Tuly i. Sec., Dr. g! M. Williamson. 
Okeaiiojia : Guthrie, July 8.-10. Sec., Dr. John IV. Duke, Guthrie. 
Oiiegon : Portland, July 1. 'See., Dr. fi. B. McDaniel, 704 Electric 
Building. 

Pennsyevania ; Harrisburg, Philadelphia and Pittsburgh, .Tunc 
22-25. Sec., Mr. Nathan C. Sclincffer, Department of Public 
Instruction, Harrisburg. 

Biiode I.SLAND: State House, Providence, July 10. Sec., Dr. 
Gardner T. Swarts. State House. 

Sou'fn Dakota; Capitol Bldg., Pierre, July 8. Sec., Dr. L. G. 
Hill, Watertown. 

Texas : Capitol Bldg., Aii.stln, June 24-20. Sec.. Dr. TV. L. 
Crostliwalt, Suite 1110 Amicable Bldg.. Waco. 

Utah ; Salt lAike City, July 7-8. Sec., Dr. G. F. Harding, ,210 
Templeton Building. 

Veiimont : Burlington, July 8-11. Sec., Dr. TV. Scott Nay, Under¬ 
hill. 

.Viuginia; Ulchmond, June 24-27. Sec., Dr. Hevhert Old. Norfolk. 
TVashington: Stadium High School, July 1-0. Sec., Dr. F, P. 
TT’itter, Spokane. 

TVest VinoiNiA: Charleston, July 14-10. Sec., Dr. II. A. Barbee. 
Point Pleasant. 

TTTscONSi.v ; Milwaukee, June 24-20. Sec., Dr. J. M. BoEel, 3200 
Clvbourn Street. 

TVyoming : State House, Cheyenne, Juno 25-27. Sec., Dr. J. B. 
Tyrrell, Laramie. _ 

Wisconsin January Report 

Dr. John IM. BelTel, secrelavy of the Wisconsin State Board 
of Medical Exaininer.s, reports the -written and practical exam¬ 
ination held at iMilwaukce, Jan. 14-10, 1913, The total mim- 
hcr' of subjects examined in was 20; total number of ques¬ 
tions asked, 100; percentage required to pass, 73. The total 
nuinher of candidates examined was 18, of ■whom 12 passed, 
including one osteopath, 2 failed, 3 were conditioned and 1 
Tvithdreiv. Seventeen candidates were licensed through reci¬ 
procity. The following colleges were represented: 

passpd Yoflr 

college 

College of physicians and Surgeons, Chicago- 78 

HahnemanrModicaf Coi^ liospitai,’ Chi'eago, (1594) 73; 

BennctpMcd^ic.il .College .flOlli M 

Creighton Medical College. .. (jnil) 91 

FAILED 

Marquette University, Medical Department .(1912) C2, 

CONDITIO.VED • 

Boimett Medical College, Clncaga.E(iaio) -To 

KilSt."’iSSStt.^ie'dwi 'DeiaMMin'.::.... (10121 »■» 

‘Conditioned in Physical Diagnosis. 

■■iConditloncd in PathologjE 

licensed TititouGii KECiPiiociTY^^^^^^ Uecipvocity 
\ Grad. "‘th . 

ill 

Chic.ago . 


NOTICES joukama 

June 21, pjia 

Unliersity of Iowa, College of Medicine. . iiooo\ 

University of Louisville . . fionil r~ 

University of Minnesota, School 'of Medic'iiie' ‘' ’ n m 11 
Ilarallne University ...... lueuicinL.... (mi Minnesota 

Long Island College Hospital . tenn 

Bellevue Ilo.spif.al Medical Colleee . 'tooo; 

Western Beservo University...:.... ■ " ' nonn 

Mcliarry Medical College. ;;;;;;'.;; Tcuut^ssce 


Boole Notices 


ELncTiiiciTY IN Diseases op the Eye, Ear, Nose and Tiiroit 
By TT. I'lanklin Coleman, JI.D. JI B C S PrnfPMeuM- ec 
raology in the I>o.st-Gr.-iduatc Medical S^ool of'^chictn ^ Cloil,’ 
I lice, . 50 . 1 p. ii.,3 with 15G iliiistralions. Lincoln ^ Ill • 'iho 

Courier-Herald Press, 1012. a-mn-uiu, in., ina 

Part I is devoted to the physics of electricity and electro- 
therapeutic apparatus. Part II treats of tlie tlierapeutic u.scs 
of electricity and the technic of its application, iiiclmliu" 
pliofotJierapy and (he Roentgen rays. Part III covers the use 
of electricity in diseases of the eye and describes its applica¬ 
tion in practically every abnormal condition from blephariti.s 
marginalis to atrophy of the optic nerve, including errors of 
refraction. Hie author does not claim to have personall.y seen 
benclit from electricity or “electric massage” in cases of error 
of lefraclioii, but quotes from Dr. S. J. Harris of Boston some 
astoiiiuiiiig stateincnt! 3 . For example, in speaking of the effect 
of sueli trealnicnt in hyperopia, he says; “Out of two liumlrcd 
cliildren ranging from 10 to 15 years, having a liypennetropia 
of .5(1 to 3.00 D., one hundred of them have been able to go 
without glasses, fifty of them needed only very weak gla.sse.s, 
and (lie other fifty required glasses less than half the strengtli 
of those they originally wore. In some eases the improvement 
is immediate, and in others it is not noticed until after the 
ten sittings. In 40 per cent, of the cases, ranging from 1,5 to 
20 years, no glasses Tvcrc needed; in CO per cent., ranging in 
age from 20 to 50, I was able to reduce the error and prescriho 
weaker gla.sses tlmii would have been required before the 
treatment.” Such assertions should be fortified by the reports 
pf case.s in wliicb most painstaking examinations have been 
made, under complete cycloplegin, both before and after treat- 
nient. Part IV is devoted to electricity in diseases of the oar, 
and the balance of the hook to diseases of the throat and no.se. 
Ko one wlio reads the book can doubt the avitbov’s sincerity 
or bis cntlinsiasm, and be recounts many trulj’ remarkable 
cures ( ’ ) ; but many of the cases cited are so incomplbtcly 
rejiorted Unit tlic.v are valueless as evidence.. lit some of the 
cases of common diseases of the eye reported ns ciiretl b} 
cloctriciD’, the patients would ordinarily recover in the same 
or le.ss time under tbc usual methods of treatment. 

UixG’.s German-Englisii Dictionarv OF Ti;r5i.s used V'j';- 
ICINE AND THE ALLIED SCIENCES. Sccoud ^ditioa. Lilltcd aj <1 B 
vised by Milton IC. Jleycrs, M.D. Neurologist to tlie .leu is i I_o.s 
pitJil Dispensai'.v, I’liiladelphia. Cloth. I lice, 80 not. Ip.. 
Bbiladclpniii : F. Blakistoii’s Son & Co., lulo. 

This dictionary is printed with large and convenient tjp<t 
and classification, hut some of the definitions, although they 
convey the idea, liave a. distinctly foreign flavor which might 
sound odd if used in an English artiele. The additions noted 
in the new edition arc free from this objection. !!'« 
scientist will miss some words lie hopes to find there; 

Icifer, for inslaiice, is not given although it occurs in a tit c 
in a cunent medical o.vchangc; Vnterbinden is dermed as "to 
li«ature.” The term “lymph-node” does not seem to he used, 
Driisen being translated “gland" tlirougliout. A few typo- 
graphic errors, such as “Towara” for “Tawara” are cxctisaNc, 
but the word Soda iniglit have ineeii translated 
than hv “soda” as tlie German term is applied to wnshnig-.-o . 
wiiile the English term is used often moi-c •' 

The dictionary also enriches the English language 
term “squeeze-preparation,” wliicl. is the dchn.t.on of Ahtm 
prdimrat, generally translated as “impression ; 

The second edition is a great improvciucut ovu 
but even with its Imndsome print and conveuieiit s>/-e, . 1 - 

inches, the dictionary is a little d.sappo.ntmg U M _ 
scientist wants is the exact definition, not just .-oda , 
can find that in any schoolboy’s German diction, y. 
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Titles marlicd with an astciisU (*) arc nbstractea bclovr. 

Archives of Infernal Medicine, Chicago 
Mair, XI, Xo. S, Pl>. 4CS-se3 

1 ‘Relation o£ Gastric and Daodonal Ulcer to A'ascnlar Lesions. 

W. Opbiils, San Francisco. 

2 •Effect Of Change of rostnro—Without Actn^e Muscular Excr' 

tion—on Arteri.al and Venous Pressures. J. H. Bnrach and 
W. li. Marks, Pittsburgh. 

‘Budding and Otlier Forms in Trophozoites of Entanioeb.a 
Tetragena Simulating Spore Cyst Forms xVttributed to 
Entamoeba Histolytica^ S. T. Darling. Ancon. Canal Zone. 

4 Active Hyperemia following Local Exposure to Cold. A. M. 

newlett, Ann Arbor. 

5 ‘Modified Wassermann. L. O. Thompson, Little Rock, Ark. 

C ‘Study of Therapeutic Value of Theobromin Sodium Salicylate 
in‘Acute Experimental Nephritis. U. A. Christian and J. 
P O'Hare, Boston. 

7 Case of Infantilism Associated with Hypophysis Tumor. E. 
J. Mullally, Montreal. 

S Case of Mvsedema, with Recovery, and Seven Vc.ars' After- 
Care Notes. E. N. Brush and tV, B. Cornell, Baltimore. 

9 »‘‘Giant-CclI Pneumonia.” H. T. Karsner and A. E. Meyers, 
Boston. 

10 ‘Determination of Diastolic Pressure in Aortic Regurgitation. 


yvoi'c jnoduectl; eoiiscqueiitly deductions from these lelatiiely 
few survivors arc of less value than front the larger number 
dving during the experiments. Of course, it is realized iu 
making deductions such as the above that tbej' may not be 
applicable directly to conditions in the human being, foi due 
allowance must be made for the many difTerences betweon 
man and the lower animals. The autbors e.xperimcnts siipporfc 
the view that diuretiu as a diuretic drug may be liarniful.in 
a case of acute nephritis. 

0. Giant-Cell Pneumonia.—The case studied by Karsner and 
JIeycr.s was one of broiicliopncumonin of the desquamative 
type and was associated with an early stage of bronchiolitis 
obliterans. Tlie author.s see no good reason for assigning to 
the so-callcd “giant-cell pnenmonia” the dignity of classifioa- 
lion as a pathologic or clinical entity. The giant-cell forma¬ 
tion may occur following, a wide variety of causes and is 
not ebaracteristic of the pneumonias following only measles 
and pertussis. The giant-cells are almost entirely the product 
of fusion of alveolar epithelium and present a wide variety of 
morphologic characters, depending on the line of section. There 
is no positive evidence for believing that these cells func¬ 
tionate as phagocytes. 

10. Diastolic Pressure in Aortic Regurgitation.—Taus’sig and 
Cook state that with the auscultatory method the beginning 


.4. E. Taussig and J. E. Cook, St. Louis. 

11 ‘Clinical Investigation of Carbonic .Acid in Alveolar Air. B. 

G. Grey, Boston, and A. D. Hirschfelder, Baltimore. 

1. Gastric and Duodenal Ulcer and Vascular Lesions.—The' 
most common type of gastric (or duodenal) ulcer, in material 
obtained by Oplitih by necropsy was the arteriosclerotic ulcer 
in persons over 30 years of age. There is, he says, a second 
class of gastric (or duodenal) ulcer, in the young, which is 
probably due to local endarteritis (tbrombo-arteritis?). In 
addition to these, one ocoasioualiy observes acute embolic 
(or thrombotic) ulcers. 

2. Efiect of Change of Posture on Arterial and Venous 
Pressures.—'Vnien the element of mueular effort has been 
eliminated, the authors found that change of bodily posture 
from the erect to the horizontal will cause an increase in 
the maximum pressure, a decrease in the minimum pressure 
and an increase in the pulse pressure. After five minutes in 
the horizontal posture when the subject is retilted to the 
erect posture, the maximum pressure will diminish, the mini¬ 
mum pressure increase and the pulse pressure diminish. It 
will be noted that in both instances the pulse pressure follows 
the same trend as the maximum pressure. Change of posture 
from the erect to horizontal caused a fall in the venous press¬ 
ure. Change of posture from the horizontal to erect caused an 
increase of the venous pressure. 

3. Budding and Other Forms in Trophozoites of Entamoeba 
Tetragena.—The descriptions of the life cycle of E. histoli/tica 
by Schnudinn and Craig, in Darlings’ opinion, therefore, arc in 
all likelihood those of a spurious species, having resulted 
from observations of pathologic changes in senile races of 
E. tciragem. 

5. Modified 'Wassermann.—Thompson makes use of anti¬ 
human amboceptor and a 10 per cent, solution of fresh guinea- 
pig serum for complement. Aleoholio extract of liver from 
a syphilitic fetus is used for antigen. 

6. Therapeutic Value of Diuretin in Acute Experimental 
Nephritis.—The authore found that diuretin given to rabbits 
with a severe, fatal exeprimental nephritis, shortens the dura¬ 
tion of life of these animals. On the other hand, nine out 
of twelve rabbits which survived the experiment had received 
diuretin. This work supports the view that in a severe acute 
nephritis a diuretic drug, such as diuretin is contra-indicated 
inasmuch as in the experiments diuretin shortens the lives 
of the animals. On the other hand, of the survivors a lar^e 
proportion (three-fourths) had received diuretin. This rather 
gives support to the view that in less severe cases diuretin 
may be beneficial and so justifies the cautious use of the 
drug ill moderately severe oa.ses of acute nephritis, in the 
survivors it is not certain that acute severe renal lesions 


of the fourth phase, that is, the dulling of the arterial sound, 
marks the diastolic pressure. Since this point can readily De 
made out in aortic regurgitation, the auscultatory method 
is as applicable to this condition as to any other. The per¬ 
sistent arterial sound is not pathognomonic of aortic regur¬ 
gitation, being often absent in this disease and occasionally 
present in other conditions. In cases with very low pulse- 
pressure. in those witli marked dyspnea and in Cheyne-Stokes 
breathing, the auscultatory method is especially valuable, 
being often distinctly superior to the graphio method. 

11. Carbonic Acid in Alveolar Air.—The object of this study 
was first, to determine if possible wliether tlie feeling of 
asthenia in convalescent patients ancl especially in patients 
who have gotten out of bed for the first time, is associated 
with the presence of acapnia. Second, whether the latter 
phenomenon is responsible for these symptoms in patients 
with enteroptosis. Third, the extent to which acapnia develops 
in cardiac dyspnea, and its relation to the mechanism of the 
latter. It appeared that in cardiac disease there are two 
distinct mechanisms for the production of dyspnea: (1) Stasis 
and congestion in the pulmonary area, associated with diffi¬ 
culty in aeration of the blood. This may act either by reflex 
stimulation of the vagus endings in the lung or by inci'easing 
the CO- in the blood bathing the respiratory center which 
will give rise to hypeipnea. until the CO. falls to its normal 
level. (2) Slow aiterial circulation through the medulla, as 
in arteriosclerosis, aortic insulRciency and general failure of 
the circulation, which gives rise to symptoms of lack of oxygen 
in the latter and the formation of acids there quite inde¬ 
pendent of the CO-. This acid intoxication overstimulates 
the respiration and gives rise to over-ventilation of the lungs, 
acapnia, and probably sometimes Cheyne-Stokes breathing, 
for Perobrey and bis collaborators have showm that the latter 
can be stopped by inhalations of CO,. It is probable that 
such cases can be benefited by rebreathing, but we have not 
been able to answer this question as yet. 

They had one patient with Adams-Stokes disease with com¬ 
plete heart-block, who was not having any attacks of dyspnea 
at the time of determinations, whose alveolar CO, was normal. 

A number of observations were made on pregnant Avoraeh 
near term who had slight dyspnea, most of whom were a 
little below the lower limits of normal, which might he easily 
accounted for on purely mechanical grounds, though the possi¬ 
bility of a mild acidosis such as has been assumed by Por-ea 
and his collaborators cannot be excluded. “ 


Boston Medical and Surgical Journal 


June s, CLXrjIl, Xo. 
12 ‘Sunlies in Bactriiai Membolism 
olism to Internal Jledicine. 
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: Rpl.ntion of Bactcri.al Metab- 
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14 *ElMo{;ic Fnclor in Carcinoma and Its Possible Infliieijce on 
Treatment. I-T. \Y. Nowell, Boston Jounence on 

lo Neglect or Hydrotherapy in America. .T. 11 . Pratt, Boston 
10 Appendix Exclsor. .1. H. Briggs, Bo.ston Boston. 
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quantities of the poison wlticli, if injected alone, would pro- 
duce a rapidly fatal intoxication. With the simultanJous 
tnjeelton of poison and antibody it has been shown that one 
Srihe forme". antagonise ninety-nine parts 


12. Bacterial Metabolism and Internal Medicine.—Evidence 
botli qualitative and quantitative, is presented by Kendall 
iHu.strative of the nature and extent to which utilizahle carbo¬ 
hydrate .spares protein and protein devivitives from bacterial 
attack. The carbohydrate protects protein largely from 
bacterial break down. 

The sparing action is not com])lele, but it results in the 
practical elimination of nitrogenous inodncts, incidental to 
bacterial development, some of which may he toxic, and the 
substitution for them of suh-slmces which are non-nitrogenoiis, 
rvhich may he irritative, but probably never truly toxic. This 
evidence has been introduced here chiolly to indicate how the 
principle involved may be made use of tlieoretically in the 
treatment of diseases of bacterial origin, where the anatomic 
features of the disease are such ns to permit tlic utilization 
of carbohydrate by tlie invading micro-organisms. The object 
of the diet rich in carbohydrate is twofold;, physiologically 
to provide the patient with a readily assimilable food requir¬ 
ing a minimal amount of digestive energy to prepare it for 
tbe tissue needs, and bacteriologically "to shift bacterial 
metabolism from tlie destruction of body ti.ssuc for their food 
requirements to the utilization of carhohraliatc for at least 
the major part of their dietary needs. This does not directly 
result in annihilation of the invading bacteria, but it cer¬ 
tainly approaches their molabolic rcforniation. The .shifting 
of nictaholism to sugars appears to deprive these microbes of 
one of their most potent weapons of ofYcnse, and forces them 
to act on the defensive; forcing the parasite to act on the 
defensive tlieoretically at least permits the host to’rally and 
to strengtlien its defensive and even its ofFonsivc powers 
earlier in the battle. The initial damage, brought about 
when the host is temporarily overwhelmed by the initial 
onslaught of the invaders (which is accomplished largely 
during the incubation period of the disease) cannot be esti¬ 
mated at present, and perhaps cannot be undone. The final 
struggle between host and parasite can be influenced directly, 
and favorably. 

IS. Common Colds and Vaccine Therapy.—Fisher is convinced 
that colds, so-called, are unquestionably due to infection by 
micro-organisms and therefore are contagious. They can 
largely be prevented by reasonable isolation of every case, 
and preventive inoculation. They can be aborted or their 
course shortened by vaccine treatment; in fact, the treatment 
of acute and ebronic infiamraatidn of the respiratory tract 
bj' vaccines is specific. 


14. Etiologic Factor in Carcinoma.—Kowell summarizes his 
paper as follows; A procedure has been developed whereby 
a substance or substances may be isolated from carcinom.as, 
the method precluding the presence of organic life in the end 
product. This end product has been shown to be of a highly 
toxic character. The peritoneal exudate produced by a fatal 
intoxication is far more toxic than the original substance. 
The tumor substance has been shown to possess not on y a 
ccncral but also a specific toxicity, since on injection into 
rabbits in doses of less than lethal amount it will produce 
well-defined, well-characterized, carcinomas, the site of the 
nrimary lesion being different from and independent of that 
of the injection. The appearance of tlie 
followed by the development of numerous metastatic foci 
Se cut parts of the body, while the charactemtie cachexia 
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'“‘0 United States; Broblcm for 
Evcr.v Nation. S. A. ICnopf, New York tor 

Immigration and Midwife Problem. I. s. Wile Now York 

Open-Air Schools. T. W. Grayson, Pittsburgh 
iMedical Inspection of Scliools. E. W. Goodenongb, Water- 
bury. Conn. ’ 

The lYcll-Fpcl Child. A. L. Benedict, Buffalo 
Toacliing of First Aid in Scliools. C. A. Kinch, New York. 


Bulletin of Johns Hopkins Hospital, Baltimore 
June, XXJV, Xo. SBS, pp. JCi-lSS 
2.-. Specialism in G.meral Hospital. Y’. Osier, Baltimore. 

20 Some aiodern Problems in Nutrition. F. Knoon, Freiburg 
Germany. 

27 Y’n.sscrmnDn Be.action In Johns Hopkins Hospital. R. II. 

M.ajor, Baltimore,- 

28 »Excossive Tiilckcning of Thiersch Grafts Caused by Com¬ 

ponent of Scarlet Red (Amldoazotoluol). ,1. S. Davis, Bal¬ 
timore. 

20 Rnhsequont History of One Thousand Patients Y’ho Received 
Tuberculin Tests. J. GcHen and L. Hamman, Baltimore. 

30 'Inniioncc of Contents of Pulmonary Artcrr on Experlmcntai 

Pulmonary Tuberculosis. Y'. C. YUiifc, Pittsburgh. 

31 Phy-ician's Opportunity in Preventive Medicine. J. B, Ilawe.s, 

Boston. 


28. Excessive Thickening of Thiersch Grafts.-^In a case of 
extensive uleer of the arm following a hum the granulations 
of the tvoiind were brouglit into healthy condition by irriga¬ 
tions, free use of nitrate of silver, balsam of Peru, curved 
scissors, etc. At the same time very marked progress was 
also made totvard healing by stimulating the wound edges 
with 4 per cent, amuloazotohiol ointment, alternating every 
twenty-four to forty-eight hours with zinc oxid or boric oint¬ 
ment. A number of large thin Thiersch grafts were buttonholed 
and applied over a large part of the unhealed area.. Rubber 
impregnated mesh was placed snugly over the grafts, and over 
this overlapping strips of protective, dry gauze and a bandage. 
Four per cent, amidoazotohiol ointment on old linen vvas laid 
over the rubber mesh. This dressing was alternated with boric 
ointment every twenty-four hours. After two weeks the greater 
portion of tlie grafts had taken. There had been a remarkable 
gradual thickening of all the grafts. The surface was smooth 
but rather uneven, and of a bluish grey color. Tlie appeavanoe 
was that of an edematous epithelial mass. The thickne.s.s 
varied between and %■ of an inch. Davis felt convinced 
from his experience witlr occasional overgrowths of wound 
edges and other grafts caused by the organic coloring matter.?, 
that this thickening would begin to subside as soon as the 
stimulants should he removed. The thickened grafts were 
dressed witli stearate of zinc powder and exposed to the air, 
in order to promote drying. The amidoazotohiol was discon 
tinned. There was no excessive thickening of the wound 
edges. Six months later the arm was covered with a stahle, 
movable skin, which was heavily pigmented. On careful exam¬ 
ination one or two small thickened areas could he found <m 
the inner side of the arm. There were also several com J- 
like masses which filled minute pockets in the s 'in. 
patient has been under observation for over two 3 'Cars am a 
half since his discharge from the hospital, and t icrc is no 
sign of malignant degeneration anj'whoie, 

30. Influence of Contents of Pulmonary Artery on Expon- 
nental Pulmonary Tuberculosis.—White is convinced • 
there is some close relation between the content o tue 
Fats and split fat substances in the . Egio,,. 

the severity of experimental pulmonary U>bc>c'loj « ' 

Increasing'the percentage of carhohyt ra e con en 
itonary stream by Uie influence of ox rac s o . 
riand,'has no influence on expovimontal pulm i i 
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51 =. The inhalation of such fat solvents as ether, contimicil 
over long periods of time, has no direct iiiflneiice on experi¬ 
mental pnhnonaiy tnhercnlosis. 


Journal of Medical Research, Boston 
3ffl«. XXIfl. Xo. 1, pp. t-Z$i 

32 •Endothelioma of I.jmph Xodes. .T. Eiving. Xcw Toi'h. 

,3.3 •Tvnhoid-Eikc Disease in R.abblts Caused by Bacllius .Snipes, 
'ticos. vtith Particvilar Ueferenco to Cilnical Coiir.sp and 
Prophyiactic Vaccination. T. Ordway, E. Kellert and F. I. 
Iliiested, Albany. 

.",t Persi.stonce of B. Abortus. Bang., in tissues of Inoculated 


Animals. M. Fabyan. Boston. 

."."i Presence of B. Abortus in Cow’s Milk. M. Fabyan. Bo.ston. 

KO ‘Biolopy of Tubercle Bacillus. T. Smith. Boston. 

r,7 •Infection in I'ulmonary Tuhercnlosis. O, T. Avery and U. 


■ W. I.yall. Brooklyn. 

SS Krperimentai Agglutinative and Ilcmolytie 'nansfusions. I,. 

Ottenherg. D. J. Kaliski and S. S. Friedman. Xcw Vork. 

.30 *Lcprosy Bacillus; Its Cultivation and Diffeicntlatlon from 
Other Acid-Fast Species. C. tV. Duva! and W. II. Harris, 


New Orleans. 

•j6 Experimental Production of rernicious Anemia in Itahblts. 


n. M. .tdier, Boston. 

41 Glomerular Lesions in -Acute E.vperinicntal (rranliim) Xephri- 
tis in Uabhit. II. A. Cbrl.sliau and J. P. O'll.are, Bo.ston. 


32. Endothelioma of Lymph-Nodes.—E.xtremo grades of 
endothelial hyperplasia, Ewing claims, are not infrequently 
associated with and dependent on grainilomatoiis infection of 
lymph-nodes, and these cases demonstrate the e.ap.teity of 
endothelium to respond to inflammatory irritation with exten¬ 
sive proliferation. In .some case.s it is difTicult or )mpo-.sibIo 
to determine whether this overgrowtli is simply inflammatory 


or independent of the irvitaut. autonomous and neoplastic. 
The long continued effects of a granulomatous infection may 
lead to neoplastic growth of lymphatic cudotUelium, and in 
the course of a granulomatous infection of lymph-nodes, after 


repeated operations, the granulomatous element may be elimi- 


37. Secondary Infection in Puhnonaiy Tuberculosis. Tlia 
sputum ill five cases Of- br'onehieetasis aud fifteen cases of 
pulmonary tuberculosis, iii Stage.s 1, -2 and 3," wa.s Washed by 
tbc Saranac Laboratory modification of the Kitns.ato motlio.l 
and the organisms present i.solated and ideiilifib’d. The flora 
found diffcr.s little from that reported-by Hastiiig.s and Xile.s 
in a series of cases of non-tiiberculoiis disca.scs of the respiia- 
tory tract; and from the findings it is diflicuit to draw infer¬ 
ences conceniing tlicir clinical signific,aiicc. Blood-cultures 
were made on five cases of bronchiectasis, seven inciiiicnt, 
si.vtv-five moflerattdy advanced, and lliirty-eight far ady.anccd 
(including eight terminal) ease.? of pulmonary tnhercnlosis. 
Ill no case was. the presence of a secondary bneteriemia 
demonstrated. 

39. Leprosy Bacillus.—The acid-fast bacillus known in the 
human leprous lesion as the llanseii organism can be cuUivateil 
ta vitpo under special nutritive conditions. The initial multi¬ 
plication away from the iirsues of the host occurs in the 
p’.-escncc of the split-prodiiets of animal protein. Although 
it is reasonable to expect tliat the suh-chUure will in time 
adapt itself to.grow on other food-stuffs, so far all attempts 
in this direction have been nnsucccs.sful. Cultivation experi¬ 
ments indicate that the lepro.sy organism is unable to attack 
the whole proieiu,' wbieii wo’iiill account for the 'failure of 
dill’crcnt invcstigator.s to propagate the bacillus on the ordi¬ 
nary laboratory ’ media. Tlie readiness ' with which the 
Hansen bacillus multiplies in excised pieces of leprous,nodules 
that have been bydroliscd or have undergone autolysis and 
its inability to grow in the unaltered tissue, or in any medium 
which docs not contain the amino^citis, support this 
hypothesis. 

In the experience of the authors, groyth of 5. leprae is 


nated and the disease progress as a form of neoplasm. Granu¬ 
lomatous infection of Irmph-node.s may very early give vise to 
excessive overgiowth of endothelium of distinctly anaplastic 
type, and with local aggressive properties. Such malignant 
endotheliomas may arise without.any evidences of an asso¬ 
ciated granuloma. It is pos,sible to conceive tliat an original 
infectious focus may he overgrown and obscured by the neo¬ 
plastic cells. Xo definite e.videnee of such an event has been 
scoured, but it lias been shown that one node of a chain may 
e-xhibit purely neoplastic overgrowth while others show chieflv 
granuloma. Certain endotheliomas of lymph-nodes designated 
as difluse. plexiform, perivascular or alveolar, are probably 
derived from the endothelium of lymph sinuses and lymph 
cords. Certain primary tuinor.s of lymph-nodes, with or with¬ 
out associated granuloma, are probably derived from the 
reticulum cells of the follicles. These tumors rescmhle 
lymphosarcoma with large cells, and may be distinguished 
tvom tumors of small lymphocytes. Endothelioma or lymph- 
nodes differ from other neoplasms in several particulars and 
may be regarded as a disease sui generis, although, neverthe- 
le.-^s, essentially neoplastic. 

36. Biology of Tubercle Bacillus.—Smith states that tubercle 
bacilli of both human and bovine type, when kept in fnllv 
developed cultures at 40 to .50 F. may remain infectious to 
giiiiif.a-pigs for from seven to nineteen months. Tlie number 
of bacilli surviving in such cultures is relatively small. Manv 
tubercle bacilli from easily cultivated strains which fail to 
multiply on fresh culture media will multiply in guinca-pi«s. 
In one of the experiments one-fifteen-himdre'dth of the mass 
whicli failed to grow on glycerin agar was still capable of 
producing generalized tuberculosis. Of the two strains tested 
.■^ide by side the bovine was more resistant than the human 
strain. This may be in part accounted for by the fact that 
the human type produces much more acid in 3 per cent, 
glycerin bouillon than the bovine type after two to- four- 
weeks of growth. It may aUo be due to a greater inherent 
rcsi.stance of tlie bovine type. In all experimental studies 
bearing on the heliavior and fate of tubercle bacilli in the 
animal body. Smith says, the character of the culture must 
be taken into account and its history should be known befev-j 
arriving at any definite conclusions. 


extremely slow even under the most favorable artificial con¬ 
ditions, requiring from eight to ten weeks to attain its maxi¬ 
mum, at which time it is only eoniparahlc iii ambiint to the 
growth of B. ipflumne. The acenimilatioh of the leprosy 
growth from week to week, which is ,so characteristic of other 
acid-fast specie's, app'arcntly docs not occur with the Hansen 
bacillu.s. The most efficient method for obtaining the initial 
growth of B. leprae is to transfer bits of the leprous nodule 
to slanted 1 per cent, alkaline nutrient agar and seed with 
some one of the jiroteolytic non-spore-bearing bacteria, which 
in the course of ten days to two weeks at 3f C. ‘digest the 
protein sufficiently to cau’se the contained Haflsen rods to 
multiply. It is essential to have the medium alkaline in 
order to inhibit too profuse a growth of the hydrblizing 
organism. In the softened tissue the Hansen bacilli increase 
steadily and continue to do so in transplants' to other media 
as long as the dissociate products of the host tissue lasts. 
The organism used to hydroiize the tissue is subsequently 
eliminated by beating the culture at GO d for thirty minutes 
(Clegg’s metliod) which does not afi’eet the viability of the 
Hausen iod.s. IVhile multiplication takes place readily in 
the digested host tissue, growth ceases on other nutrients 
«nlcs,s there is added the intermediate products of protein 
dige.stion such as the filtered autolized liver, blood-scrum, 
placenta, etc- 

Comparative biologic studies indicate that the. Clegg type 
of lcpro.sy organism is closely related to the moist grow'ing 
pigment-producing group of acid-fast saprophytes, while the 
l.evy and Kedrowski cultures, which are apparently the same, 
correspond in some respects to avian tubercle and in others 
to Moeller’s smegma bacillus. The Rost and Williams’ culture ' 
-is identical -n-ith Grassburger’s acid-fast saprophyte, while 
Karlinski’s culture is not to be distinguished from Eabino- 
witch’s butter bacillus. The serum of. rabbits immunized 
against repeated doses of- the Hansen bacilli obtained directlw 
from the uucontaminated human leprous nodule reacts si^nifi'- 
eantly with the “slow-growing” acid-fast culture (Dnval)rand 
gives no specific reaction with any of the- other so-called 
lepra cultures. 

The exiierimcntaily .induced lesion affords no reii.able means • 
of differentiating -acid-fast species other than the tubercle 
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family, pincc Uic kpioii in nil instaiicps lias the same general 
gross appearance. Furlhevinorc, it is not jiossible to establish 
an etiologic part for any culture isolated from the human 
leper on the microscopic character of the experimentally 
induced lesion since the identical picture may he produced 
■With cultures of timothy iiay, butter, milk and smegma 
bacilli. Tiie specific organism of human leprosy whether 
in vitro or in vivo is distinctly acid-fast, which feature is 
ns constant for this species as it is for B. tnlcrcUlosh. DifTer- 
enees in size and shaiie of individual bacilli arc frequently 
noted in the same culture; however, these morphologic vari.a- 
tions, which are often striking in their resemblance to certain 
forms of the diphtheria group, may be reg.arded simply as 
involution t 3 ’pes. Non-acid-fast strcptotlirical and filamentous 
forms, wliieh have been described as “stages” of the Hansen 
organism by Kedrowski and others, have not been noted for 
any culture isolated by the authors. The specific micro¬ 
organism of human leprosy is undoubtedly a schizomyceto, 
gemts bacillus, and not a trichomycete, genus slrcjUolhrix, any 
more so than the tubercle bacillus. 
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42. Value of Fresh Air in Schools and Hospitals.—Rranuan 
urges that not only patients with pulmoiiarj' tuberculosis or 
with surgical tuberculosis should live in the open air, but that 
all patients, whatever their disease may be, and all school 
children, wliethcr predisposed to tuberculosis or not, shall bo 
placed in an atmosphere approximate!}' the same as that out 
of doors. He review.s what has been done in this direction 
by various institutions. At Bellevue Hospital, for instance, 
every ward has at least one balcony attached to it, so that 
every patient, whatever his disease, may have the benefit of 
the outdoor air which in the past has been thought necessary 
only for tuberculous patients. In- addition to the balconies 
there are large wide loggias and extensive l.awns and roof 
gardens at all the hospitals but one. Gradually storm sashes 
and louvre windows, are being added to the balconies so that 
even in the winter the patients can be moved out of doors, 
one or more sides of the balconies being always open for 
the free entrance of the outer air. 

The effect of open air on the acute insane is very benefiem!, 
especially in the excited and restless. It has a quieting influ¬ 
ence and induces sleep. The .same is true of the alcoholic 
patients. The fresh air and oxygen seem to furnish the 
stimulation which they greatly need, so that they cat and 
sleep well. The tremulou.sncss and anorexia and mental depres¬ 
sion disappear very quickly. In functional nervons diseases 
the value of the open air treatment is genei-ally recognized, 
ft induces sleep, improves the appetite, and supplies gen¬ 
eral stimulation which patients of that class require. P^tmiiU 
after severe operations gain rapidly when taken out of do . 
In critical cases the stimulus of the fresh air often .seem 
• turn the tide. 

New York Medical Journal 
June 7, XCV/T, No. 23, pp. iiGO-me 
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1 Internal Secretions in Relation to Dermatology. The 
inlluonoe which the thyroid, the pituitary, the thymus and 
other •"lands exert on metabolism and growth, and so on the 
imtTition of the iutegiimeiit and its appendages, suggc.sts 
to llon-is that further knowledge of their nature and func¬ 
tions will help to solve some of the many iierplcxing problems 
of dermatology. Bacteriology has accounted for not a few 
skin discascsr*and vaccine therapy and serotherapy have now 
a recognized place in dermatologic therapeutics; but there 
is stiira disconcertingly long list of skin alTcctions of which 
the cause is unknown and the treatment purely empirical. 
May it not be. he asks, that of some of these the c.xplana- 
tioii will be found in ovcractiou or underaction of glands 
that form secretions at once so potent and so dilliciitt of 
analysis’ The 'fact that animals from which the hypophysis 
has been partially removed betray diminished power of rc.sist- 
anee to infections, and that pituitary hyperplasia has been 
found associated with bacterial intoxications, may possibly 
prove to be charged with significance. It is conceivable that 
irregularity of this or of other organs of internal secretion 
may be the direct cause of certain obscure skin diseases, and 
that in others it may induce the predisposing condition which 
is the opportunity of bacterial or other pathologic infiucnccs. 
Tims, too. may possibly be explained the tendency of so many 
skin affections to recur after the lesions have disappeared 
under empirical treatment. Morris thinks that the rcsult.s 
vielded by organotherapy in a considerable number of skin 
affections are suflicient to warrant a more extensive use of 
this method of treatment in dermatology. 

13. Concussion of Spinal Cord.—Experiments were per¬ 
formed hy Newton on fifty animais—three monkeys, eight 
dogs and thirty-nine cats. Tlie spinal cord was exposed by 
a laminectomy between the fourth and eighth dorsal verte¬ 
brae, but the dura was not opened except in two cases of 
slight compression, for two and five minutes respectively. The 
provisional conclusions drawn by Newton from his experi¬ 
ments are as follows; 1. The spinal cord is extremely sensi¬ 
tive to slight degrees of concussion and compression. 
■2. Despite the slight anatomic changes demonstrahle after 
le-'ser degrees of injury, the resulting disturbance of func¬ 
tion is considerable. 3. After concussion whicli has quite 
abolished motor efi'erent conduction, sensory conduction can 
still be demonstrated. 4. Arrest of the spinal cord circula¬ 
tion by aortic comiirossion abolishes spinal cord function in 
fiom fifteen to thirty seconds. 5. These experiments support 
tlie view that there is an organic basis for the signs and 
srmptoms of “raihvay spine” and allied conditions of trau¬ 
matic neurasthenia. 
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17. Albuminuria.iin .Pregnancy.—^In fiftjt caRc.s ;of-normal 
pregimncy, Willinniaon found ncithev acetone nor diacetic acid. 
The cases of ebrouio ncpliritis in- pregnanP wdinon were 
examined; in ten both thc.se bodies were absent, in five.both 
were present. The urine from twenty patients with chrouic 
nephritis in Ibe iioii-gr.Tvid wn,s examined; two of the patients 
bad previously had uremic convulsions; ' in none of those 
twentv cases wore cither acetone or diacetic acid discovered. 
Williamson believes that a condition of acidosis is found 
constantly in casc.s of pregnancy toxemia when the lesions 
arc of a certain grade of soverify, and is not found in eases 
of chronic nephritis even wiien tlic symptoms are severe; 
and, further, tlmt the onset of an neidasis in the course of 
a chronic nephritis in prcgiianey may be interpreted to 
mean tliat toxemia has been added to the existing lesions. 
In a number of early cases Williamson could find no evidence 
of acidosis, and in several instances where the symptoms 
jiasscd away under treatment the ammonia-urea coefficients 
remained normal, and acetone and diacetic acid were never 
demonstrated in the urine. - ‘ 

For the detection of, acetone a' modification of Kothcra’s 
test was employed; 5 c.e. of urine are shaken up in a test- 
tube with ammonium sulphate until saturated, 0.5 c.c. of 
strong ammonia added,.and then three or four drops of a 
frcshl}- prepared solution of sodium nitro-priisside; if acetone 
be present a beautiful purjile color is produced. Tlie presence 
of diacetic acid was demonstrated by the well-known ferric 
chlorld test. 

Williamson does not believe that the symptoms are duo 
to the .acidosis; indeed, tlic.se results definitely disprove this 
theory, because the symptoms are often present in a mild form 
before one can find any evidence of acidosis, but the results 
of treatment have convinced Williamson that if the acidosis 
is diminished the severity of the symptoms is alleviated. In 
severe cases of eclamjisia, he has seen marked improvement 
follow intravenous infusion of solutions of sodium acetate and 
sodium bicarbonate. 

Williamson draws attention to some important points in 
treatment. I. In cases of pregnancy toxemia chioroform 
should never be administered, because the action of chloroform 
is to render more grave the lesions which already exist and 
to increase the acidosis. Etlier administered by the open 
method is in every way preferable as an anesthetic. 2. Calo¬ 
mel sbouid not be used as an aperient, for the lesions-in the 
liver and kidney produced by mercurial poisoning are of the 
same nature as those of pregnancy toxemia, and it is prob¬ 
able that mercury even in small doses will increase the 
gravity of tlie lesions already existing. 3. For a similar 
reason douches of mercurial antiseptics should never be 
employed. 4. In all cases in which acidosis is present intra¬ 
venous infusion with a solution of sodium bicarbonate or 
sodium acetate sliould be practiced. 5. Tlie fat metabolism 
should be spared as far-as possible by the administration of 
glucose, Williamson’s practice has been to administer it by 
the rectum wlien vomiting is present and to give it by the 
mouth in the form of- glucose lemonade where the digestive 
functions are not deranged. . 0. When a pregnant woman suf¬ 
fering from chronic nephritis shows evidence of the existence 
of acidosis, the uterine contents should be evacuated without 
delay, for with a kidney previously. damaged the prognosis 
ot pregnancy toxemia is very grave. 

20. Thyroid and Alimentary Toxemia.—The thyroid, Lang- 
mcad says, is a gland a useful function of -which is to counter¬ 
act intoxication. One of the sources of this intoxication is 
probably the bowel. If the intoxication be proportionately 
great for the gland, it undergoes hyperplasia and visible 
enlargement. If the amount of intoxication can be lessened 
the e.xtra burden is removed and tlie gland diminished. This 
has been done by the use of thymol and of vaccines, especially 
those prepared from cultures of the coliform organisms obtained 
from the patient's own iiite-stinal flora. 

24. Bacteriology of Cholera.—From his investigations durin" 
the recent outbreak of cholera in Bombay, Turner draws tlie 
foUowiiig conclusions: 1. The comma vibrio is present in 
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t).e excre a of persons of or .suffering from cholera. 

2. Ihc Vibrio persists until some lime after the patient is 
convalescent, but not iudennitely. 3. lu times of cholera 
epidemic tlie vibrio is found in waters, wells, tanks, ves.selg 
etc., but it does not retain its morphologic and enltural char¬ 
acteristic or its virulenec for any lengtli of time, 4 . An out¬ 
break of cholera depend.s on: (a) the strength and quality of 
the dose of tlie virus received; (b) the condition of the infected 
material which gains access to the intestine; (c) the physical 
condition of the patient and hi.s power of resistance; (d) cer¬ 
tain climatic conditions, and (e) .sanitary .surroundings of the 
people—water, food, drainage and refuse disposal, and the 
habits of the people, d. 'iYIieii the vibrio leaves the infected 
person it loses its virulence in direct ratio to the time and 
conditions to which it is subjected. 

2 . 0 . Etiology of Rheumatoid Arthritis.—During more recent 
investigations the two groups of organisms described by Crowe 
as diploid streptococci and stapliyloid cocci, re.speelively, in 
a previous paper have been subdivided, tbc former into three 
varieties of streptococci, the latter into sonic six distinctly 
different organisms. Stapliyloid coccus A, stapliyloid coeem B, 
stapliyloid coccus C, stapb 3 ’loid cocci D and E, stapliyloid 
coccus F. Out of twenty-two eases of rheumatoid arthriti.s, 
nineteen were almost certainly infected by stapliyloid coccus A. 
This coccus appears on Floining’s medium first as a rose-red 
colony, which gradually increases in size and deeply indents 
the medium. It then spreadff out and assumes the appearance 
of a flattened plate. On suhciilturc it maintains these char¬ 
acteristics and does not alter in color. Its other peculiarities 
arc tliat blood is slightly hcmolj’zod; that litmus milk is 
turned acid, clotted and nsuallj' decolorized; and that gelatin 
is licpiefied very slowljq or not at all. Maltose and lactose 
are reduced, but not mannite; glycerin may or may not be. 
The shape and color of the colony on neutral red egg medium 
arc, however, the two points on which it -is perfectlj' safe to 
found a diagnosis. This coccus occurs with remarkable fre¬ 
quency in rheumatoid arthritis. Is the coimection between 
tlicm causal, or i.s it inerel.y casual? asks Crowe. 

27. Volkmann’s Contracture of Hand.—The treatment in 
this case was directed first toward overcoming the contraction 
of the antagonists by means of passive movements, massage 
niid various splints, their shape and application being altered 
practically every week. De Swietochow.ski applied every day 
Dior's elastic bandage for about fifteen to twenty mimites 
before the massage and exercises started. This seemed to 
help in softening all tissues, filling their vessels more abiiiid- 
aiitly with blood. This procedure was, however, apparently 
a little painful, or rather felt ‘'queer” as the patient declared. 
Therefore lie substituted active hyperemia for the passive 
hvperemia, giving her every day a hot or warm bath before 
any manipulations were comineneed. This proved to be pleas¬ 
anter and equally beneficial. De Swietochowski has also fomid 
elastic extension of great service as applied to the fingers by 
moans of rubber tubes. 

34. Counting Bacteria in Water.-Donald’s method of 
enumerating bacteria in water consists in taking a small 
definite-sized drop of the water, drying it m a circulai patch 
on a slide, fixing eflectively the circular film, stanuug cleaily 

the bacteria present, and counting 

The definite size of the drop is detevnuned 

eumference of the vertically held join-s 

where the drop-surfaec curving upuaid < * mwl it 

the outer surfLe of the pipet point ‘ 

This particular size of pipet 8-- and 

d,.op if that liquid only at a pavlaculav la^e o^^^opp^^. 

a particular temperatuie^ VV ^ 

particular size Tim gauge sizes most used m 

£;:S\-\rBonl'are;as folLs, flic drop-rate being 

one per second .and the temperature 20 c.. 


_^0CR. A. M. A. 
JexE 21, is)i3 
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Sronse ilriH an*! \vire\gauge. 

Krencli draw-plate 


Size 
j7T 
I 80 

. 8 


Diam. nun 
0.457 
0.34 
0.29 


Correspondlns 
to Drops of 
W'atcr Each 
1/101 c.e. 
1/131 C.C. 
1/173 C.C. 


The bacteria may be stained before. dropping by adding ^ 
small qiiaiitity of bacteria-free methyl-violet solution and 
heating for a few minutes in a bath at GO C But tl.o i 

dioplotb of Btain tloit oven .on approsiinnto 
much careful scrutiny and much time. 

Journal de Medecine de Bordeaux 

Mai/ 11, Xhlll, A’o, to, pi>. 28S-30'i 

«arofherapy of Gonon-ho.al Artl.vitis, P. 

Espedahy in. Barracks. Jf Vennat 
38 biKlden UeOex- Death on Commencing Attempt to Imliii'f' 
A..n,.tin« (Mort subite an cours do manmnZs aVtiv^) 


.Abortion. 
B. Lande. 


30. Autimemngococcus Serotherapy in Gonorrheal Joint Dis- 
ease.-Lass_crre states that this treatment has proved verv 
sueeessfiil in France. It seems to he peeuliarlj' efiectiiaJ iii 
subacute gonorrheal arthritis with a tendency to septicemia, 
and m the acute forms with effusion or a tendency to ankylosis’ 
while cliroiiic gonorrheal arthritis rebellious to other ineasures 
has been often favorably modified by it. Only when the 
arthritis is accompanied by tuberculous lesions does it seem 
to be refractory to this form of serotlierapj'. Four or five 
injections in the buttocks every four or five days are gen¬ 
erally sufficient, with 0.20 or 0.30 gm. at each dose. He reports 
an instruetive ease in a man of 25 who developed a joint 
process a few weeks after infection with gonorrhea. The 
primary urethral process was so mild that he did not consult 
a phj'sician, hut after a few' weeks there was almost con¬ 
tinuous fever and pain in both knees and wrists but finally 
the gonorrheal arthritis seemed to settle e.xclusively in the 
right- wrist with much swelling and pain. Bj' the fifteenth 
day after tlie fir.st of the four injections of 0.2 gin, each, 
tlie patient was able to return to business apparently entirely 
cured of his joint trouble, and the urethra symptoms had 
also materially improved. Except for a slight rise of tem- 
lieraturo after each injection, no by-efi’ects were noted. 

Presse M4dicale, Paris 
Mai/ 10, XXI, jYo. 38, pp. Sll-SSS 
'J'bc Physico-Blolosic Bases for ncUotherapy. A. Zimraem, 

Map l/i, Xo. SO, pp. 389-390 

40 ‘Chronic Amebic Dysentery. A. Cbanirard. 

41 ProduetioD of Heat in Belation to the Sug-ar Content of tbe 

Blood. (Thcrmo{;(}nl}.sc et glycumie.) H. Eierry. 

40. Efficacy of Emetin in Amebic Dysentery.—Cliauffard 
remarks tjiat in 81 per cent, of 100 cases of amebic dysentery 
on record the rectum tvas involved; this differentiates the 
disease bj' the discover}' of the characteristic lesions in the 
rcetuni, the “zinc intestine.” He reports a case in which the 
true cause of the dysentery was long nnveeoguized as phy.si- 
ciau.-i .seldom think of the possibility of amebic dysentery in 
a person tviio lias never lived in the tropics; the patient was 
sent to health resorts and given treatment of all kinds for 
his diarrhea, but no medication gave more than merry 
transient if any improvement for nearly ten yearn. I hen 
he W'as given a’ course of emetin, 0.32 gm. in eight mjoc- 
tions in one week, and at once the dysentery was arrested 
ami the patient seems to be completely cured. To make sine, 
he is to he given a second course later. Rogers of Calcu a, 
who inaugurated the emetin treatment, had an oportunuy 
to examine the intestines of two patients who had been cure, 
by the emetin and had been killed in accidents. " 
the old amebic lesions entirely healed over. He ‘ 

if no improvement is apparent under, emetin m two or 
days the dysentery is not the work of the ameba. (See als 
Paris Letter in The Jouuxal, June 14, p. 1890.) 

Revue de Chirurgie, Paris 
Map, XXXIII, Xo. 5, pp. 033-78.} 

42 *Ina.ammaaon of “auloTogJ^ 


Kosembling Bice. ...- 

tcndineu.so a grains rl'/.lformcs ct mode 
umrtanto et de.s- grains., E-.Forme' a; 


de formation de ia 


43 


limitante et 
‘jejunostomy 


and E, Etienne. 


li. B6rard and 11. Alnninrtinc- 




1985 


Volcme lx 
K cMiitn 25 


CUnEENT 21EDICAL LITEBATUBE 


42. Innaminatjon of Tendon Sheaths with Concretions Resem¬ 
bling Rice.—Foj-giic and Etienne give six plates to accompany 
their study of the pathologic anatomy of this affection.^ The 
data presented confirm the assumption that tiio trouble is due 
to destructive processes and cicatrization in the tuberculous 
follicles under the action of the toxins of the tubercle bacilli. 

43. Jejunostomy.—Beravd and Aiamartine had a patient die 
from mechanical obstruction as the jejunum became kinked 
at the point of the jejunostomy done according to the Witzcl- 
Eiseisberg technic. They have found-on record five other 
cases of a fatality following this technic. These experiences 
convinced tlicm of the necessity of improving on this method, 
and they report a case'in which they applied with succc.ss a 
modification of the Greek letter omega technic. It requires 
the use of a button but it prevents all danger of kinking, 
and the operation is remarkably simple and easy and ensures 
perfect contiucnce, they say. 

Semaine Medicale, Paris 

Man 11„ xxxm, Xo. 5, pp. 229-240 

44 ‘Research on Anaphylaxis. (Les proprlfitCs cryptotoxlqucs (In 

Ecrnm.) C. AcUai'd. 

drop 2i, A’o. 21, pp. 241-252 

45 Curative Action of the Leukocytolysis Induced by UocnlKcn 

Expoeures of the Spleen. (L'.action curative tie la leuko- 

cytolyse provoquCc par rirradlatlon do la ratc.I 1. I. 

Jlnnoukhlne. 

44. Cryptotoxic Properties of Blood-Serum.—Achard has 
coined this term to express what may happen when the col¬ 
loidal balance of the blood-plasma becomes upset. Under 
normal conditions and* with tlie normal colloidal physical 
balance the substances or properties of tlie blood-pla.sma 
balance, and all is well, but let the colloidal balance become 
upset, then certain of the substances are liable to display 
active—even toxic—properties, hitherto held in abeyance. In 
consequence of this upset of the physical balance of the blood- 
plasma, these substances may thus acquire toxic properties, 
not from any chemical synthesis or artificial production, but. 
simply by becoming unleashed, breaking loose from the more 
or less lax colloidal combination in whicli they have prcviou.sly 
been held. To these preformed but hitherto latent crypto- 
toxic substances be ascribes some share in the production of 
the anaphylactic shock. Delezenne has recently reported 
research on cobra venom which seems to demonstrate that the 
venom does not act -direetiy on the blood-corpuscles but on the 
serum, releasing from it a hemolytic substance which resists 
boiling. A similar hemolytic substance has been obtained from 
egg yolk under the contact action of tlie venom. Achard has 
demonstrated in dog serum a similar hemolytic substance by 
heating the serum to r>G C- This evidently gets rid of the 
antagonist of this substance and leaves tlie hemolytic sub¬ 
stance free to act. In illustration of the possibilities thus 
opening up by recognition of this importance of the colloidal 
balance in the blood-plasma, he cites Bordet’s discoverv that 
fresh guinea-pig scrum acquired intense toxic properties when 
mixed with an indiflerent colloidal substance such as gelose. 
After two hours of this contact at 38 C. the mixture was 
ecutrifuged to get rid of the gelose and it induced symptoms 
like those of anaphylactic shock when injected into otlier 
animals. Heating to .50 C. did not annul the toxic action, but 
if the serum had been heated to this point before contact with 
the gelose no toxic action of any kind was observed, 

Berliner klinische Wochenschtift 

May / 2 , L, Xo. 19. pp. SCl-904 

40 ‘Cnr.aWlit.v and Trrafment of Ozen.a. (GegenwUrtiac Behand- 
innf: dcr Coryza atronUlque ozOnateux.l E. 3 Moure 
• 47 Corpus Luteum and Vrepianc.r, J. W. Miller. 

48 Production and Elimin.Ttion of Oxalic Acid, (Zur Fragc dcr 

OxalsuiirebUdunf: und -auscheidung beita Men.schen') L, 
Liebtwitz and tV. Thrunor. 

49 Cbemlstr.r of the Cell. If. (Kornkorpcrcbcn.) P G Cana 

50 Functional Tests of the Internal Ear. (Uebet die funk- 

^ tionelle rntorsnehnng’ de.s Ohrlabvrinthes.) Hinsberg 

ol Vascular l,eslons in Diabetes. (Zur Actiologlc dcr Gefass- 
_ erkrankuncen bclm Diabetes.) E. Aron, 

52 Xeosalvarsan More Toxic than Salvarsan. (Darf das Xeo- 
s.alvnrsan ntnbniant angewondet werdca?) A. VTolir'and 
P. Mulzer. 


53 ATort.alitv from Canrer in Prussia. (Stcrhiichkcit an Ipebs 
in Prenssen wiilircnd dcr Jahre 1903-1911 nacli Altcrs- 
fclassen.) It. Bclila. 

34 Determination of SUgar’ln'thc Brine, (llcber den qiialita- 
tiven und quantitatlveu X.achwcis -von Traubonzucker im 
Ilarn.) \V. Beckers . , , , . , 

46, Treatment of Ozena.—Moure is convinced thaf 'if' phy- 
sican and patient have the necessary courage and patience 
they will frequently succeed in completely curing ozena j even 
when a complete cure is not realized, essential iinprovomciit is 
certain. He applies the nose douche tvith rhythmic jets, as 
the patient breathes; regularity and extreme care are the 
main elements for success. Vibrafion massage of the mucosa 
is also useful in helping to e.xpel the crusts, spraying the nose 
rvitli a 5 or '20 per cent, silver nitrate solution. Any irreg¬ 
ularity in the passage promotes the aeciimulation of crusts, 
and to remedy this as well as to counteract the atrophy of 
certain portions of the mucosa over the turbinate bones he 
injects paraffin under the mucosa, when the latter is not so 
soft and degenerated that it is unable to hold tlie paraffin 
Complicating sinusitis is treated by the usual measures; in 
some cases a radical operation on the maxillary sinns prove! 
the only means to cure the ozena. General treatment is 
advisable at the same time. He statc.s that he has now records 
of hundreds of patient.s definitelv cured of their ofTensivo 
atrophic disease of the nose after a course of treatment last¬ 
ing from three to six years. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
May 3. XUIl, Xo. IS, pp'. 5.}5-5TC 

5,7 ‘Oper.itivo Correction of tVandering Ividney. (Zur operativen 
Bebandlnni: dor tVandovniere.) T. Kochcr. 

59 ‘Mnromar.v Tumors in Mon. F. Mioschcr. 

.Ifoj; 10, Xo 19, pp. 577-COS 

57 ‘Traumatic Xouro.sls Dragging through Eighteen Years' Litiga¬ 
tion for Indemnity. (Typischer Fall von ungcheiltcr trau- 
matischcr Xeurosc tmter dem System dor Rentcnabflndung.) 
Naegoli, 

55. Operative Treatment ^ of Wandering Kidney,—Koclier 
regards the technic he describes as an improvement over all 
other methods ho has tried. Tlie haminook in which the kid¬ 



ney is raised is made from a strip of fascia taken from t!)e 
patient’s thigh. The stitches in the tough fascia do not pul! 
out as in other ti.ssues, and the kidney is gently lifted 'wit'iout 
force. The strip is about IS by 20 cm. long by 10 cm, wide. 
An incision 4 cm. long is made in the center in wliich the 
lower pole of the kidney fits like a stone in a sling, and the 
fascia cannot slip up. It’ is not necessary to put the kidnev 
back into its normal place; It can be lifted up enbtigh in this 
hammock and the coniers of tlie hammock'sutured td'the 
edge.s of tlie wound, etc. In doing so the lower pole can be 
drawn a little forward if the kidney has a tendency to droop 
In the cases in which this technic iva's applied, various' other 
operative measures had failed to relieve perm'anen'tly. The 
great advantage of the technic i's that the kidney is kept from 
moving about without depending on any sutures in the kidnev 
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itself; the lower tliii-a or lower two-fifths are solitll.y held in 
this firm pocket, which eiui then he raised as desired. He 
docs not think it necessary to draw the fascia over the kidney 
as Honschen advocates. This might interfere noth the vessels 
or ureter in case the edges of the fascia grow together. He 
thinks his method is more reliable than the basket-handle 
method. 

GO. Tumor in the Male Breast.—Miescher has encountered 
only two cases of non-malignant tumor in the breast of men, 
and in one of these there was partial malignant degeneration! 
the tuinoi was in a man of G2 and the growth was removed 
a year after its appearance. There has been no tendency to 
recurrence or metastasis in the three years since. The other 
patient was a man of 07 with an ordinary mammary fibro¬ 
adenoma. 

57. Traumatic Neuroses.—The evils of the systems current 
abroad for settling the insurance indemnity after an accident 
are emphasized in the ease reported by Naegeli, in which four¬ 
teen certificates had been given by various medical experts 
in the course of eighteen years. The woman’s neurosis had 
thus been kept constantly fanned into llnme. He remarks 
that a history of an accident in a case seems to have a most 
mysterious influence on the medical mind, rendering it liable 
to give credence to the most preposterous things. 


Deutsche medizinische. Wochenschrift, Berlin 
Man Sj XXX/.X, No. lOj jiji. S73-020 

SS •Vacctnntion against Diplitherla. (Ueber cin neiies Diphthorie- 
sclnitzinitiel.) IJ. v. Eelirlng. 

GO ‘Trypanosomps and Spiroclielos .are Parasites of the L.ympU 
rather tli.nn of tlie Biood. (Vebev don tVeg der Infektion 
bei Tr.vpnnosomcn- iiud SpirocIiiitoncrUraukungcn.) A. Sclui- 
berg and W. Boling 

fiO ‘Infectiousness of Milk of .Syphilitic Women. P. Uhlenhiitl) 
and P. Mulzer. 

Cl ‘Varicclia in Adults. P. Krause. 

(12 Pernicious Anemia. QuecUenstedt. 

(!3 Characteristic Lymphocytosis in Chronic Articular Rheuma¬ 
tism. (yeriiuderiing do.s Bhithildes helm chronischen Ge- 
lenkrhoumatismus.) F. Gudzent. 

G4 Emphysema. ,T. Plesch. ■’ 

05 ‘Postoperntivo F.atalitios from Abnormally Narrow Aorta. (Zur 
Kenntnls dor postoperatlven Todesfiille hei ahnormor Enge 
der Aorta.) V. Friihwald. 

60 ‘Depre.sslng iniluonce of Emotions on Gastric Secretions. M. 
Bonniger. 

07 Correction of Lateral Curvature of the Spine. (Die Korrek- 
tur del soltlichen Riickgrats-Verkriimmungen.) E. G. Al>- 
bolt (Portland, Maine). 

08 The Nose as Source of Infection in Chorea, Acute Rheumatism, 
etc. (Aetioiogischo Beziehungen zwischen Rlioumatoscn 
und nasalen Erkrankungon.) Ji. Senator. 

C9 Sen.sitizcd Paper for Roentgenotherapy. (Uontgenaufnahincn 
mit lichtempfindliehem Papier.) v. Loreiitz. 


58. Vaccination against Diphtheria.—Behring’s communica¬ 
tion was summarized in the Berlin Letter in The Journal 
June 14, p. 1890. 

59. Trypanosome and Spirochete Infection Occurs in the 
Lymph.—Schuberg thinks that the results of his researeli 
indicate that these parasites penetrate by preference into t ie 
lymph passages rather than into the blood. They must be 
regarded therefore as parasites of tlie lymph system. T us 
applies especially to' the trypanosomes, 

CO. Infectiousness of the Milk of Syphilitic Women.-Uhlen- 
huth and Mulzer know of no instance in which the spuoch.aeta 
pallida has been found in the milk of syphilitic women, hut 
Hiey have recently succeeded in inducing , 

children haveY*^ disease in a latent foim, > . 


have the disease in a .. the infant 

virus in their bijdies. It IS still a ques^^^^^ 

cuiuuiiife i-Uo ctiirn- 


could be iiifec\ed by ^,„dered the spiro- 

Rcsearcli on gastyc jiuee ^ mv j j jg now engtiged 

ebetesnon-motiley feiwm m^ Xg rabbits with s«s- 
011 experimental ^ f ,fll ,.eLrt on this research 

pensions :of living ,,, ,,,erts is that the milk of 

later. For tlie prcseiy 


Joun. A. M, A. 
June 21, lois 

syphilitic women may become infections under certain ei,- 
ciimstances. ‘‘ 

CL Varicella in Adults.—Krause remarks that some of the 
German text-books deny the occurrence of varicella in adults 
hut he has encountered fom- certain cases. The most clmrac 
tcnstic symptom of varicella is that the' exaiithem develops 
HI waves and the pustules are of various ages, coming out 
over .several days, while in his sixty cases of small-pox the 
exanthem had always developed completely in the course of 
one or two days. The positive result of vaccination confirms 
the diagnosis of varicella. Tlie number of leukocytes is always 
normal or below, while in small-pox there is leukocytosis ami 
marked absolute lymphocytosis. In oiie of his varicella cases 
the patient wa,s in a large in.stitution and diflerentiation 
was extremely important. Inoculation of calves ivitli small¬ 
pox seldom gives positive results but inoculation of the rabbit 
cornea with the content from a pustule of a variola patient 
is almost invariably successful but never ivith varicella. 

(5.5. Postoperative Fatality with Abnormally Narrow Aorta. 
—Friihwald’s patient was a young man supposedly healthy but 
excitable who required removal of an angiofibroma from the 
nasopharynx. The operation was tedious but the pulse was 
relatively good. Half an hour after conclusion of the opera¬ 
tion the respiration became irregular, the pulse imperceptible 
and the patient died half an hour later. There had not been 
much blood lost during the operation; at most, three-fourths 
to one liter, and 800 c.c. saline had been infused. There 
was no sign of the status lymphatious but the aorta was 
remarkably small and narrow. The vascular system was 
evidentlj' inferior, and the patient wn”s unable to rally after 
the loss of a comparatively small amount of blood. TJii.s 
case teaches anew that even the most careful examination is 
nnubie to reveal this inferiority of the aorta and thus warn 
of impending danger in such cases. The operation was done 
under morphin, scopolamin and the Billroth mixture. The 
foramen ovale was patent which is a frequent accompaniment 
of lij'poplasia of*the aorta system. 

GO. Psychic Factors and Stomach Functioning.—Bbnnigor 
reports research on dogs which confirms the powerful infln- 
enee of the mind and emotion on stomach functioning. When 
the dogs were ninch annoyed or distressed, not only the 
secretory functioning but the motor were arrested more or 
less completely. All powerful emotions, except those stimu- 
latiiig the appetite, check gastric functioning; pain, fright and 
groat joy take away the appetite, and Bonniger is convinced 
that in certain cases of atony psychic factors are at woik, 
and treatment should be by psychic means rather than by 
dieting. His research was undertaken to confirm Hommetci s 
and Cioetta’s statements in regard to the reduction of the 
gastric juice in hyperacidity by protracted feeding with nuik. 
Cioetta fed a group of dogs exclusively on milk and anotlier 
group on meat, and after three months found no liydioc i one 
acid in tlie millc dogs. Boimiger’s research gave conflicting 
conclusions—the milk dogs having normal gastric secrc 
or not, according to certain external conditions. This sug¬ 
gested that the gastric secretion was under the influoncc 
p.sychic factors, and this assumption was abundantly con 
firmed by further experiments in this line. 


Jahrbuch fiir Kinderheilkunde, Berlin 

MO!/, LXXr//, No. 5, VP. S0S-62S 

0 Metabolism of Fat, Calcium and Nitrogen In , 

trag zum Pett-, Kalk- und Stieksloirwed.sel bolm S.ingimg.i 

E. Ascheniioim. /T^hnrinsufllz!cn2 

1 *Insuffic!cDcy of the I-iivcr in Scarlet Fc\cr. ( 

bci Scharlach.) P- mnrnla dinpliragm.itica' 

2 Congenital Diaphragmic Hernia. (nern ^laP 

congenita bol einem .'Ifiibrigen Kindo.) I', ueiss. 

3 ‘Sick Children .and Flics. .T. Zentner. Sommer- 

4 Summer Diarrhea in Infants. (Zur Fra„c 

<]iarrhuen der SUug'Unfje.) S. >> rncel-TuranaPClJC 

5 urine Test for Breast-Milk 

Ronktlon hel Brustkindern.) S. Ostrowsai. 

n. liver F«.etio« Scarlet 
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the fact tlmt llierc was woVamwvia, aVmwutary kvulosuvui 
and increased excretion of ninino-acids. In the inildest casc^ 
where tlicrc was only nrobilimuia it was probably due purely 
to passive insnflicicney caused by increased blood disintegra¬ 
tion. But when there' was an ahnornial excretion of nitrogen 
products there must have bcoir some real injury to the liver 
parenehyma. He considers it an advantage not to have had 
very severe cases, for sueii injury as there was in Ids casc.s 
was undoubtedly due to a specilic action of the toxin of the 
disease and not to the septic conditions which often arise in 
severe ?o«vvlct fever. 

73. Protection against Flies.—Zentner reviews recent litera¬ 
ture proving that pathogenic germs arc carried by Hies, and 
emphasizes anew the necessity of protecting sick children 
from them. Besides fly paper and other methods of catching 
the flies and screens for keeping them out of the hnihling, 
he uses a frame hung <iuite high over the cliild’s hed over 
which coarse netting is tlirowii so that the child is surely 
protected without interference with air or increased heat. 


Medizinskoe Obozrienie, • Moscow- 


LXXIX, Xo. h, PP- SS7-3SZ 

S3 ’The n-imary Focus with Tuberculous Meningitis. A. Arta- 
monoT. ‘ .1 > 

Si Kala-Azar at Tlflls; Four Cn.ses. A. Gourko, 

S5 Favorable Kxperlcnces with Bass and dobns’ Method of Cul¬ 
tivating Malarial I'lnsmodla In Vitro. A. Goiirko and J._ 


Ham burger. 


Xo. 7, p. 3S3 


SC ‘Sexual Psychogenic Cardiac Neuroses: Two Case.s. A. Yoltke. 

S7 ‘Ankylosks of Vertebrae, lllp and ■Shoulder Joints. ‘ (Spondy- 

losc rhtzonieliaue.) Melikians'.. ’ ■ . , 

SS ‘State Sanatorlums for the Tuberculous versus Free .Specific 
Treatment. S, F. VoUrlng, , , ,,, . , 


S3. Primary Focus with Tuberculous Meningitis.—ArtamonoST 
has been studying the necropsy records of the last twenty-nine 
years at a Jloseow children's hospital, seeking to dctenniiie 
the primary foctis and mode of .spreading of tuherculosis to 
the brain membranes In 218 cases of tnhereiilons meningitis, 
the lungs, pleura and bronchial lymph-nodes were found 
involved in 210; these organs ought to be looked on as 
the main points of enhance for-the tuberculous infection. 


Zentralblatt fiir Chiturgie, Leipsic 
Mail 10, Xh, Xo. 10, PI). 713-700 
70 Improved Technic for Eesection of Stomach and Intestines. 
tZur Tecbnik dec Magen- und Dickdarnircscktloncn.) 

* Ueiinsky. 

Zentralblatt fiir Gynakologie, Leipsic 
IfOH JO, A'XVrff, Xo. 19, pp. CS1-71S 
7T S-mree of Infection'm Emphysematous Vaginitis, (llerkuntt 
der Keime bet Colpitis emphysematosa.) O. Aichcl. 

Gawetta degli Ospedali e delle Clinkha, Milan 
Ifay S, XXX17, Xo. SS, pp. S7S-SS2 
78 ‘Poilakiuria in Acute Infectious Diseases. (La pollachiuria 
in alcimi stati morbosi e la sua patogcnesl.) r. GalVi. 

Jfoy 13, Xo. 57, pp. SOO-COC 

70 nemopoictic Serum Therapy. (Iticercbo clinicbe sull'azionc 
tcrapoutica del sioro di nuimall anemizzati.) C. Glbclll. ^ 

78. Poilakiuria in Acute Infections.—Galli noticed in a 
recent epidemic of scarlet fever that in about 10 per cent, of 
the eases tbeve were such frequent desires to urinate that the 
children were unable to get their sleep at night and were 
disturbed during the day. This was most marked the second 
or third day of the disease. Poilakiuria was noted also in 
nearly 15 per. cent, during a recent epidemic of whooping- 
cough, but only during eoiivalc.scence. In both diseases the 
urine and bladder were apparently normal. He thinks that 
tlie trouble was probably, in the scarlet fever cases, the result 
of the action of the scarlatina toxin on the kidneys, the 
irritation of the kidneys causing an exaggeration of the influ¬ 
ence on the bladder normally exerted by the kidneys. In 
the whooping-cough, on the other band, the disease to.xin had 
affected the spinal centei-s which control the bladder sphincter. 
rsycUie factors must be eliminated as the patients were all 
quite young children. 

Policlinico, Rome 
ifny JJ, XX, Xo. 19, pp. GGI-GDC 

50 ‘Tetragenus Septicemia. (Caso di setticemia da mierococco 

tetrageno nell'uomo.) F. M.ircor.a. 

Ifay, Jfcdicol Section Vo. 5, pp. J9S-2iO 

51 nocovery after Splenectomy in Cas-e of Ilemoirtic Jaundice 

wiHi Apparentiy Pernicious Anemia. (Intorno agll Itterl 
emolitiei.) G. Antonelli. Commenced in Xo. 3, 

Sg N'oma. (Iticercbe aul nom.a.) A. Ga.'ibarrini. 

SO. Tetragenus Infection.—Mareora’s patient was a woman 
of 40 who had had severe typhoid at 31 and gall-stone colics 
in recent years. The spleen was much enlarged and there 
was remittent fever with intervals of normal temperature 
The temperature at times ran uji to 41 C. (105.8 F.) with 
chills, hut there were few of the general phenomena usiiallv 
aceompauviug such high temperatures. The tetragenus was 
cultivated from the heart Wood, from abscesses in the liver 
and from t!\e si>Iceii. The patient succumbed at the end of 
the second month to a sudden acute endocarditis. 


SG. Phrenocardia.—This is a name given by Herz to a group 
of symptoms characterized by pain in the cardiac region, 
rc.spiratory disorders .and cardiac palpitation—the so-calied 
triad of llcrz, sometimes defined a.s a Sexual cardiac neurosis. 
The pain is always to the left of the cardiac diilness, occn.sion- 
ally helow the ape.x beat, but never to tlie right ,of the 
sternum. It usually corresponds to, the place of the attach¬ 
ment of the diaphragni, the, sixth aud seventh ribs, and is 
due to the spasmodic contraction of the diaphragm. The 
respiratory distiirbarices consist in attacks of air-hunger, 
which the patient tries to overcome by attempts at deep 
breathing. They' arc tlie result of lowering of the diaphragm 
on the left side. ' The heart,'therefore, also Sinks, d'Sstlmes 
a vertical position, and on x-ray pictures''appears‘ as ‘a' 
“falling drop,” and is movable; tlto Condition' fs 'an actual 
cardioptosis. Among the subjective 'complaint's,'the' most 
prominent are cardiac palpitations, often in the form of 
embryocardia, ttpai 'is, the' heart.'sounds’ follow’ each o'’ther 
like the ticking of. a vvatch. The .patient .js, very'restle.ss 
during the attacks; hypodermic injections of .morphim do not 
benefit, and occasionally during the attack there develop very 
painful infiltrations of the. periosteum of the left. ribs. This 
infiltration of the periosteum has been called by Herz pseiidd- 
periostitis aiigioiicurotica. 'This, with the patientjs conduct "dur-' 
ing the attack, may help to differentiate phreriocardial httaclcs 
from-those of angina pectoris. Auscultation and percussion of 
the hc.art do not reveal any-changes, bujfc the'pulse ,1s usiially 
ahnonnaiiy fast, and -becomes greatly accelerated from any 
physical e.xevtion or .einotiqnal, stress. The, causes of .phrejio- 
cardia are functional nervous disorders, as hysteria, neuras¬ 
thenia ; constitutional diseases, ,sudi .as anemia, chlorosis,- and 
iiito.xications (alcoholism, tobacco, etc.), but chief of ail the 
causes rank sexual abnormalities for the purpose of avoidin" 
pregnancy. This is the reason why phrenocardial .attacks 
usually occur hi women. Against t'he .abnormal se.vual life 
the treatment ^rnu-'t be -.directed, usually with good results, 
as Voltke’s two', ca.-es, show, 'Vnieh'. fhe ^etiology . cannot be 
aseert.ained, psychoanalysis according'‘to'Freud must be used. 
The respiratory disturbances arc easily checked, by inhalation 
of ether. • .. - 

87. Rhizomelic 'Spdnd^Iosis.-A.This subject' is e.vhaustii-ely 
discussed by Ifelikianz from the clinical .and pathologic points 
of view. He say's that the, form, described by' B'ech'terew 'a.s 
ankylosis of the ■v'grtebral' column, is practirally die same 
disease that lyas. described by Marie'and Stri'impeU as riiiz- 
•omelic spondylosis,,,,and. b,v‘other authorities as rheumatic 
spondylosis. .He refers,'all .these three forms of complete 
ankylosis of the vertebrae with more or less ankylo.sjs of the 
hip and shoulder joints to chronic arthritis with ankylosis. 
This view is justified by the fact that all the.se three .affebtions 
usually have one common etiology, such as some infeetio'n 
(rheumatism, gonorrhea, typhoid), and Imve the'same elihibal 
and pathologic signs and symptom.s, and that it is impo^=ib!e 



1988 


CUliRENT MEDICAL .LITERATURE 


o ‘'lasBify some cases as Ins ease proves, either as Bechtcrew’s 
oi the Mane-Sti-.inipeJJ form or as a rheumatic spondylitis 
because cases frequently, occur that show a combination of 
symptoms peculiar to one or more of these tliree types. 

SS. The Sanatorium System versus Dispensaries in the Cam¬ 
paign against Tuberculosis.—Fuchs-Volfring gives the results 
of his studies of different official reports of the German state 
compulsory insurance ofllce in regard to measures against 
tuberculosis. In 1!)10 tJiei'e were treated in Germany’s sana- 
toriums 41,202 patients, of whom 13,005 wore females, at 
the cost of about $4,100,000, with tlie average stay of seventy 
days. Of this number only G per cent., or 2,305, left the sana- 
toriiims apiiarently cured, and only 12 per cent, improved, 
so that each so-called cured workingman cost 7,304 marks' 
($1,841) and each improved patient $581. Of 10,000 patients 
with tubercle bacilli in the sputum, 3,200 left free of the 
tubercle bacilli, at a total co.st of 0,112 marksj each patient 
thus freed from bacilli cost 1,010 marks. Official data show 
that there are 800,000 tuberculous persons in Germany, so 
that it would cost at the above rate one and a half milliard 
marks to free all these patients from their tubercle bacilli. 
In other words, Germany spends annually, with the sana¬ 
torium system, 17,000,000 marks to combat the spreading of 
tuberculosis, and renders safe only 0.4 per cent, of those 
affected, namely, 3,200. .411 the remaining 700,800 remain 

with their bacilli, thus spreading the infection and proving 
that the popular sanatoriums, while highly e.xponsive, yet 
accomplish very little in the way of complete cure or preven¬ 
tion of the spreading of the infection. 

Equally unsatisfactory are the results in ro.spcct to the 
wage-earning capacity. He found that most of the incapaci¬ 
tated among workingmen are those that suffer from tuberculo¬ 
sis, that they constitute ono-fifth or one-sixth of all that receive 
sick benefit from the insurance ofiice, that .the number of 
such invalids is steadily increasing, and in a greater propor¬ 
tion than from other diseases, notwithstanding the fact that 
the fight against tuberculosis costs twice as much as that 
of all ■ other diseases put together. The e.\pcnses of the 
insurance companies in 1897 were 50 per cent, of the income; 
at the present they arc 93 per cent, because of the increased 
amount of invalid pensions and expenses for treatment. There¬ 
fore, he comes to the conclusion that the state sanatorium 
treatment in Germany has proved a failure, being of com¬ 
paratively little aid in the campaign against tuberculosis, as 
the expenses are too enormous in comparison with the few 
patients that get cured, and that the spreading of the disease 
i.s not p 2 ’evej)tcd, and that the number of patients who have 
their vyage-carjiing capacity restored is large only on paper. 
In his opinion the method of dispensaries, specific treatment 
and prophylactic measures to stop the spreading of the dis¬ 
ease, is more practical and accomplishes more, as it can be 
applied to a far larger number of patients. 

Semana Medica, Buenos Aires 
April X7, XX, Xa. JC, pp. 909-3G.} 

80 *Bone and Joint Tuberculo.sls. (Tratamiento de las fubercu- 
lo.si.s osteo-articnl.arcs.) 1. I'maz. 

00 Advantages of Lithotripsy for Bladder Stones. (Calculos 
ve.sicales. Su tratamiento.) R. Landivav. 

89. Bone and Joint Tuberculosis.—Ymaz protests against 
. ii- “surgical tuberculosis” or “local tubercu- 
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Hospitalstidende, Copenhagen 
pp. 505-SSO 

Clinical Importance of Examination of v 
{Vcnopul..;nnders 0 gelser.) o. V. c E PemrsL™""^ 

' Yo. 20, pp. 507-560 

92 *a'iiborcuiln of Bovine Oriein in -nio.™ . 

Tuberculosis. (KllnisUe^ Undcrs0-elsw ?f° BovoUu®''Iif‘n ‘ 
•som rji!igno.stiIana ved kirurgisk Tnborkulose.) A. Bud!. ° 

92 Reaction to Tuberculin from Bovine Tubercle Bacilii in 
pUdren wi h Surgical Tuberculosis.-Buch applied the tests 
to 110 children at a sanatorium for children with si.rmcal 
tuberculosis, using both human and bovine tuberculin “and 
applying them both by the Pirquet .skin technic and by the 
iiitradermal or intracutaneons method. It was found’ that 
Ill 10 per cent, with the intracutaneons and in 18 per cent 
witli the cutaneous (Pirquet) technic the reaction was stronger 
with the bovine than with the other tuberculin. In no instance 
was a positive reaction to the bovine tuberculin obtained 
without a reaction to the human, but in C and 5 per cent, 
the human wa.s positive and the bovine negative. Both 
reactions were equally marked in 29 and 22 per cent.; the 
hiiinan more marked than the bovine in 55 per cent, with both 
tec-hnics. In previous research of this kind the subjects have 
been generally adults with pulmonary tuberculosis. 

Ugeskrift for Lffiger, Copenhagen 
Map 1 , LXXV, Xo. IS, pp. 105-7liS 

93 ‘Tubercle Bacilli in tbe Blood-Stream. P. Bogason. 

Map S, Xo. ID, pp. 749 -SOS 

94 .Study of flip Blood. (Underspgel.ser nf normalc Menneskers 

Biod.) V. Bic and lb Holler. 

.95 ‘To Abort a Boii. (En ny Metode til at kiipere cn begyndende 
Euriuikcl.) K. Ilorrlld. 

93. Tubercle Bacilli in the Blood .—Bogason found tubercle 
bacilli in the blood-stream in only two of forty-one patients 
examined, although he worked with 10 c.c. of blood. It j.s 
his practice to make the examination in the morning when 
the fat content of the blood seems to be at its lowest. In 
the afternoon there' is so much fat in the bJood that some of 
the figured elements behave in respect to stains like acid-fast 
bacilli and deceptively resemble them. Other bacilli besides 
the tubercle bacilli in the presence of fat acquire the property 
of being acid-fast. The acetic acid-formaldehyd technic 
enhances this acid-resisting tendency. It is possible further 
that the blood may contain tubercle bacilli derived from milk, 
without actual pathogenic properties owing to their scanty 
number and to the destructive action of the phagocytes. He 
tliiiiks it might he interesting to record the baeilli content 
of the milk at the hospitals where tubercle bacilli have been 
found in tlie blood-stream in such surprisingly large proper- 
tions of cases. Tbe guinea-pigs inoculated Avith tbe bloot 
miglit liave become contaminated from tubercle bac? b on 
the patient’s skin at the point where the Mood was drawn. 
The patient holds his band before his mouth wlien he 
and from the hand to the forearm is not a long way. If Vw 
same cannula is used for puncture of the vein and for injec¬ 
tion into the animal, accidental inoculation is likewise possible 
He adds further that the lesions of coceidiasis in ammaE in J 
deceptively simuiate those of tuberculosis. He 
course,-that tubercle bacilli may occur in 
he thinks there are so many possible sources of 
the manipulation of animals for experimental 
that positive findings in regard to the presence^ 
bacilli in the bloodstream sboiiltl be rega 
able skepticism. 
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(CoHtiniiCd from page iSGS) 

AKKUAi MEETING OF SECEETAKIES OF SECTIONS 

Believing that closer cooperation among the scetmns is 
ailvisaWe, and that such cooperation is attainahle only ^ 
hrin^hm the principal officers of the sections together, the 
Roart passed a resolution authorizing the calling of a meeting 
annually, on the day preceding the October meeting of the 
Board of Trustees, of the secretary or the chairman of each of 
the several sections of the Association, and the paying of the 
actual expenses of these officers. It is understood that the sec¬ 
retary will be the one to attend these meetings, hut that in 
case he is unable to do so, the section shall be represented. 

PUBLIC HEALTH JOOHNAL 

The opinion of the Council on Health and Public Instruction 
was requested relative to the publication of a public health 
journal. The Council advised that it was not prepared to 
advise the publication of a popular health journal at tiie pres¬ 
ent time. 

SMALL ilEDICAL JODKNAL 

In its report last year, the committee appointed hy you in 
1011 to investigate the advisability of publishing a small medi¬ 
cal journal advised against this, believing that the existing 
medical journals made this iinneccssary. It recommended, 
however, that the Board of Trustees consider the advisability 
of appointing a committee to assist the state journals that 
“are conducted in accordance with reasonable rules, as to plain 
honesty in their advertising and reading pages, in securing 
honest advertisements on a reasonable percentage basis, etc.” 
In line with this recommendation a plan is being worked out 
to establish a cooperative medical advertising bureau in the 
Association headquarters, with the object of iurtbering tbe 
interests of the various state journals that comply with the 
standard regarding advertising. This will mean the appropria¬ 
tion of some money, as the Board expects to be able to adopt 
a plan at the present meeting. 

CONFEBENCE OF SECEETABIES OF STATE SOCIETIES 

In accordance with the resolutions referred to the Trustees 
by you last year, the Board endorsed the recommendation and 
called a conference of state secretaries. This conference was 
held in Chicago, October 23-24, and its habors were reported in 
The Joebsal, Kovember 2, and in complete detail in tlie 
Aincncaif ifedical Association Bulletin, Kovember 15. 

Relative to the action of the House of Delegates lecommend- 
ing that the Board of Trustees be directed to amend the char¬ 
ter so as to provide that the President, the Secretary and tbe 
Editor of The Joubnal shall be ex-officio members of the 
Board of Trustees without the right to vote, and that tbe 
Secretary of the Association shall be ex-officio Secretary of the 
Board of Trustees: we consulted the attorneys of the Associa¬ 
tion, Loeseh, Scofield and Loescb, and they said, 

“It is oar opinion that sncli amendment would be invalid under 
the coepotation law ol Illinois." 

mSTEIBUTION OF “PBINCIFLES OF MEDICAL ETHICS” 
According to j-our instructions, a copy of the “Principles of 


AMEBtCAN JOUENAL OF DISEASES OF CIIILDBEN 

As the Amcn'cnji Journal of Diseases of Children appeals 
only to those especially interested in pediatrics, a large cir¬ 
culation cannot be expected, at least for the present. The 
circulation now is approximately 1,900 copies. There was a 
loss on this journal last year of ?298. 


Medical Ethics,” in booklet form, was mailed to each member 
of tbe Association during the year. 

ARCHIVES OF INTERNAL MEDICINE 
The circulation of the Archit-cs of Internal Hredicine is 
increasing as much, probably, as could be expected, since it 
appeals only to tbe more progressive of internists. The aver¬ 
age circulation for the last three years has been as follows; 

. 2,133 

Ibll . 2,170 

1912 . 2,027 

Thus it will be noticed that there was a slight decrease last 
year. As a matter of fact, however, the outlook is encourag¬ 
ing, because an increasing number are added to the list who 
are becoming permanent subscribers, whereas at first a very 
large mmiber discontinued after taking the journal for a year 
I here was a loss of about 8500 last year on the Archived 


COUNCIL ON raAKMACT AND CnEMISTRT 

The value of the work of the Council on Pharmacy and 
Chemistry and of the Chemical Laboratory is now so well 
known to you that it is not necessary to go into a detailed 
statement "of what these two institutions are doing. We 
would emphasize, however, what was stated last year; namely, 
that the Council is now doing more practical and constructive 
work than ever. Especially of this character is the clinical 
and research work being done under the direction of the Com¬ 
mittee on Therapeutic Research. The Board has thus far 
appropriated $3,500 for this work, believing that, it should be 
encouraged. 

As an illustration of the Council’s broader aims toward the 
improvement of conditions, it should bo mentioned that it lias 
now issued, in preliminary form, a publication known as “Use¬ 
ful Remedies.” This contains a limited list of drugs, and 
when issued in complete form, the book will include a descrip¬ 
tion of the action, use and do.sage of the drugs mentioned. 
The main object of the book is to furnish a list of important 
drugs that shall be used as a basis of teaching in medical 
schools, and also as a basis on which state hoards of examiners 
shall e.vamine applicants for license to practice. Although 
issued only in a tentative form, this book has already been 
adopted by several schools and also by various examining 
boards. 

As a direct result of the work of our Council on Pharmacy 
and Chemistry, a similar body has been created in Germany. 
One of the principal men in this body, and the one really 
responsible for it, is Professor Heubner, of the University of 
Gottingen, and editor of the Therapcutische Monatshefte. The 
Council asked the Board of Trustees to elect Professor Heubner 
corresponding member of the Council on Pharmacy and Chem¬ 
istry. This the Board gladly did, especially because of the 
great work he has done in bringing about better conditions in 
Germany. 

The work of the Council on Pharmacy and Chemistry is not 
BO cordially supported as it should be by the very class which 
should naturally be regarded as its chief supporter; namely, 
the leaders in our profession, surgeons as well as clinicians. 
The rank and file of the profession do appreciate the work and 
are cooperating. 

Considerable routine work is necessary on tbe part of the 
Chemical Laboratory in tbe analysis of nostrums exposed in 
The Journal. At tbe same time, it is doing what may be 
regarded as constructive work. For instance: a large number 
of physicians dispense their own drugs, and it is charged that 
many of such physicians obtain their drugs from so-calied 
“physicians’ ” supply houses. It is also charged that the offi¬ 
cial drugs furnished by these supply houses are not standard. 
Our chemists have about completed an investigation coverino' 
many of the products put out by these firms, and the report 
of this work will soon be published. 


EXHIBIT AT THE INTERNATIONAL CONGRESS ON HTGIENE AND 
DEMOGHAPHV 

The Association had a very creditable e.vhibit at the Inter- 
natiomal Congress on Hygiene and Demography in Washington 
last December. This exhibit appealed directly to the layman, 
and dealt especially with “patent medicines.” It consisted of 
illustrations, specimens and large cards, and included many of 
the fakes and frauds which have been slionm up throutrh The 
Journal. The exhibit attracted wide attention and 
awarded a certificate of superior merit. 
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KOSXHCilS ATTD QtJACKEEY 

The work of enlightening the public in regard to fraudulent 
“patent medicines” and quackery has not only been broadened 
in it« scope, but is producing encouraging results. The numbei 
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of inquiries from laymen lias increased enormously. Civic 
organizations and others interested in the public health have 
taken advantage of the exposes made by The Jouenae, by 
bringing to the attention of laymen the viciousness and cruelty 
connected with the disreputable business of quackery and nos¬ 
trum exploitation. Lay societies carrying on antituberculosis 
campaigns have used the information published in The Jouk- 
KAL on “consumption-cure” frauds and have distributed, 
through their visiting nurses and other channels, numbers of 
our pamphlets on these fraudulent "cures.” Further, lar're 
commercial organizations are placing our pamphlets and books 
in their employees’ libraries. Newspaper and magazine pub¬ 
lishers are continually writing for information about this or 
that “patent medicine” and requesting an expression of opinion 
regarding the acceptability of advertising of products of this 
sort. An organization of national advertisers, through its 
various vigilance committees, is calling on The Journal for 
data regarding many fraudulent medical concerns and products. 
In addition to the pamphlets published by the Association 
exposing medical frauds, a number of e.xhibit cards have been 
prepared dealing with the same subject. While these cards 
were originally designed for the American hledieal Associa¬ 
tion’s exhibit at the Fifteenth International Congress on 
Hygiene and Demography, there has been a demand for them 
on the part of various organizations. Some of these cards 
have been furnished for “health trains,” as for instance those 
in North Dakota, Louisiana and Michigan. The demand for 
a wider dissemination of the information which this depart¬ 
ment has accumulated made it seem worth while to prepare a 
set of stereopticon slides that could be used in giving illus¬ 
trated lectures on the subjects of nostrums and quackery. 
While these slides have not been advertised in any way, there 
has already been a demand for them, which indicates the need 
of such material. Some of the uses to which they have been 
put are referred to in the report of the Council on Health and 
Public Instruction. 

The evil of the “patent-medicine” business and quackery has 
become so serious and wide-spread that there is apparentl}’ a 
world-wide effort to curtail it. The American Medical Asso¬ 
ciation has been called on by represeniatives of the British 
government to furnish such data as it has on the nostrum 
evil, for use in connection with the investigation of the same 
subject by a British parliamentary committee. This was fol¬ 
lowed by a further request from the British Consulate for 
another set o'f the same matter for transmission by the British 
Embassy to the government of the Union of South Africa, 
Still more recently, there has been a request from the officials 
of the state of Western Australia for similar data. 

The second edition of the book “Nostrums and Quackery” 
has been issued. The first edition of 10,000 copies was 
exhausted in less than a year. The new edition is a larger 
book, having over 700 pages with more than 300 illustrations. 
The number of newspapers and lay magazines that are either 
quoting direct or otherwise using the exposes that appear in 
The Journal is steadily increasing. One well-known lay jour¬ 
nal, published in the interest of consumptives, is reprinting in 
full the various articles on “consumption-cure frauds that 
originally appeared in The Journal. 
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amount; that this fund be placed in bank on a certificate of 
deposit drawing 3 per cent, interest; and that the fund b 
used in paying accident claims and the expenses necessnrilv 
incurred in taking care of sucli claims. Tliere are $2,000 now 
in the fund. " 

DAVIS aCEMOKIAL 

In accordance with your authorization, we secured a bronze 
bust of Dr N. S. Davis, and placed it in wliat was originally 
called the library, but which, by definite action on the part of 
the Loavd, is no^Y designated as the Davis Memorial Room 
The balance of the fund, $3,299.43, is made a permanent fund 
to be used in any appropriate way, other than the purchase of 
books. 111 furnishing and maintaining the Davis Memorial 
Room in the new building. 

The Board suggests that the Davis Memorial Room will 
make an excellent repository for articles of historical interest 
to the medical profession and to medicine in this country, such 
ns medallions, portraits of prominent men. Festschrifts, memo¬ 
rial volumes, etc. As an illustration, the Trustees report and 
acknowledge in behalf of the Association the contribution of a 
replica of a large portrait medallion of Dr. W. S. Thayer, pre¬ 
sented to Johns Hopkins University by his friends as a testi¬ 
monial of appreciation on his declination of a call to Harvard 
University. The Trustees will be pleased to receive other 
similar contributions, which will be placed on exhibition in the 
Davis Memorial Room and preserved for the future. 

In the addenda to our report is a table which shows the 
number of members and subscribers for each year commencing 
with 1909. A Study of that report will reveal the fact that 
during the past year membership increased, according to the 
count of the mailing list, 2,832; whereas, for the three years 
preceding, it will be noticed that there was practicallj' no 
increase in membership—in fact, a decrease for the year 1911. 
It will also be noticed, however, that there was an apparent 
decrease last year of 1,757 in the number of subscribers. The 
explanation is as follows: 

As will be remembered, there was some difficulty for about 
three years in regard to second-class mail rates and oiir right 
to send The Journal to members as sucli. During all tin’s 
time little effort was made to get subscribers to transfer to the 
membership list. Last year, however, the matter was satis¬ 
factorily settled; we adopted the old plan, and persistent 
efforts were made to transfer eligible subscribers to the mem¬ 
bership list. The actual increase in our mailing list for the 
year was 1,118. 

In further explanation: The preceding figures are given as 
a comparative basis only, by count of our mailing list, exclu¬ 
sive of ex-officio members, members who are <at present reccii- 
ing another of the Association’s publications in place of 'JTri; 
Journal, and those whose copies of The Journal arc being 
temporarily held. The actual membership in the American 
Medical Association on Jan. 1, 1913, was 37,493. ^ 

The treasurer’s and auditor’s reports are appended and give 
uetailed and interesting information regarding the property 
and financial status of the Association. As the House of Dele¬ 
gates is the business body of the Association, we are sure that 
each member will give these reports careful study and consid¬ 
eration. „ , , 

Respectfully submitted, 

tlT W. Grant, Chairman. 
Frank J . Lutz, 

C. E. Cantrell, 

W. T. COONCILHAN, 

Philip JIabvel, 

Philip Mills Jones, 

W. T. Sables, 

M. L. Harris, Secretary. 
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Addenda to Trustees’ Report 

eUBSCBOTTON DEPARTMENT 

The regular weekly issue of 
Mcdical Association, from Jan. 1, IJ14, to 
sive, 52 issues, was as follows: 
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.50,543 

_57,580 

-2SG,4S9 


8 _ 

.50.S24 

December 7.. 

_00,388 


15. 

.00,544 

December 14.. 

_00,200 


*>o 


December 21.. 

_58.749 

June 

20 _ 

-289.314 

December 28.. 

_00,289 

-239,032 


Total issues for twelve months.... 

..2,074,002 


Weekly average..... 


.. 57,204 


PERCEFT.\GE OF PnTSICl.\l?S BECEIVIFG THE JOURN.VL 

The foliouing table gives the number of physiciiOns (based 
on the third edition of the American Medical Directory) in the 
L'nifed States, number receiving The Jovrn'.vl and the approxi¬ 
mate percentage in each state. Copies to physicians in the 
United States Army, United States Kavy, United States Pub¬ 
lic Health Service, etc., omitted. 


This table sliows the number of members 
for each year commencing with 1000; 

year. MomberA 


Jnn. 1, 1900.. 
Jnn. 1, 1901.. 
Jnn. 1, i.)02. 
Jnn. 1 , 1903. 
.Tan 1, 1904. 
.Inn. 1. 1905. 
■Jan. 1, 1900. 
.Tan. 1, 1907. 
Jan. 1, 1908. 
.T.nn. 1 , inOO. 
.Tnn. 1 , 1910. 
Jnn. 1, 1911. 
Jan. 1, 1912. 
Jan. 1, 1013. 


8,445 

0,841 

11,107 

12,553 

1.3,890 

17,570 

20,820 

20,255 

29,382 

31,099 

33,032 

33,540 

83,250 

30,082 


and subscribers 


Subscribers. 
4,033 
8,339 
10,795 
12,378 
. 14,074 

15,098 
17,009 
20,100 
20,880 
18,983 
19,832 
20,504 
21,020 
19,803 


Treasurer’s Report 

nnronT or run Tnm^sujinn or the A-veuican Medicai, Associatiox 
ron riiE Year Bxdixg Dec. 31.1912 


ASSOCtATIOIi ACCOCXT 


receiws 


Dec. 30, 1011—Balance— 

Bonds per schedule.. 
Certiflentes of deposit 
Checking account ... 


5 40.000.00 
00,000.00 
1,530.57 

--8101,530.57 


1012 —- 

February 8—Surplus transferred from cur¬ 
rent account . 

JXarcli 8—Interest on deposit certificate. 

April 1—Bond interest. 

July 1—Bond Interest... 

An^ist 2S—Interest on deposit certincatc... 

October 1—Bond interest..... 

December 31—Interest on bank balances. 

December Si—Bond interest. 


30,000.00 

902.50 

400.00 

400.00 

935.00 

400.00 

51.37 

400.00 


1913— 

January 2—Balance— 

Bonds per schedule.. 
Certificates of deposit 
Checking account ... 


8135,025.44 


$ 40,000.00 
90.000.00 
5,023.44 

-8136,020.44 


St.ite. 

Alabama . 

ilrizona .. 

.Arkansas ... 

CaUfocnia.. 

Colorado . 

Connecticut. 

Delaware . 

District of Columbia 

Florida. 

Georgia . 

Idaho . 

Illinois. 

Indiana . 

Iowa . 

Kansas . 

Kentucky . 

Louisiana . 

Maine. 

Maryland . 

Massachusetts .... 

Michigan . 

Minnesota . 

Mississippi . 

Missouri. 

Montana . 

Nebraska . 

Nevadn . 

New Hampshire... 

New Jersey. 

New Mexico. 

New York. 

North Caroiina... 

North D.akot.i. 

Ohio. 

Oklahoma . 

Oregon . 

Pennsylrani .1 . 

Bhode Isl.and....* 
South Carolina.... 

.South D.ikola. 

Tennessee . 

Texas . 

Dtah . 

Vorniont. 

Virginia . 

Washington . 

West Virginia_ 

Wisconsin . 

.Wyoming. 


Number Physicians Approx, 

Receiving in State Sd per cent. 3d 
Joun.XAP. A. M. Dir. A. M. Dir. 


014 

2,409 

20 

101 

247 

65 

590 

2.580 

23 

2,501 

4.704 

54 

793 

1,73S 

40 

097 

1,562 

44 

84 

246 

34 

518 

1.350 

38 

371 

973 

38 

800 

3,007 

20 

195 

420 

40 

5,203 

9,883 

50 

1.654 

4.079 

33 

1.7S3 

3,038 

49 

997 

2,035 

38 

934 

3,599 

20 

735 

1,024 

38 

400 

1.170 

33 

l.OIS 

2,083 

49 

2,074 

5,031 

47 

1,000 

4,093 

41 

1,430 

2,253 

04 

503 

2,003 

25 

2.131 

0,025 

30 

208 

012 

52 

S.39 

1,777 

47 

SO 

144 

00 

2S3 

704 

41 

1,102 

2.870 

41 

189 

430 

44 

5,737 

14,805 

38 

552 

1,S30 

30 

355 

593 

CO 

2,709 

* ,uo 2 

3T 

G9S 

2,633 

27 

532 

1.041 

51 

4,402 

11.200 

30 

435 

751 

5S 

472 

1,275 

37 

332 

051 

51 

813 

3.309 

24 

1.510 

5,829 

2G 

247 

427 

5S 

240 

079 

33 

703 

2,350 

32 

852 

1,020 

- 53 

588 

1,034 

37 

1,491 

2,037 

57 

107 

235 

4G 


_ DAvtB Memobiae Fund 

November 1—Cash la Northern Trust Co. 

Saving Bank received from former Treas¬ 
urer. Dr. X'Tank Billings .? 3,475.08 

December 31—Interest . 48.75 3,524.43 

November 8 —To Cash—^Art Bronze Foun¬ 
dry . 225.00 


December 31—Balance 


. 5 3,299.43 

TV. A. PDSEY, Treasurer. 


Auditor’s Report 


MAIOVtCK, MITCHELI,, PEAT & CO., CHAHTEBED ACCOUNTANTS 
115 Sooth La Salle Street 


Chicago, Jan. 29, 1913. 

To the Board of Trustees of the 

American Uedical Association, Chicago, JU. 


Dear Sirs; 

In accordance with your instructions, we have audited the 
accounts of the American Medical Association for the year ended 
Dee. 31, 1912, on which we now stihmit our report, together with 
the following statements: 


Exhibits 

“A” Bal.ance Sheet as at Dec. 31, 1012. 

"B” Income and Profit and Loss Account for the year ended Dec 
31,1912. 

Schedules 

"I"’ Bonds as at Dec. 31, 1912. 

For the year ended Dec. 31, 1912; 

“2" Journal Publication Expenses. 

"3” General Expenses. 

“4” Provision for Depreciation. 

"a” Association Expenditure. 


exammeu xne secnmies representing the investments of th( 
Association and counted the cash on hand. The cash in banks wa' 
verified by certificates from the bankers. 

The disbursements were vouched and found in order and a satis 
factory tost of the revenue of the Association was made. 

The balance sheet now submitted is, in our opinion, a full anc 
^ir statement of the financial position of the Association as a 
Dec. 31, 1012, and as shown by the books, subject to the quallfica 
tion that no provision has been set aside for accrued taxes anc 
subscriptions and memberships paid in advance, which are partialL 
offset by unpaid subscriptions and memberships earned but no" 
included la the accounts. 
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The following Is a comparative condensccl balance sheet as at 
Dec. 31, 1012, and 1011; 


MINUTES OF HOUSE OF DELEGATES 

PnoFiTS Derived from ; 


noun. A. M.ii, 
Ju.Nt: 21, 1013 


Assets 


-Decejiber 31— 

1012 1011 


Increase Decrease 

Droperty and Plant..?345,G13.70 ?362,345.40 S.S G 731 70 

Investments. 120,003.75 00,003.75 30,000.00 .. 

Current and Working 07,722.04 43,012.01 23,810.03 

Prepaid Accounts ... 007.84 10,437.03 . lo.Mo'.io 

.$543,308.23 $511,750.00 ^53,810.03 $22,200.80 
. 1,815.82 0,414.39 . 7,508.57 


Total Assets 
Liabilities. 


Surplus .$541,402.41 $502,344.70 


Increase .$53,810.03 

Decrease. 22,200.89 

$31,540.14 

Liability Decrease. 7,508.57 

Increase in Surplus.$30,147;71 

The Incrc.aso in surplus, $39,147.71, represents the not income 
for the vear under review, particulars of which are recorded in 
E.vhibit “B.” 

During the ciileudar year 1012 depreciation aggregating $10,024.55 
has been written off the property accounts, ns shown In Schedule 
“4.” Of this .$15,072.15 is applicable to the new building and 
machinery, plant, etc., while the balance, $052.40, is upon the old 
building, not now used in connection with the' operations of the 
Association, but from which a rental revenue of $3,304.00 was real¬ 
ized. This is included in “Other Income." as shown in E.vhihit “B." 

EXHIBIT “A" 

Balance Sheet 'as at Dec. 31, 1912. 

ASSETS 

Propertt and Plant ; 

Beal Estate and Buildings.$202,008.44 

Machinery . 50,582.52 

Typo and Metal. 10,732.09 

Furniture and Fixtures. 13,839.25 

Laboratory. 1,100.80 

Library . 1,200.00 

Total Property and Plant...$345,013.70 

Investments : 

Bonds at Cost (Schedule “1"). 

Certificates of Deposit. ,.0,000.00 


Total Investments 


$129,003.75 


CORRENT AND WORKING ASSETS 

Material and Supplies as per inventory-$19,102.45 

Accounts nccclvablc; 

Advertising . 

Reprints... 

Directory—Third Edition. 

Jobbing and Miscellaneous. 6,bAb.iU 505.87 

Notes Receivable. . 

Cash in Bank and on Hand ; 

First National Bank of Chicago..$ 0,020.44 
Continental and Commercial Na- 

tional Bank of Chicago. 

Cash on Hand. 2,0u4.80 

Office Fund . 


50.00 


20,933.22 


Total Current and Working 


Assets. 07,722.94 


Prepaid Accounts : ^ 844.04 


Insurance - 

Minneapolis 1913 Session.. 

Total Prepaid Accounts. 

Total Assets . 


03.80 


907.84 


.$543,308.23 


liabilities 


Miscellaneous Accounts Payable.. 

Advance Payments on Publications. 

Surplus: .$502,344.70 

As at Dec. 31, l^H** • • i *; U * * *qi 1012 39.147-71 

Net Income for Tear ended Dec. 31. 1912. - 


,« 203.01 

;: 1 , 612.81 


.$541,492.41 
. $M3^308^ 


Net Income 
Total Surplus 
Total Liabilities 

\ exhibit “B” 

income an'd Pkofit 

.$ 37,530.12 

. 223,813- • < 


•Tobbing .. 

Books .*. 

Rcpi'ints.. oansni 

Miscellaneous Sales, etc.’| ‘" j g 40093 

Gross Revenue .'.$ 4 ^ 


444.72 


Expenses : 

Journal Publication Expenses (Schedule 

_ “2”) • • ...$200,079.22 

General Expenses (Scheduie “3”). 130,034 17 

Provision for Depreciation (Schedule “ 4 ”). ic’,024.55 


353,037.94 


Net Revenue 


.$108,400.78 


Other Incojib : 

Interest: 

On Bonds .$ 1,000.00 

On Treasurer's Account. 1,888.87 

On Bank "Balances. 029.18 

Rentals—Building "A”. 3,304.00 


Loss on Bad and Doubtful Accounts and 
Notes, less Recoveries. 


7,422.00 

1,024.00 


Gross Income. 

Deductions from Income ; 


0,397.15 
$114,803.93 


Association Expenditures—Scheduie "5"..$ 59,188.05 

Biographic.al Index . 8,093.54 

Third Edition of Directory—Loss on Pub¬ 
lication . 8,374,03 


Net Income 


75,050.22 
$ 39,147.71 


SCHEDULE “1” 

Bonds as at Dec. 31. 1012 

No. Description and Particulars Par Value Book Value 

5 Atchison, Topeka & Santa Fe Railway 

Co. 4 per cent. lOO-ycar gold bonds.. .$ 5,000.00 
5 Atchison, Topeka & Santa Fe Railway 

Co. 4 per cent. lOO-year gold bonds... 5,000.00 

5 Baltimore & Ohio Railway Co. 4 per 

cent, first mortgage bonds. 5,OOO.OU 

5 Baltimore & Ohio Railway Co. 4 per 

cent, first mortgage bonds. 6,000.00 

5 Erie Railroad Co. 4 per cent. 100-ycar 

gold bonds . 6,000.00 

5 Reading Co. 4 per cent, general mortgage 

bonds ...V" 5,000.00 

5 Reading Co. 4 per cent, general mortgage 

bonds .. o,uuu.u 

5 Union Pacific Railroad Co. 4 per cent. . 

first mortgage bonds. o,000.DU 


$ 4,988.75 

4.532.50 
5,032.50 

4.707.50 
4,932.ii0 
4,870.00 

4.732.50 

5.207.50 


.$ 40,000.00 $ 39,003.75 

SCHEDULE “2” 

JOURNAL Publication Expenses for the Tear Ended 
Wages . 


Editorials, News and Reporting 
Materials and Supplies: 


9,782.93 


..$ 94,003.79 

. . 3,509.08 

... 4,908.40 

Electrotypes . . 


Binding 
Miscellaneous Supplies 


170.70 

4,259.31 


Total 


107,578.21 

$200,079.22 


SCHEDULE "3” 

General Expenses for the Tear Ended Hec. 31, 

$ 53,4oS->- 

Salaries . 


revenue : 

Memhershlp Dims V • •...TKi;441.87 

Jomm.al Suhscnptil?ns.... is*,-* 

Journal AdvcrusiuA,. 


Postage: 

JoDRNAL—Second Class . 

.:...$ 

22,409.05 

15,911.84 

38,321.49 

Commissions : 

. . .$ 

0.958.08 



202.91 

7.100.99 

Plant: 

. .s 

.3,302.17 

Repairs and Reneu’als...... 


3,098.52 




. 1 , 003.20 


Building Maintenance . 


3A39.84 

14.709.01 
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Yol-CMi: I>X 
XOMBEU 25 


IimNEAPOLIS SESSION 


Insiiraiice nBd ..* 

Discount .. 

Collection Commission. 

Express and Cartage. 

Agents’ Salaries ... 

EscUange . 

Legal . 

Office Supplies . 

Telephone and Tcicgrapli. 

.. 

Office Jobbing ... 

Miscellaneous . 


e.ico.TC 

3.245.GS 
3,033.02 
750.04 
1,107.00 
1,480.35 
1,700.08 
743.03 
741.21 
200.78 
3,161-70 
SI 3.05 


Total 


3130.034.17 


SCHEDULE “4” 


PnoTisiox FOS DEpaECiATiox roE THE Yr..iK Exded Dec. 31, 13.i2 


Classification 

Building “A"—Old. 

Building “B”—Eew. 

Machinery. 

Furniture and Fixtures. 

Type. 

Meta! . 

Factory Fixtures . 

Laboratory Equipment . 

Total . 


JSatc Amount 
5 per cent. ? 0.12.40 

2.5 per cent. 4.774.23 

10 per cent. 6,280.35 

10 per cent. 1,123.81 

15 per cent. S13.31 

20 per cent. 1,530.03 

10 per cent. 413.83 

10 per cent. 128.37 


$ 10,024.55 


SCHEDULE "5” 

Associatiok ExrEN-DiifnE ron the Year E.voed Dec. 31, 1012 


Association.$ lS,30-.7o 

Health and Public Instruction. 18.300.02 

Pharmacy and Cbomistry. 10,532.33 

Propaganda. 3,200.30 

Medical Education. 7,780.17 

Session, 1312. 345.88 


Total 


8 53,188.05 


We are pleased to report that tlie records of the Assoeiatioti 
are maintained in a careful aud eflicient manner, and we also 
desire to acknowledge the courtesies extended to us during 
the course of our e.vamination. Yours truly, 


JlAstncit, JIiTCUELi,, Peat & Co., 

Chartered Accountants. 


the relation of this membership to membership in the 
constituent state and territorial bodies. Membersliip in 
any county societj’ of any constituent hodj’ should legally, 
and does, constitute membership in the state body to 
which the county belongs and to the natioiml body. Any 
physician, therefore, joining a county medical society of a 
constituent state or territorial body thus lopcally becomes a 
member of the American llledical Association- This has been 
specified in the proposed amendments by retaining the desig¬ 
nation of member for all such members of the constituent bodies 
of the American Medical Association. The representation of 
each constituent body to the House of Delegates of the Ameri¬ 
can Medical Association is calculated on this membership and 
on such membership is the organization of the American Medi¬ 
cal Association founded. In this membership are some who 
arc content to remain on this footing, but there are otliers 
who desire to go further and in this desire are willing to ta.x 
themselves by a definite annual fee by which they may main¬ 
tain the scientific work and the scientific sessions of the 
American Medical .Association, its Journal, and its manifohl 
activities for the benefit of themselves, the other members of 
the American Medical Association and the profession at large 
throughout the United .States, These members supporting tiie 
scientific work of the American Medical Association it seems 
wise to designate by some special appellation, and this is best 
fulfilled by tlic term “Fellows of tlie American Medical Asso¬ 
ciation.” With this explanation of the meaning of the differ¬ 
ences between membersliip and fellowship, the Judicial Coun¬ 
cil recommends to the House of Delegates for their adoption 
the following substitute for the amendment to Article 3 of the 
Constitution, formally submitted to the House in 1911, and 
the following modification of the By-Laws: 

Note. —The present wording of the parts of the Constitu¬ 
tion and By-Laws is quoted below. The changes proposed are 
indicated by enclosing in brackets [ ] the words to be omitted 
and printing in italics those to be added. It will be noted in 
addition that there is a. rearrangement of certain sections of 
the By-Laws. 


Article 3.—Membership 


Memory of Dr. C. A. Daugherty Honored 

At the conclusion of the report of the Board of Trustees, 
Dr. Arthur T. McCormack, Kentucky, moved that when the 
House of Delegates does adjourn, it adjourn in honor of the 
memory of Dr. C. A. Dauglierty, and that the Secretary be 
directed to convey condolences to Airs. Daugherty. 

Motion seconded and miaiiiniously carried. 

Dv. Alexander Lambert, New York, Chairman, read the 
Report of the Judicial Council, as follows: 

Report of the Judicial Council 

To the ilemhers of the House of Delegates of the American 

Medical Association : 

At the meeting of the House of Delegates held at Atlantic 
City, June, 1912, four subjects were referred to the Judicial 
Council by the House of Delegates; 

1. The report of the committee to formulate amendments to 
the Constitution and By-Laws to extend membership, includ¬ 
ing the pending amendments to the constitution introduced 
in the 1911 session. 

2 . The invitation of the Australian Medical Society to mem¬ 
bers of the American Jledical Association to attend* its-meet¬ 
ing in Auckland, New Zealand, in 1914, 

3. The amendment to the By-Laws, Chapter 4, Section 5 
providing for a Speaker for the House of Delegates. 

4. The request of the House of Delegates that the Judicial 
Council investigate the secret division of fees and the gmn» 
of commission and the matter of contract practice, and recom° 
mend such action by the House of Delegates and the con¬ 
stituent associations as will remedy existing evils. 

Considering these subjects in the order named, the Judicial 
Council desires to report: 

First.— That it has caref’olly considered the matter of 
membership in the Amciieun Medical Association and 


The membersliip of this Association shall consist of [such 
members of the Constituent Associations and of such medical 
officers of the Army, of the Navy and of the H. S. Public 
Health and Marine Hospital Service, as shall make applica¬ 
tion in accordance with the By-Laws hereinafter provided] 
the members in good standing in its constituent state and 
territorial associations. 

There shall be conducted by the American Medical Associa¬ 
tion a scientific session in which all members of the Associa¬ 
tion who qualify as hereinafter provided in the By-Laws as 
Fellows of the American Medical Association shall he privi¬ 
leged to participate. 

BY-LAWS 

Ch-apter 1.—^Membership and Fellowship 

Section 1.—^Members. —The members in good standing of 
the constituent state and territorial medical associations of 

the American Medical Association shall be members. (Note._ 

See Sec. 4.) 

Sec. 2. Tenure of ilEMBERSniP.— ^Membership in this 
Association shall continue only so long as the individual is 
a member in good standing of [the] a constituent association 
[of the state in which he resides.] When the Secretary shall 
be officially informed by the Secretary of the constituent asso¬ 
ciation [of the state in which a member resides] through 
which he holds membership in this Association that the 
member is not in good standing, the Secretary shall remove 
the name of said member from the membership roll of the 
American Medical Association [and shall notify the member 
of tlie action taken, togetber with the reason therefor.] 
(Note.—See Sec. 5.) - 

Sec. 3.—Effect on Membership of Remoy.vl to Another 
St-vte. —A member who changes the location at which he 
practices medicine from the state through whose constituent 
association he holds membership in the American yfedical 
Association to another state in which there is a constituent 
association, is eligible to membership in the component society 
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of Jus new location upon tlic presentation of a transfer card 
and an official statement that his dues hare been paid in full 
in the society in which he holds membership. He shall for¬ 
feit his membership in the American Medical Association one 
year after such eliange of location, unless he becomes a mem¬ 
ber of the constituent association of the state to which he 
has moved. Provided, however, that if the component society 
into whose territory such member has moved shall refuse him 
membership, the member shall be privileged to appeal to the 
Judicial Council of this Association to determine whether or 
not he be guiltj’ of any act that u'arrants the enforcement of 
the provisions of this section. Pending the decision of such 
appeal he shall retain his membership in the American Medi¬ 
cal Association thi'ough his original state association. And 
jirovided further, that the term “the practice of medicine” 
throughout these By-Laws shall be held to mean the offering 
of service or counsel for the relief of those sufferin^r from 
abnormal physical or mental conditions. 

Sec. 4.—[Mejibers.] — Fellows, Associaie Fellows, Honorary 
Fellows. —Any [physician reported as a member in good 
standing of a constituent association by the secretary of that 
association] memher of this Association, who on the prescribed 
form shall apply for [membership] felloioship and subscribe 
for The Jourkal, paying the annual dues for tlic current year, 
shall be a [member] fellow. 

Commissioned medical officers of the United States Army, 

United States Navy and the United States Public Health 
Service shall be [members] fellows of this Association so long 
as they are engaged actively in their respective service and 
thereafter if they have been retired on account of age or phys¬ 
ical disability. These members shall not be required to [pay 
dues and shall not receive] hceomc personal subscribers to Tjie 
Journal of the American Medical Association [except by 
personal subscription.] 

There shall he associaie and honorary fellows who shall he 
elected and shall gualify in accordance with the provisions 
hereinafter set forth in these By-Laws. 

Members, associate members and honorary members of this 
Association at the time of the adoption of this By-Law, shall 
be respectivelj” fellows, associate fellows and honorary fellows; 
and in interpreting these By-Laws, “membership’' in the 
Association at the time of the adoption of this By-Law shall 
be construed as fellowship. 

Sec.’5. — Tenure of Fellowship.—Fellowship in this Associa¬ 
tion shall continue only so long as the individual is a member. 

When the Secretary shall he officially informed that the fel¬ 
low is not a member, the Secretary shall remove the name of 
such fellow from the fclloicship roll of the American Medical 
Association and shall notify the fellow of the action taken, 
together with the reason fbcrc/or.—(Note.—See Sec. 2.) 

Sec. G.—DELiwQUENcr.—Any [memher] fellow who, for one 
year, lias failed to pay his [annual dues], subscription to The 
Journal, shall forfeit his [memhership] fellowship thirty 
days after notice from the Secretary has been mailed to lus 
last known address. 

gjjc_ 7 . _[Mejibersiiep] Fellowship Eestored. Any former 

[member] felloio who complies with Section / amenamenr to me j 5 y-ij'.i\vB, .. 

shall be reinstated upon payment of his [currentj House of Delegates, at its last session, shall elect 

ness, including his subscription for the current calema y . preside during the following twelve montlis 

SEC. 7.— Associate [Members] Fcllows.—The following and until bis successor shall 
may be elected in accordance with Section 4, Chapter VI, to 
associate [membership] fellowship: 

hers of the chartered national medical societies of foiei^ 

Zltt to the State, “’1„S 

dc«rce of D.D.S. wlio are raemhers of state oi 1 ‘ 
societies, and pharmacists who jiem 

American Pharmaceutical ’ ^^ae/rasident in 

conditions. 


•locfi. A. M.A. 

Jose 21, lOiy 

Sec. S.--B 0 N 0 nAST [Mejibers] Feffbirs.-Physicians of for- 
cign countries may be elected honorary [members] fellows bv 
Hm House of Delegates in accordance with Section 4, Ghaptel 

Sec. 9 -Invited GuESTS.-Scientists, who are not [elimble 
to membership in the component society of the locality in 
winch they reside] engaged in the practice of medicine may be 
invited, with the consent of the secretary of the component 
county society of the locality in . which they reside, by the 
general officers or by the officers of a section, to attend any 
annual session and to take part in the scientific work They 
shall he designate, as invited guests and he entitled to pai^ 
ticipate in the scientific and social functions. 

Chapter II.—Reoisteation 

Fane but fellows, associate fellows, honorary fellows and 
invited guests shall be allowed to register or take part at the 
scientific meetings of the Association. 

No [memher] fellow shall he eligible to register at an annual 
session until he has paid all of his current indebtedness. 

No [member] fellow, shall take part in the proceedings of 
the Association or of any of the sections until lie has regis¬ 
tered his name and address in the registi-ation office. 

^ A [member] felloto on registering shall designate the sec¬ 
tion in which he wishes to be enrolled, but no [member] fellow 
shall register in more than one section at any annual session. 

Business and Legislation 

Chapter III.— Qualifications, Term, Apportionment and 

Registration of Delegates 
Section 1.—^Delegates must have been [members] Fel¬ 
lows of the American Medical Association Tivo Years.— 
No one shall serve as a member of the House of Delegates 
who has not been a [member] fellow of the American Medical 
Association for at least the two years immediately preceding 
the meeting of tlie House of Delegates at which he is to servo. 

Change the words “memher” and “membersliip” to “fellow” 
and “fellowship” throughout the By-Laws wherever such 
change is required to carry out the plan proposed of acknowl¬ 
edging the membership in the American Medical Association 
of all members of component societies and the establish¬ 
ment of the proposed fellowship in the American hledical 
Association. 

Second. —^The Judicial Council has e.vpressed to Dr. J. IV. 
Barrett of Melbourne, Anstralinj its appreciation of the invi¬ 
tation he extended on behalf of the trustees of the Congress 
and tlie University of Melbourne to the members of the Ameri¬ 
can Medical Association to attend the Australian Medical 
Congress to be lield in Auckland, New Zealand, in 1914. ilcni- 
bers wlio are able to accept this invitation must leave iii 
January, 2914, the trip requiring tliree months. Members 
who desire to make this trip will be furnished with letters of 
introduction to the New Zealand Medical Association and the 
Australian Medical Societ 3 ' announcing their memhersldp^in 
tlie American Medical Association. Literature concerning Lew 
Zealand and the trip, sent from Auckland, is in the Imnds of 
the secretary of the Association. 

Third. —In considering the resolution offered that tlic 
amendment to the Bj'-Laws, Chapter 4, Section 5, be adopted. 


desires to point out that there is a principlf involved 
is broader than the question whether or not there slioiild ho 
a speaker elected for the House of Delegates. TJiis quos ion 
is the wisdom or power possessed by one House of Belcga c.>, 
half of whose members must be reelected to bo present in i - 
suceeeding House, to elect a presiding officer for ' 

ing House of Delegates. The Judicial Council considers . 

tlie wisdom of such action is questionable. It w on c ‘ 

each House of Delegates is best able to elect 
speaker to preside at its deliberations, and "Wild sen - 

if a speaker were to be elected, that he shouli ico c • 
first session of the House of Delegates to preside over 
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succeeding: meetings. . Eadi House of Delegates thus would 
choose its own speaker, who, if desired, could hold over ns nn 
active officer until his successor was elected by the nest suc¬ 
ceeding House of Delegates. The House of Delegates Ims nt 
present five presiding ofiicers, i. c., the president and four vice- 
presidents. The House of Delegates now has it within its 
province to select at least one of the vice-presidents because 
of his ability and fitness to aid the president in presiding 
over the House. The Judicial Council, therefore, considers 
that this resolution brings up two questions, first, whether 
or not a speaker should be elected to preside over the 
House of Delegates, and second, whether this officer should 
be elected by each House of Delegates for itself to preside over 
its sessions'or whether any given House of Delegates should 
elect a presiding officer for a succeeding House without this 
succeeding House having any say in the matter. The Judicial 
Council believes that it should not decide these questions. It, 
therefore, makes the following recommendation: that the 
House of Delegates shall choose_ a time and an hour at this 
meeting in which it shall sit as a committee of the whole to 
consider and decide these questions for itself. 

ForuTH. —The Judicial Council desires to make the following 
report concerning its investigation on the matter of secret 
division of fees, the giving of commissions and the matter 
of contract practice. 

The Judicial Council in endeavoring to obtain information 
on these subjects believed that it was acting as an impersonal 
body to obtain information for the members of the American 
Medical Association as to the prevalence of these practices 
throughout the United States and the relative prevalence in 
each state and section of the country, and while gathering this 
information it desired also to obtain the opinions of the 
different members scattered in various sections regarding the 
apparent cause of these practices and also an expression ol 
opinion from those who justified the practice and from those 
who condemned it. It was necessary, therefore, to send out 
some standard circular in which uniform questions could he 
i shed that answers could be obtained from which uniform 
standaids of judgment could be made. It was further evident 
that an impersonal investigation should not ask specific 
names and instances. The detective point of view of seeking 
guilt should not he the motive which prompted this investi¬ 
gation, hut that of an impersonal, fair-minded seeker after 
knowledge. To obtain these ends the following circular was 
sent: 

Dear Doctor :~The House of Delegates of the American 
Jlcdical Association at the Atlantic City meeting held June, 
1912, instructed the Judicial Council to investigate and report 
ne.vt June on the secret division of fees, taking of commissions, 
and contract practice. In compliance with these instructions' 
tile Judicial Council is asking certain prominent members of 
the profession in all the states of the Union to answer the 
accompanying questionary. Your name will not he used or 
referred to as tlie source of any information you may give. 
While the citing of specific instances may seem wise to you, the 
Council at this time does not desire to make use of definite 
individual cases but wishes rather to obtain a general knowl¬ 
edge of the existence of these practices in the various communi¬ 
ties in the different states and to estimate as accuratelv as 
possible the economic and social cause for these practices. The 
number which appears on the form for replv indicates the 
locality from which the reply is obtained, so that it will not 
be necessary for you to sign this information blank The 
Judicial Council will greatly appreciate your cooperation if 
you will fill out the blank and return it in the enclosed stamped 
envelope to the Secretary of the Council, 535 Dearborn Avenue 
Chicago. ’ 

Very truly yours, 

Alexaxdee Lxxibeet, Chairman. 

A. B. Cooke, 

jAjtEs E. Moore, 

Hcbert Work. 

George \Y. GcTUBtE, 

A-EExaxder E. Craig, Secretary. 


1. How prevalent is the secret division of fees (i. e., without 
the full knowledge of the patient) in your community’ 

2. Arc you practicing one of the specialties? If so, what? 
How often have you been asked during the year 1912 by 

those referring patients to you to divide the fee, or grant a 
commission ? 

How often have you been offered part of the fee or a com¬ 
mission for referring cases? 

In how many' instances was tiie patient acquainted with 
the terms according to which the division was to he made? 

Can a secret division of fees or the granting of commissions 
be justified? If so, on what grounds? 

3 . In your locality, do the hospitals or sanitariums offer 
commissions for the reference of patients? 

Do pharmacist.s offer or give commissions. Do houses fur¬ 
nishing medical or surgical supplies or appliances offer or give 
commissions? 

Do you know of instances of physicians demanding any of 
the above commissions? 

How prevalent is this practice? 

4. lYliat form of contract practice, if any, exists in your 
community? 

(Kindly use the following division in answering this ques¬ 
tion, and give tlie terms of the usual contract so far as known, 
stating both the service required and the return made.) 

(a) Mines 

(b) Factories • 

(c) Railroads 

(d) Lodges 

(e) Municipal 

5. IVhat is (a) the cause and what (b) the effect on the 
profession of the secret division of fees? 

Of taking or demanding commissions? 

Wliat economic or social conditions account for the contract 
practice that exists: 

(a) Mines 

(b) Factories 

(c) Railroads 

(d) Lodges 

(e) Municipal 

C. Are your answers to these questions based on personal 
knowledge or rumor? 

A circular wps sent to each president and to each secretary 
of each county society in every state in the United States and 
the various sections of the country were further apportioned 
off to the members of the Judicial Council who sent through¬ 
out their sections personal letters containing these circulars 
to various members of the profession whom the members of 
the Judicial Council knew to be prominent in their sections 
and who would he conversant with the public opinion and the 
practices of the various members of the profession in their 
communities. Some six thousand circulars were thus sent out 
and the replies received amounted to just over SO per cent, 
of the circulars sent. Tims, considering the membership of 
the American Medical Association as ser-enty thousand, about 
S per cent, have been circularized and the report made is based 
on the answers and the knowledge obtained from some 4 per 
cent, of the total membership. This is approximately the same 
proportion of the American Medical Association which is 
usually present at the annual meetings and is equivalent to a 
reply from half that number. 

The report may he further said to he based on the opinion 
of those officially- representing the ultimate constituent bodies 
of the American Medical Association in the various states 
together with the pick of the prominent and active members 
selected in each state. 

It may he justly said, therefore, to be a report founded on 
the representative opinion of the members of the American 
Aledical Association. 

From the statistics thus gathered it is evident that in the 
matter of secret snlitting of fees, while the existence of the 
practice cannot he denied in anv state, the degree of its prev¬ 
alence varies greatly in different sections of the United States 
and_ the opinion of the local profession for or against it aUo 
vanes in different regions. In the Kew England state.?—Maine, 
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• Massachusetts, Connecticut and 
lliiode Island—the practice is not prevalent though it exists to 
a sliglit degree in them all, being most prevalent in and towards 
the larger cities of ilassachusetts and in that part of Connecti¬ 
cut that is near New York. In New York state the practice 
vanes, some counties being nearly free of it, other counties and 
the large cities Iwing filled with it. In New York City with its 
crowded population and with its large proportion of foreigners, 
. in some sections of the city, among certain groups of men, it 
is without doubt the rule rather than the exception and tliis 
is true in spite of the increasingly strong opinion in the 
proicssion as a whole against the practice. In Pennsylvania 
it is a little less prevalent than in New York. New 
Jersey, Delaware, District of Columbia, Maryland, Virginia 
and West Virginia show a strong sentiment against it'^and 
not a great prevalence of the practice. Through tlie south 
generally the prevalence is not marked — Georgia, Arkansas, 
Texas and Tennessee showing a greater predominance of this 
practice than North and South Carolina, Kentucky, Missis¬ 
sippi, Louisiana, Florida and Alabama. Oklalioma on the 
other hand shows in strong contrast to other southern states 
in the great degree of its prevalence and in the stronger gen¬ 
eral opinion among the profession in its favor. Oliio, Indiana, 
Illinois, Iowa, Kansas, Missouri, Nebraska, North and South 
Dakota and Wisconsin .show the greatest prevalence of this 
practice of anywliere in tlie United Slates and the profession 
i.s divided behveon a vigorous opposition to the practice and an 
equally cynical low standard justifying it. In Minnesota and 
hlichigan the practice, though prevalent, is less widespread 
than in the other states just mentioned. Secret fee splitting 
is also fairly prevalent in Utah and Colorado. It is much less 
so in Arizona, New Mexico, Wyoming and Montana. It 
heconics prevalent again in Idaho, Washington, Oregon and is 
ex'ceodingly prevalent in California. 

It is interesting to note that in the replies given stating 
whether or not secret fee splitting was justifiable, there was 
77.3 per .cent, who answered in the negative, 13,4 per cent, 
who answered in the afllrmative, and 0.3 per cent, who were 
•doubtful. 

By the term secret splitting of fees here used is meant the 
sharing by two or more men in a fee which lias been given by 
the patient supposedly as the reimbursement for the service of 
one man alone. By secrecy is meant that the division of the 
fee is done without the knowledge of the patient or some repre¬ 
sentative of the family. It necessarily does not include any 
agreement between the patient or his representative made with 
one or more physicians or surgeons. It also does not include 
any payment to bona fide assistants with or without the 
knowledge of the patient or his representative. It does include, 
however, those cases in which tlie term assistant is used as a 
subterfuge to obtain a part of the fee which otherwise could 
not be rightfully claimed. The term commission here used 
refers to Those rebates, “rake offs,” or pro rata moneys sent 
for referring patients or favors received and not for medical 
and surgical services rendered to the donor by the receiver. 

In the last twenty-five jvars surgery has developed to such 
an unprecedented degree compared with its former possibilities 
that it has entirely changed its relative position to other 
branches" of medicine. Surgery per se compared with internal 
medicine to-day, as it appeals to the lay mind, is practically 
the difference between the abstract and the concrete. Surgery 
is a concrete service of a visible, definite kind easily appreciated 
by the same average intelligence which fails to appreciate any 
abstract service however valnable. There is no question ttia 
modern surgery has diminislied the sum total of human suffe- 
in.» and has added to the average length of human life am „ 
tlm nations in which it is practiced to-day. The 
and appreciates it and is therefore wilimg to pay P® 
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AH this is appmiated by the lay mindj it is unquestioned it- 

gie IS leco^ized and the rewards that folloiv in this world’s 
goods are naturally great. 

On the other hand medicine has concerned itself and still 
concerns itself with the more-abstract problems, of inoperable 
disease and has cared for the nagging ailments of daily life 
and the wtangrWe struggle against unseen infections, and it 
has shown its greatest triumphs in the prevention of disease 
It has diminished and prevented an enormous ammmt of 
human suffering and it has far outstripped even surgery in 
its benefit to the race m the. prolongation of the years of 
health and of human life. But gi-eat as the service has been 
H IS a negation compared to the positive action of surgery! 
.Tlie just appreciation of this service and these daily sendees 
that a physician gives requires a greater intelligence and a 
Jiigher civilization than the average human being has reached 
or possesses. The fees therefore of the physician have ln««e(J 
behind those of the,surgeon and the worldly rewards in inTer- 
na] medicine are not as great as those of surgery. More than 
that, the rewards given to physicians are on the average given 
more grudgingly tlnin to the surgeon. The surgical fees are 
enormously greater than they were twenty-five years ago; 
medical fees still remain practically the same, and e.vcept’in 
a few large ceniers have hardly advanced at all. Oftentimes, 
especially in smaller communities, physicians giving their 
time, draining their personalities, giving of all that is in 
them, find that the sense of obligation to reward them for 
their service diminishes in direct ratio as a feeling of friend¬ 
ship from their patient increases, with the result that they 
cannot collect a fee for an honest, difficult, scientific diagnosis 
which results in the life-savdng operation for their patient, 
while the surgeon who docs the mechanical operation readily 
collects a relatively large fee. 

The value of the services of the genera) physician are .still 
misunderstood, are still estimated far below their worth. 
Added to tliis the economic pressure on the physician to live 
on a small income and care for his family is becoming increas¬ 
ingly dillicult. It is easy to understand, therefore, that under 
the strain of the struggle for e.vistence, the physician, seeing 
his more fortunate brother obtain relatively large fees for 
appareutlj’ easier work, should be filled with envy and his 
sense of moral obligation and his duty to his patients should 
suffer in consequence. On the other hand, taking into account 
tJie competition among the surgeons for opportunities to work, 
w'ith a desire to increase their clientele and income, it is easy 
to understand how they have stifled their consciences and liavc 
yielded to the temptation to bid for the work of their wavering 
confreres. Excuses arc easily thought of and easily made, flic 
lower morals and lower standards of the average conimerciali.sm 
w'liich they see around them are easily copied. The younger 
surgeon desiring to start will make his bids to split his fees 
and will gain a bigger clientele and become more quickly cstah- 
iislied. Physicians unable to collect their fees will endca'ov 
to tlirow the responsibility on the surgeon and obtain tliioilgh 
him, as a partial collector from their clients, the moneys which 
they should collect for themselves directly from their patients. 
The result is demoralizing to them both. The patient is 
brought to the surgeon who will split off to the physician the 
greatest percentage of his fee irrespective of whether or no 
that surgeon is the best one to perform that operation on t in 
given patient. Furthermore, the temptation soon ari8.es to 
operate unnecessarily that the surgeon may have his fee am 
that the physician may obtain his share. From what a iis 
seems but a harmless endeavor to collect part of uncolloc a > e 
moneys due him for his work, the physician may find liimseu 
in the unhappy position of having degenerated into one wli 
dishonestly is exploiting his patient for an unneecssaY o^r- 
ation that he may share the proceeds of a ' 

The surgeon w'ho aids and abets in these practices or n lO ^ • 
to the size of his bid to increase Ins surgery has demenn 
himself and has oquallj' degencj-ated from an lonora 

dishonest man, , ,. 
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fee splitting, as ju-stificMion, m is that 


acuteness 


‘logical sequence to this the pecuniary-r 
;uro;ons for apparently the same service maj mry 


Tward given to different 
greatly. 


reasons given for tliis 
as 'justification, in the statistics which_ 

the basis of this report. One of the Ta the 

it is justifiable because of tlie disproportionate fee betwe 
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amount paid the surgeon and tlie amount paid tiic physician 
wlio has made the diagnosis and referred the patient to the 
suracon. This is on the basis that a wrong has been done the 
physician hecanse his services arc not as well paid as the 
snroeon-s. But two wrongs never yet made a right, and the 
further wrong doing of taking a patient to a surgeon because 
he wiB split the most generously does not remedy or make up 
an injustice however great to the physician. The physician’s 
remedv is along other lines, not one of dishonesty to his patient 
ill which he betrays him according to the size of the fee 
obtained. Another reason given is that it is nobody’s business 
what a surgeon does with his fee after he lias earned it. But 
it is the patient’s business to know for nhat he is paling, 
whether it is that he is paying for the best work obtainable 
from the best man to perform that work or whelher he is pay¬ 
ing an inferior man to consummate a dishonest bargain with 
his physician, and the patient has a legal and a moral right 
to knoiv which he obtains. Many other reasons arc given, all 
of them expressing in some change of thongUt and language 
that the splitting of a fee is justifiable because the patient 
will pay more readily for the- work of a surgeon than for the 
work of the family practitioner, all of them containing the 
same fallacy that it is justifiable to e.vploit a patient for all 
the money that can be squeezed out of him and not on tlic 
basis of giving the best service possible. Other reasons are 
that fee bills charge too little for medical skill and too much 
for surgery. Here, too, the remedy lies in the hands of pby- 
sici.ins themselves and gives no justification for the exploit¬ 
ing of patients. Other answers are more frankly -truthful, 
such as "purely on the grounds of good business,” .and "because 
every one else is doing it,” and “unless you do some other man 
will,” These frankly but tacitly adroit the low standard of 
commercialism on which these men have put their profession. 

Commissions are of two kinds. First are those which are 
given pro rata by a consultant for every patient sent to 
him. This practice is more commoin in some localities than in 
others. In one large city it is not uncommon among a cer¬ 
tain group of men. Some of them frankly admit that they 


informed of how mnch rake off they are to obtain 15 or 20 
per cent, or even more. In New York 16 per cent, is the usual 
amount demanded among those given to this practice. This 
is the same dishonest exploitation of a patient. The patient 
goes to this hospital supposedly pai'ing for service he is to 
receive, and it is a dishonest betrayal of a patient to take from 
him in an underhanded way moneys which have not been 
earned. This cannot he justified; it is straight dishonesty. 

’All medical practice is contract practice either implied or 
expressed between the physician and the patient if the patient 
be of legal age, or between the pliysician and the parents or 
"iiardians of a minor. There is no reason in law or morals' 
why a physician should not enter into a contract with an indi¬ 
vidual, firm or corporation, provided that the contract he an 
honorable one for the performance of an honorable act and 
not interfering with the rights of others. Contract practice 
here considered is not tlie contract usually implied but which 
at limes may bo definitely stipulated between the physician 
and tlie individual patient.’ The other forms of contracts into 
whicli physicians enter are those between- the phj'sician or 
surgeon and business corporations such as railroads, mining, 
manufacturing and life insurance companies. In another class 
are those between medical men and benevolent or fraternal 
associations, the so-called lodge practice. Another kind of 
contract is that between physicians and tiie industrial insnr- 
•inco comp.anies. The lodge practice and the industrial insur¬ 
ance work stand out distinctly on a different basis from 
the other contracts with economic corporations. The con¬ 
tracts made between physicians and economic corpor.ations are 
necessities in our present stage of economic development. Sur¬ 
geons and pliysieians are employed by these corporations 
partly as a matter of self-protection that they may properly 
care for the accidents occurring in the transaction of their 
business and that they may be protected against unjust dam¬ 
age suits that are likely to occur, for should they not be so 
protected it is possible for these companies to be wiped out of 
existence in a few years by the enormous mass of damages 
brought against tliem. Besides this self-defence of tlie com- 


earn their bare living witli tlicir practice, but their main 
income comes as a steady retum from the consultants to whom 
they send patients, these consultants rendering a definite 
amount at the first of each month for each patient sent, Tliis, 
of course, is just plain cynical, dislionesl exploitation of the 
patient. A patient is sent to the man who is willing to be 
the most dishonest and give the biggest commission and 
charge the patient for his services according to the ratio of the 
split he must make and not according to service alone. There 
is again no consideration whether the patient will receive good 
or inferior treatment from such consultant. 

The other kind of commission is that wliich is received bv 
physicians from pharmacists or from instrument lionses or 
those commercial houses furnishing medical or surgical sup¬ 
plies and appliances. This form of commission, unfortunately, 
is exceedingly wide-spread, especially in prescribing or sitpnly- 
ing clastic stockings, trusses, belts, braces and similar articles. 
It is immaterial whether a certain definite commission is sent 
regularly as each patient is referred, or whether the patient js 
charged a lugli retail price for the apparatus and the difference 
between the retail and the wholesale price to the trade 
given to the referring surgeon. It is exploiting a patient 
and obtaining money for service not rendered. The surgeon 
docs not give the appliance to the patient; the patient buys 
it from the commercial house-and the surgeon has already 
charged his fee for his advice and his services to the patient. 
This is grafting on the commerci.al house for an added fee to 
he taken from the patient who is supposed to be buyin<r an 
instrument at a fair price and who is not supposed to" be”fur- 
ther adding an underhand fee to the surgeon. It is dirty graft 
pure and simple, to the disgrace of men who practice it. " ’ 
Tiicrc is another form of commi.ssion and that is the rebates 
offered by hospitals or sanatoriums to those sending patients. 
This has become so wide-spread tliat many hospitals in their 
circukars openly offer coramis.sions to those who will send 
them patient.s. In some localities those commissions are taken 
for granted and pliysician.s will cal! up before sending their 
patients to these hospitab and sanitariums and ask to be 


pany, there is a growing appreciation by large corporations 
that the better the Iiealth of their emploj'ees is protected the 
better will be the results obtained in their work, and hence 
while it may tend toward benevolent and socialistic ideas, it 
is really a question of economic efficiency. Further, many 
lumber and mining camps are widely distant from towns and 
places whore physicians would natur.ally settle and these 
camps need some medical man to care for the men employed. 
Ail such contracts as these are necessities and should’ be 
recognized as sucli, the only question arising being the details 
of the contracts and the fairness of the remuneration given. 
If medical men are poorly paid and paid below the possibility 
of a fair living wage, they give poor service in return and 
there is a law of diminishing returns even in the matter of 
medical services. Poor, underpaid medical service, is a foolish 
and e.xpensive economy to corporations. 

In the matter of lodge practice and fraternal and benevo¬ 
lent societies, another situation arises, namely, the ques¬ 
tion of health insurance. Medical attend.ance in the lodges and 
fraternal and benevolent associations is a part of the induce¬ 
ment for the joining of these associations. There is a point 
in wage earnings at which these lodge medical services are 
not economic necessities, but on the other band there is a 
point in wage earnings at which the ratio of fixed charges to 
total income is such that these fraternal societies do become 
an economic necessity in the, sense of health insurance. The 
late Dr. Bristow, in an address before the New York Academy 
of Medicine, strongly emphasized this point of view. He fur¬ 
ther showed that in the United States the annual income of 
adult males is in 00 per cent. less than $800, in 75 per cent, 
less than 8G00, and in fully 50 per cent. less than ^SOO, with 
20 per cent, earning as low as .?20D per annum. It further 
a noticeable fact that tbe smaller the income the larger the 
family. There is no question that the fixed charges for necessi¬ 
ties against a sm.-!!! income are a large proportion of tlie total 
of that income. Moreover, with the poor earning their livin" 
by a daily wage, if cjckncss comes on them their income 
ceases and whatever savings they may have been able to scram- 
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of higher professional standards and knew only the commer¬ 
cial standard of caveat emptor-“let the buyei bewar^' The 
rules of caveat emptor are out of place in the dealings of the 
medical profession. The physician has himself to blame who 
through failure to put a just appraisal on his services and to 
demand a just reward for them, and who. through failure of 
endeavor to collect his just deserts, finds himself unappre¬ 
ciated and unrewarded. The foolish ancient idea that accounts 
must be sent out but once ' ' 


together quickly vanish for tlje mere necessaries of evistence 
In cities these necessities for medical attention arc met by the 
lice dispensaries and free hospitals and the mass of population 
has become medically pauperized through the sheer necessities 
of their environment. On the otlier hand, the result on the 
medical' profession of this economic situation is that hardly 
more than 10 per cent, of the physicians in the United States 
are able to earn a comfortable income. The medical profession 

finds that an adequate medical education requires of students muse oe sent out hut . - 

a constantly increasing length of time and of money for its accounts and collections have mneh Vdo'iS If™' f 
attainment. It is the most costly of all the learned professions, incomes of many physicians ^ ’ 

and with living e.Mpenses constantly increasing and with the most those things obtained throimh suSe ff f' 

physicians opportunities of earning a livelihood from the gen- ’- = - "Juch a 

eral population constantly diminishing, and further with the 
profession devoted to self-immolation by its constantly increas¬ 
ing development of preventive medicine and sanitation, we are 
forced to consider the situation as one produced by economic 
forces and that lodge practice tinder certain circumstances is 
one of health insurance that must he accepted and controlled, 
not condemned and shunned. No one questions the right of any 
man to take out a health policy in an ordinary healtli insurance 
company. No one questions the right of that man by this policy 
to pay from $00 to $300 a year as an insurance against his 


possibility of accident or disease and jiossible temporary or per¬ 
manent invalidism occurring to him in the work peculiar to the 
medical profession. How then does this differ from the dollar 
a year that members of the lodges and societies pay for the 
privilege of obtaining medical services and care in accident 
and sickness if these misfortunes come to them? There is no 
difference in principle; there is no difference in the economic 
necessity of it. As such it should be recognized and 
treated. TJie question comes down then to the designation of 
the weekly or monthlj’ income at which this should be treated 
as an economic necessity and above which it is an economic 
luxury. These economic conditions have been reached in the 
countries of Europe and liai’e recently caused a vigorous strug¬ 
gle between the medical profession and the government in Eng¬ 
land. • It is useless to struggle with “whereas’s and resolu¬ 
tions” against these economic facts. It is time for the Ameri¬ 
can Medical Association and its constituent bodies to look 
these facts squarely in the face, to accept them and by institut¬ 
ing fair control to see that justice is given to the members 
of their profession and that an equal social justice is given to 
the poor wdiose necessity demands this sort of service. 

The necessity for action to remedy the evils of secret fee 
splitting and giving and receiving of commissions is self 
evident. Those who are indulging in these practices are bring¬ 
ing the whole profession into disrepute. Many beliefs and 
standards of society are on trial and the standards of the 
medical profession are being judged by the public and 
weighed in the balance. Heretofore the profession lias always 
endeavored to render to all men its best services irrespective 
of the rewards received. If through secret fee splitting and 
commissions the standards of the medical- profession are 
changed from giving to patients the best service possible to 
squeezing from them the biggest attainable fees, then will the 
medical profession be deemed to have been weighed in the 
balance and found wanting. The confidence and respect now 
given it by the public trill be destroyed. _ 
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price has been given. It appreciates least those thint^s which 
have come unsought and unpaid for. In a physiciai/s service 
liuman sympathy, kindliness and sturdy friendship are thrown 
in for good measure to time spent and knowledge given and 
though desirable, are imponderable and are to be left unmeas¬ 
ured. But time and knowledge can be measured and used for 
basis of recompense, and although it may seem an abstract 
service, it is one the public can appreciate and can be 
educated to realize that it has a value as high as things 
tangible and concrete. Surgeon's fees are based on a broader 
consideration of the value and amount of service. rendered 
than are those of physicians. But the latter are e.vpected to 
charge the same for a call to relieve a' sniveling coryza as 
one to relieve the pains and dangers of angina pectoris, Tor 
this reason the fees of surgeons are likely to remain near their 
present level but the fees of physicians must gradually change 
and grow to be more in proportion to services rendered than at 
present. Lack of frankness betjveen the profession and their 
patients and lack of friendly assisLance between surgeon and 
physician in discussing with patients the business side of the 
services given, are fertile sources of misunderstandings and 
opportunities of sly practices, while the reverse is equally true 
that frankness and definite understandings between medical 
men and patients prevent these evil practices. 

The replies received by the Judicial Council on the matter 
of contracts in mines and railroads and factories sliow that 
in some states the contracls are just and that the recompense 
to the physician is in ratio to services rendered and is ade¬ 
quate in amount for such services. On the other hand there 
are other replies which show the reverse. The Judicial Coun¬ 
cil believes Die remedy for these evils resides in the county 
societies, that these societies should use their influence and 
power not to condemn the physician who must take the con¬ 
tract by ostracizing him, but to preA'cnt underbidding for 
these contracts below 'wliat would give a fair reward for medi¬ 
cal services rendered. So, too, in the matter of lodge prac¬ 
tice, the Judicial .Council believes it to be the duty of the local 
county societies to endeavor to reform and not alone to con¬ 
demn the abuses of lodge practice. These abuses are many and 
are unfair alike to the medical man and to the lodge mem¬ 
bers. But because lodge practice is the expression of health 
insurance it must sooner or later be faced. The British Nodi¬ 
cal Association has faced these problems and the Amm-icari 
Medical Association will do well to consider seriously similar 
action. Properly controlled, the lodge practice should biing 
an adequate service to its members and an equitable remunei 
ation to the medical man. The details, however, are to be e 
to each locality and county society. From the e.xperience oi 
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income limit (put at ten dollars a week in England), free 
choice of doctor by patient among the doctors under eontrac, 
and consent of doctor to act, the medical profession to ho 
in control and to administer the medical and matermtj e 
fits and the medical remuneration to be what the 
considers adequate ($2.12 in England) and the 

remuneration of the medical practitioner f ^ 

be according to the preference oi 


local health committee to — - - ' , , t 

proved guilty M these pracrices. „,„fpsgion and of the majority of the medical profession in tl>"t ‘'b'- 

The teaching^ the ethics of the medic, p ^ judicial Council recommends for adoption } 

the high standar^held by tins profession of Delegates the following resolutions: 




nsoivtti, •Th.l ™y moioto of «“ 

ciation found guilty of secret ec sp i ‘ ,,ncri' 

receiving commissions stall cease to be a memler 
can Medical Association. 


MINNEAPOLIS SESSION 

XUMllKR 25 
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to the medical men. Secretaries of local medical societies. 1.9S6 

Respectfully submitted, . g^^rctaries of women’s clubs. d,130 

Alexander Lambekt, Chairman. Secretaries of colleges, universities, etc. <130 

A. B. Cooke. Principals of normal schools. 331 

James E. Moore. Chautauquas ... 

Hchert Work. Stale superintendents of education. 49 

George W. Guthrie. Alisccllaiicous, including secretaries of state societies, 

Alexakdeb R. Craig, Secretary. ofUcers and ineinhers of permanent committees of the 

On motion, the various sections of this report were referred American Medical Association, etc... 1,055 


to the appropriate committees. 

Dr. Henry B. Favill, Illinois, Chairman, presented the report 
of the Council on Health and Public Instruction, as follows: 

Report of the Council on Health and Public instruction 
To ihe Uemhers o/ the Bouse of Delegates of the American 

Medical Association: 

The Council presents herewith its third annual report. 

In accordance with the plans of the Council, as outlined in 
the report of last year, in which the Council declared that, in 
its judgment, its principal mission is the development • of 
public confidence in the purposes and the work of the American 
Jledical Association and of the profession, the Council has 
continued the work begun last year, at which time the follow¬ 
ing activities were outlined: 

1. Continuation and extension of the Press Bureau. 

2. Organization of a Speakers* Bureau. 

3. Compilation of a handbook for speakers with other liter¬ 
ature necessary for the Speakers’ Bureau. 

4. Organization and development of a Bureau of Literature. 


Total . 11>394 

Owing to the ialc date at which the announcement was 
mailed, many of tlie organizations had completed their pro¬ 
grams for tlie coming winter. In spite of this, however, a 
large miniber of requests were received. Speakers have been 
furuished under the following conditions: that the meeting 
should be hold under the allspices of a local committee, repre¬ 
senting all the orgaiiiz.ations in the town interested in pub¬ 
lic health; that the meeting should he well advertised and 
should he open to the general public; and that the local com¬ 
mittee should bear the expenses of a meeting place and of 
advertising. On those conditions speakers have been furnished 
for 213 meetings held in the seven months from November 1, 
1912, to June 1, 1913. Many requests have been denied, 
either because the invitation came from a single organization 
or because the town was too small and the audience offered 
would not justify the expenditure. The revision of the list 
of speakers and the prepar.vtion of an announcement for the 
coming season is now being carried on. 


PRESS CUEEAa 

The Press Bulletin has been continued throughout the past 
year, a weekly bulletin being prepared and mailed to approxi¬ 
mately five thousand newspapers and publications. Durino- 
the year from June 1, 1912, to June 1, 1913, forty-four press 
bulletins have been issued, with an average circulation of 
4,763. The effect of this bulletin on the neivsp.apers of the 
country is apparent. Not only are the items contained in 
the bulletin more generally used than in previous years, but 
there has been a marked changed in the attitude of the press 
toward the medical profession and the Association. Editorials 
criticizing physicians as a class are by no means so common 
as they were in previous years, while an increasing number 
of newspapers use the press bulletin material regularly and 
as texts for editorials. One gratifying indication of this 
change of attitude is that during the past year a number of 
publications which were not receiving the bulletin have asked 
to have it sent to them, while out of nearly 5,000 publications 
to which it has been sent, only five have asked to have it dis¬ 
continued. As the methods of handling the bulletin, as well 
as its contents, were exhaustively discussed in previous reports, 
it is not necessary to go into further details on this subject. 

SFE.1.KEES’ bureau 

In the report for 1912 appeared the plans for the organiza¬ 
tion of a Spe,akcrs’ Bui-eau, as well as a report on the experi¬ 
mental operation of such a bureau, from January 1, 1912, to 
May 1, 1913. As was stated, the principal object soimht at 
that time was to secure experience ns to the best methodis of 
haadlmg such a bureau, also to devise methods hv which the 
correspondence with speakers, local committees,' etc., could 
best he handled. 

Following the session of 1912, an enlarged list of speakers 
w.as compiled, containing c.arcfully selected names distributed 
as widely as possible throughout the country. Each of these- 
speakers was asked to fill six appointments from Oct. 1, lojo 
to May 1, 1913. An announcement, in the form of an attract¬ 
ively gotten up pamphlet, was prepared, containing the names 


SPEAKERS’ HANDBOOK 

As soon ns requests for speakers began to come in, the 
secretary began to receive requests from various speakers for 
information and statistics on different subjects. In order to 
supply speakers with the needed facts in convenient form, the 
Council authorized the preparation of a speakers’ handbook. 
Chapters were compiled on the more important preventable 
diseases. Owing to the demand, the book was issued in the 
form of two pamphlets, which contained various chapters in 
the order of their compilation, as follows: Yellow Fever, 
Bubonic Plague, Typhoid Fever, Tuberculosis, Diphtheria, 
Acute Anterior Poliomyelitis, Meningitis, Infant Mortality, 
Small-pox and Vaccination, Asiatic Cholera, Scarlet Fever, 
Typhus Fever, Pellagra, Jlalaria, Hookworm, Vital Statistics, 
the Development of Scientific Medicine in the Nineteenth 
Century. Additional chapters on Venereal Disease, Medical 
Martyrs, School Hygiene and School Inspection have since 
been prepared and will be included in the next edition of the 
handbook, in which the chapters will be arranged in a more 
logical order. This book has been sent to all speakers, as 
well as to others interested in public health and public edu¬ 
cation. 

PAirPHLET FOP. LOCAL COJIMITTEES 
E.xperience has shown that it is impossible to secure results 
from public health meetings no matter how able the speakers 
may be unless a carefully planned campaign of advertising 
and pnblieity is carried on before each meeting. Experience 
gained during eight years of management of Dr. J. N. JlcCor- 
mack’s meetings has demonstrated the value of certain methods 
and the uselessness of others. In order that the best possible 
results may be secured, it is necessary that the local committee 
in cRirge of the meeting follow definite instructions. For the 
information of loeal committees a small pamphlet of fourteen 
pages has been prepared, entitled, “How to Hold a Siicecss- 
ful Health Meeting, or Suggestions to Loeal Committees in 
Arranging for a Public Health Meeting.” This pamphlet con¬ 
tains specific instructions on how to organize a local com¬ 
mittee, how to secure united public support, how to secure 
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Committee on Public Education, either as a separate committee 
or in conjunction with other duties, and that this committee 
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speakers, what kind of a meeting place to secure, how to 
advertise the meeting, what arrangements to make for the 

meeting itself, how to secure the best results after the meet- have oversieht of the wnri.- "77"’ "T- 
mg, etc. This pamphlet is sent to all members of local state calling on the =?npnl,-e ^ ? f«raishing speakers for the 
committees, as well as to all persons who make inquiry re-'ard- Association “to fiwol ^ f Bureau of the American Medical 
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vinaon cards, posteis, personal invitation cards, etc. 

The devising of a duplicate card iiide.x system by ivhich the 
appointments for each speaker are kept on one card and the 


appointments for each town on another, and the preparation of 
a system of form letters completed the machinery of the 
speakers’ bureau. The plan now followed is generaily about 
as follows-. An inquiry is received from a secretary of a 
medical society, woman’s club, or other organi'zation, asking 
whether a speaker can be furnished for a certain date. In 
reply a copy of the announcement and the paiiiplilet of sug¬ 
gestions 'is sent, together with a statement of the conditions 
under which a speaker will he furnislied. This is usually 
followed hy the organization of a representative local com¬ 
mittee of arrangements, the securing of a meeting place, the 
selection of a date and an application for a speaker. Local 
committees are asked to indicate a first, second and third 
choice, so as to avoid delay and correspondence. The invita¬ 
tion, giving the place and date, is then placed before- the 
speaker asked for, and correspondence carried on until the 
satisfactory arrangements arc made and the date is closed. 
At least three and, better, four weeks are necessary after all 
arrangements are made in which to advertise the meeting and 
arouse public interest. Hastily arranged meetings have, 
almost without exception, proved failures. Copies of the 
pamphlet of instructions arc sent to all persons interested and 
elTorts at pnblicity, proper advertising, etc., are stimulated by 
correspondence. Following the meeting the speaker is asked 
to report on the character of the audience, the nature of the 
arrangements and the evident impression made, while the 
chairman of the local committee of arrangements is asked to 
report'on the character of the address, its appropriateness, the 
manner of its rcceptio}}, together ivith newspaper facts and 
editorial comments following the meeting. 

In the light of the experience of the past scren months 
the most promising fields for this work seem to he women’s 
clubs, normal scliools, colleges and other educational institutes 
and Chautauquas. Teachers’ institutes and fanners’ insti¬ 
tutes, alliances and granges were not included in the plans for 
tlie past year owing to the difficulty experienced in securing a 
complete "list of these organizations. They can probably be 
included in plans for the coming year. 

In developing this work the Council needs the support of the 
members of the Association and especially needs more volun¬ 
teer speakers. In the IVestern states, especially where dis¬ 
tances are great and the population scattered, more speakers 


meetings. By such a division of work 
the activities of the Association in this direction could be 
greatly e.xtended. Each state committee could call on «ie 
bpeakers Bureau of the American Medical Association to 
furnish speakers for from five to ten meetings in each state 
during the year, leaving the remainder of the meetings to be 
addressed by local speakers furnished by the state committee 
direct. This plan would also put the management of these 
meetings under the jurisdiction of the state societies, and 
would make the tvork of public education a function of each 
state association. Literature, methods and suggestions can he 
furnished by the central bureau, which would then be able 
to keep in touch with the situation throughout the entire 
country by corresponding with the chairmen of the various 
state committees. 

BUKEAU OF LITERATUBE 

The organization and conduct of the Speakers’ Bureau, the 
preparation of the handbook and other activities of the Council 
have prevented the elaborate development of a bureau of 
literature. Tlie following pamphlets, however, have been 
issued during the last ten months: 

1. The Influence of Antivivisection on Character. By Dr. 
IV. W. Keen, Philadelphia. Being Pamphlet No. 24 of the 
Defense of Research Series, 

2. Antivivisection Legislation; Its History, Aims and 
Menace. Bj- Dr. IValtor B. Cannon, Boston. Being P.amphlet 
No. 25 of the Defense of Research Series. 

3. A Program for 'Local and State Organizations for the 
Suppression of Tuberculosis. By Dr. J. IV. Pettit, Ottawa, Ill. 

4. 5, 6 and 7. A series of four pamphlets hy Dr. Winfield 

S. Hall, Chicago, on Sex Hygiene for Boys and Girls. 

8. The Pasteurization of Milk. By Prof. E. 0. Jordan of 
the University of Chicago. 

9. IVhy Should Births and Deaths Be Registered? A Revi¬ 
sion of the Vital Statistics Pamphlet Containing the Model Law, 

10. Death and Blindness from Wood-Alcohol Poisoning. By 
Dr. Casey A. Wood, Chicago. 

11. Progress in Sterilization Legislation. Compiled by the 
Medicolegal Bureau. 

12. Medical Inspection of Schools; A Summary of Existing 
Legislation. Compiled by the Medicolegal Bureau. 

13. Laws Prohibiting Fraudulent Advertising. Compiled by 
the Medicolegal Bureau. 

14. State Regulation of Marriage. Compiled hy the Medico¬ 
legal Bureau. 

The Council has in process of development a plan for the 
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in a subsequent report. 
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it will be much easier to meet the calls made on the bureau. 


STATE COMMITTEES RECOMSIENBED 

As this work develops it will be manifestly impossible for 
speakers to he supplied from the headquarters office of the 
Association to fill all the appointments. Many of 
come from towns too small to justify the expense of sending 
Tspeaker from any considerable distance In the ^-aller 
communities members of local county societies who des«re to 
take up this work could meet the demands quite as well as the 
speakers from the bureau. The supplying of speakers for 
nlaces is clearly a function of the state societj. -i o 
amount of expense is involved, as speakers could ® 
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CARTOONS 

During the past year the forty-eight cartoons which have 
appeared in TuE Journal have been reproduced either 
large slieets of cardboard, 22x28, for e.xhibition purposes, or 
in tlie form of stereotype plates, suitable for use in newsp.apers, 
magazines, etc., and have been furnished to those desirin,, tliera 
either singly or in sets at a cost price of 35 cents each. 

lantern slide bureau 

The organization of a bureau for loaning lantern 

speakers, local societies and others, * “ossiblo 

yet sufficiently advanced to render a defini e p P 

at this time. 

PLANS FOR 1913 

At the meeting of the Council held for 

Secretary presented four propositions for con^der 

Ve meiMion of standard pamphlets for state honuls 
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9 A survey of tlio work and equipment of iiic various 
state boards of iicalth, witb a view to securing information 
wliich will enable the Council to compile a report showing 
exactly what is being done for the advancement of public 
health through governmental agencies, and how much tins 

work is costing. . , 

3. A conference of executive officers of the leading orgamna- 
tions to discuss mutual cooperation and proper division of the 
iield, tlie eHmination of unnecessary organizations and 
tlie coordination of existing activities. 

4. The establishment of a legislative and medicolegal bureau 
at the lieadquarters of the Association. 

COXFERESCE OF PUBLIC HEALTH OKOANIZATIONS 

The first two subjects are still under discussion. On the 
third proposition the Council authorized the Secretarj to 
correspond with the executive officers of the various national 
organizations interested in public liealth, with a view to call¬ 
ing a conference of those interested. Three circular letters 
were sent out fo all organizations interested in such work so 
far as could he ascertained. About fifty organizations were 
invited as follows-. 

OKGASIZATIOXS 1XTEP.ESTED IX PUBLIC nE.VLTlI TO WHICH 
AX IXVITATIOX WAS SEXT 

American Red Cross Association. Ernest P. Bicknell, 
National Director, Washington, D. C. 

Russell Sage Foundation. John M. Glenn, Director, New 
York City. 

General Federation of Women’s Clubs. Sirs. S.' S. Crockett, 
Chairman, 710 Belmont Avenue South, Nashrille, Tenn. 

American Association for tlie Study and Prevention of Infant 
Mortality, Mrs. Gertrude B. Knipp, Executive Sccretarj’, 
1211 Cathedral Street, Baltimore, Md. 

American Association for the Study of the Feeble-Minded. 
Dr, A. C, Rogers, Secretarj-, Faribault, Minn. 

American Public Healtli Association. Selskar M. Gunn, Sec¬ 
retary, 755 Boylston Street, Boston, Mass. 

American Society of Sanitary and Moral Prophylaxis. Dr. 
Prince A. Morrow, President, CO West Fortieth Street, New 
York City. 

National Association for the Study and Prevention of 
Tuberculosis. Dr. Livingston Farrand, Executive Secretary, 
105 East Twenty-Second Street, New T’ork City. 

National Association for the Study of Epilepsy. Dr. J. F. 
Mimson, Secretary, Sonyea, New York. 

National Child Labor Committee. Owen R. Lovejoy, Secre¬ 
tary, 105 East Twenty-Second Street, New Y’ork City. 

American Association for Labor ^Legislation. Dr. John B. 
Andrews, Secretary, 131 East Twenty-Third Street, New 
York Gty. 

Metropolitan Life Insurance Company. Dr. Thomas H. 
Willard, Medical Director, New T’ork City. 

Prudential Insurance Company. Dr. Walter A. Jacquith, 
Medical Director, Newark, N. J. ’ 

National Committee for Mental Hygiene. Clifford W. Beers, 
Secretary, 50 Union Square, New York City. 

.Etna Insurance Company. Jfr. C. E. Gilbert, Secretary 
Hartford, Conn. 

Association of Life Insurance Presidents. Robert Lynn Cox 
General Counsel and Manager, 1 Madison Avenue, New York 
City. 

Conference of State Provincial Boards of Health. Dr. H. M 
Bracken, Secretarj-, Capitol Building, St. Paul, Minn. 

Equitable Life Assurance Company. Dr. F. 0. Wells, Medical' 
Director, 1G5 Broadway, New York City. 

Nation.al Conservation Congress. Thomas R. Shipp Execu¬ 
tive Sccrctarj-, Indianapolis, Ind. 

National Woman’s Christian Temperance Union Mrs 
Frances P. Parks, Secretary, 1730 Chicago Avenue, Evans'ton’ 

The Survey. Dr. Edward T. Devine, Editor, 105 East 
Twenty-Second Street, New Y'ork City. 

National Breeders’ Association. Hon. W. IL Havs. Secre- 
tary, M ashington, D. C. 

National Grange of the Patrons of Husbandry. Oliver Wil- 
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American Institute of Criminal Law and Criminology. 
Eugene A. Gilmore, Secretary, University of Wisconsin, 
Sfadison, Wis. 

Postal Life Insurance Company. Dr. Eugene L. Eisk, Iiled- 
jcal Director, 35 Nassau Street, New York City. 

American Academy of Medicine. Charles Meintire, Sceie- 
tary, Easton, Pa. - 

American Medical Association. Council on Healtli and 
Public Instruction, Dr. Frederick R. Green, Secretary, 535 
North Dearborn Street, Chicago. 

American School Hygiene Association. Dr. Thomas A. 
Storey, Secretary, Convent Avenue and One Hundred and 
Thirty-Ninth Street, New Y'ork City. 

Committee of One Hundred on National Health. Miss F. 
Robbins, Executive Secretary, 105 E. 22d St., New Y'ork City. 

National Council of Education of tlie N. E. A. Dr. Thomas 
D. Wood, Chairman, Columbia University, New York City. 

United States Public Health Service. Rupert Blue, Surgeon- 
General, Washington, D. C. 

Healtli Committee, American Association for the Advance¬ 
ment of Science. Prof. L. 0. Howard, Permanent Secretary, 
Smithsonian Institute, Washington, D. C. 

The Penn Mutual Life Insurance Companj'.' Dr. Harry 
Toulman, Philadelphia, Pa. 

The Rockefeller Sanitary Commission. Dr. WickcUffe Rose, 
725 Soutlicrn Building, lYashington, D, C. 

Bureau of the Census. Dr. Cressy Wilbur, Cliief Statistician, 
Washington, D. C. 

The American Federation for Sex Hygiene. Dr. James H. 
Foster, Assistant Secretary, 105 West Fortieth Street, New 
York City. 

The American Museum of Safety. Dr. W. H. Tolman, 
Director, 29 West Thirty-Ninth Street, New Y'ork City. 

Efficiency Society. Mr. H. F. J. Porter, Secretary, 29 West 
Thirty-Ninth Street, New York City. 

American Statistical Association. Mr. Carroll W. Doten, 
Secretary, Boston, Mass. 

The Actuarial Society of America, New Y'ork City. 

American Iron and Steel Institute. Dr. Thomas Darlington, 
Secretary, 30 Cliurch Street, New Y'ork City. 

Playground and Recreation Association of America. Ylr. 
H. S. Brauchcr, Secretary, 1 Madison Avenue, New Y'ork City. 

American Physical Education Association. Dr. J. H. Mc- 
Curdj', Secretary, 93 Westford Avenue, Springfield, Mass. 

American Association of Societies for Organizing Charity. 
Mr. Maurice Willows, Associate Secretary, 105 East Twenty- 
Second Street, New York Citj-. 

The Scientific Temperance Federation. Cora Frances Stod¬ 
dard, Corresponding Secretary, 23 Trull Street, Boston, Mass. 

The Association of Life Insurance Medical Directors. Dr. 
Faneuil S. Weisse, Secretary, 34 Nassau Street, New York City, 
The American Breeders’ Association. Mr. C. B. Davenporti 
Secretary, Cold Spring Harbor, Long Island, N. Y. 

National Commission on Milk Standards. Dr. Charles E. 
North, Consulting Sanitarian, 30 Church Street, New York City. 

American Civic Association. Mr. Richard B. Watrous, Sec¬ 
retary, 913 Union Trust Building, Washington, D. C. 

Department of Labor, Children’s Bureau. Miss Julia 0. 
Lathrop, Chief of Bureau, Washington, D. C. 

As a result of this correspondence the Council authorized the 
Secretary to issue an invitation'for a conference in New York 
This ivas held at the headquarters of the American Association 
for Labor Legislation on April 12. officers representing thirty- 
nine organizations being present. The conference was called 
to order by Dr. H. B, Favill, chairman of the Council. Ylr 
Joim M. Glenn of the Russell Sage Foundation, New York City 
was elected chairman, and Dr. John B. Andrews of the Ameri¬ 
can Association for Labor Legislation, secretary. After an 
exhaustive discussion of the situation in which the need of 
better organization and coordination was generally admitted 
the conference adopted a resolution offered by Prof Irvin" 
Fisher, authorizing the cl.airman to appoint a committee of 
fifteen, to consider the entire question of public health activi¬ 
ties and the ways in which they could be improved, and to 
report its findings with definite recommendations to a sub¬ 
sequent meeting of the conference. The chairman has 
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COMMITTEE on COOPEKATIOn 

_Sm-geon-Geiieral Rupert Blue, M.D., United States Publio 
Health Service, Washington, D. C. 

Ur. a V. Chapin, Health Officer, City Hall, Providence, R. I. 

Robert Lynn Cox, General Counsel, Association of Life 
Insurance Presidents, 1 Madison Avenue, Hew York City. 

Dr. Livingston Parrand, Executive Secretary, Hational Asso¬ 
ciation for Study and Prevention of Tuberculosis, 105 East 
Twenty-Second Street, New York City. 

Prof. Irving Fisher, Yale University, New Haven, Conn. 
Committee of 100 on National Health. 

John M. Glenn, General Director, Russell Sage Foundation, 
105 East Twenty-Second Street, New York City. 

Dr. Frederick R. Green, Secretary, Council on Hearth and 
Public Instruction, American Medical Association, 535 North 
Dearborn Street, Chicago. 

Selskar IH. Gunn, Managing Editor, American Journal of 
Public Health, 765 Boylston Street, Boston. 

Frederick L. Hoffman, President, Prudential Life Insurance 
Company, Newark, N. J. 

Dr. John H. Mason Knox, Jr., Executive Committee, National 
Association for the Study and Prevention of Infant Mortality, 
80J Cathedral Street, Baltimore. 

Wickcliffe Rose, Secretary, Rockefeller Sanitary Commis¬ 
sion, Southern Building, Washington, D. C. 

Prof. Henry R. Scager, American Association for Labor 
Legislation, 131 East Twenty-Third Street, New York City. 

Thomas A. Storey, Secretary-General, International Congress 
on School Hygiene, College of the City of New York, New 
York City. 

Lawrence Veillcr, Director, Department for Improvement for 
Social Conditions of the New York Charity Organization 
Society, 105 East Twenty-Second Street, Now York City. 

Thomas D. Wood, Chairman, Committee on Social Hygiene, 
National Educational Association, Teachers’ College, Columbia 
University, New York City, 

The importance of this conference and the value of the work 
of the Council in taking the initiative in bringing this about 
was generally recognized by those present. It is hoped that 
this movement may result in better coordination of the 
organized efforts for the conservation of life and health. • 

MEDICOLEGAL TiVTtEAV 

The fourth recommendation of the Secretary at the October 
meeting wms the establishment of a medicolegal bureau, in 
which could be collected, under a competent person, all material 
bearing on public health legislation and activities, and in 
which could be established model laws, compilations of 
authorities and references, suggestions, recommendations and 
criticisms for the benefit of the state legislative committees, in 
order that some definite and persistent policy might be worked 
out and followed by the Association and its constituent parts 
in building up a sj'stem of public health laws for the protection 
of the public. This plan meeting with the approval of the 
Council and the Board of Trustees, arrangements were made 
for securing the services of a competent person to take charge 
of such a bureau, with the result that on January 1, Mr. John 


Jour. A. M.A. 
June 2i, loia 


01 snen a nureau, wiin rue resuu. miti- un --- 

Hubbard, a recent graduate of the Northwestern Univer^ty 

Law School, became a part of the staff of the authority of the Council the chairman appomwu 

collection of laws on ^hlic health ^las be n c mget^^^ the Mlowinr—tee to revise the model vital statistics 

and we have now undertaken the preparation ot a senes oi & 
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SPECIAL COMMITTEES 

COMMITTEE ON RESUSCITATION EKOM MINE GASES 

In the report of the Council for 1912 the appointment of a 
commission on Electrical Sliock was announced. This com¬ 
mission completed its work in the fall, preparing a chart and 
a book of directions for resuscitation from electrical shock, 
both of which were printed by the Bledrical World of Now 
York, and distributed free in large quantities to electrlc-lHit 
plants, power houses, factories and other places wliere electriAiI 
currents are in constant use. As a result of the work of this 
commission, the Council was asked by the director of the 
Bureau of Mines of the United States Department of Labor 
to appoint a .similar commission on resuscitation from mine 
gases. The following were appointed on such a commission: 

Dr. W. B. Cannon, Chairman, Department of Plivsiolona', 
Harvard Medical School, Boston. 

Dr. S. J. Meltzer, Rockefeller Institute, New York City, 

Dr. Yandell Henderson, Department of Physiolo<^y, Vale 
University, New Haven, Conn. 

Dr. George W. Crile, Cleveland, Oliio. 

Dr. Reid Hunt, Hygienic Laboratory, Washington, D. C. 

Dr. Josopli Erlanger, St. Louis. 

COMMITTEE ON RAILWAY SANITATION 

At the meeting of the Council held October 19, 1912, the 
following Committee on Railway Sanitation was appointed: 

Dr. H. M. Bracken, Chairman, Secretary State Board of 
Health, St. Paul, Minn. 

Dr. A. M. Hume, Owosso, Midi. 

Dr. J. N. Hurty, Secretary, State Board of Health, Indian¬ 
apolis, Ind. 

Dr. S. C. Plummer, Chief Surgeon, Rock Island Railway Sys¬ 
tem, Chicago. 

Prof. E. 0. Jordan, University of Clikago, Chicago. 

Dr. Thos. R. Crowder, Superintendent of Sanitation, Piill- 
inaii Company, Chicago, 

Mr. W. L. Park, First Vice-President, Illinois Central E. R., 
Chicago. 

Mr. A. C. Ridgway, Second Vice-President', Rock Island 
Railroad, Chicago, 

At the request of the Council, Surgeon-General Rupert Blue 
designated Dr. W. C. Rucker, Assistant Surgeon-General of the 
United States Public Health Service, as a member of the 
committee. 

This committee reported at the Legislative Conference, and 
the report will appear in The Bulletin. 

MEDICAL E.XPERT TESTIMONY 

During the interval between the Council meeting, the chair¬ 
man, by the authority of the Council, appointed the following 
Committee on Medical Expert Testimony: 

Dr. Harold N. Moyer, Chairman, Chicago. 

Dr. Gilbert E. Seaman, Milwaukee, Wis. 

Prof. E. R, Keedy, Northwestern University Law School, 

Chicago. 

CO.MMITXEE ON REVISION OF THE MODEL VITAL STATISTICS LAn 
With the authority of the Council the chairman appointed 

... . _• . -.-Uni cfnfiqtlCS 


5 now linueiuilvtiu 

model laws. A mailing list of approximately 1,000 names has 
been prepared to which has been sent a return card asking 
for an expression of opinion as to the ten mos impor an 
subjects for state legislation. This list includes 52 
49 chief justices, 218 members of the American Bar 
tion 304 ^ physicians, 90 secretaries of state hoards of hea t 
S'dini torts, 126 rsprssontntos of 
48 state superintendents of education, 30 execu 

X, Sf"' 

ImSTa Jfor criticism and 

for approval. The model law for the 

statist^ has been revised. A model law providing 


W; „ 

Dr. J. N. McCormack, Chairman, Bowling Green, Ky. 

Dr. Marshall L. Price, Baltimore, Md. 

Dr. W. C. Woodward, Washington, D. C. 

Dr. W. R. Batt, American Public Health Association, lia r 

burg. Pa. . • X- 

E. M. Abbott, American Bar Association. 

Wilbur, Bureau of the Census, Washington, 

report of this committee will be found among tlw 
reports of subcommittees. 

STATE LEGISLATIOsY 

legislatures have met in fort.v- 
“ public health 

nan 


‘e> 

Mr 

Dr. Cressy L 
D. C. 

The 


2 S has been revised. A model law During the fall and winter ^ 
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svbkets liavc been introduced in the different legislatures. 
At tbe time of ^^■nung this report the 
still in session in • Connecticut, Illinois, Massachusetts, 
Pennsvlvania and Wisconsin- Complete reports have not yet 
been received from all of the others. Without attempting to 
present anv definite synopsis of legislation ns in previous 
vears, it will only be said.that the Council has endeavored to 
keep informed regarding the legislative situation in the differ- 
cut states and to cooperate, to tbe best of its ability, with the 
state committees and to furnish them all the information and 
assistance possible. The legislative work of the organization 
would be greatly facilitated if each state association would 
establish a standing committee on legislation or on legislation 
and public health, and would provide for one member in the 
capital city of the state, who could be furnished with the 
equipment necessary to keep him informed constantly regard¬ 
ing the legislative situation in his state. It is at present 
e.viremely difficult to learn in many cases what bills have been 
introduced, or even what laws have been enacted. 


NATIOSA.I. HE,U.TH IXCISLATIOX 
A considerable portiop of the time and efforts of the Council 
during the past year has been devoted to an effort to bring 
about harmonious cooperation between the Council itself, the 
special Committee on National Health Organization, estab¬ 
lished by the House of Delegates at the 1910 session at St. 
Louis, and the Committee of One Hundred, in order that a 
definite program might be adopted by which concerted action 
for national health le^slation might be possible. Prof. Irving 
Fisher, Chairman of the Committee of One Hundred, arranged 
a conference of the executive committee of the Committee of 
One Hundred, and the special committee of the American 
Medical Association at Washington on December 9. On Decem¬ 
ber 5, Dr. W. C. Woodward moved that a special meeting of 
the Council be called on December 9, to meet with the other 
two bodies. As the time was too short, the Council declined 
to meet at that time, but authorized the chairman to arrange 
for a conference at the earliest' possible date. Accordingly, 
a special meeting of the Council was called at Philadelphia 
on January 4, to wliicU were invited the members of the 
special committee, with the understanding that the expense 
of attending the meeting would be borne by the Council. This 
meeting was attended by four of the members of the Council 
and by Drs. S. G. Dixon, W. H. Welch, H. P. Walcott of the 
special committee. After spending the day in discussion and 
conference, tbe Council authorized the chairman to correspond 
with Professor Fisher and Dr. Murphy and to arrange for a 
joint conference in Washington of the three committees at the 
expense of the Council. After considerable correspondence 
a joint letter signed by Dr. ilurphy and Dr. Favill, was sent 
to tiie members of the Council and of the special committee and 
to Professor Fisher, calling a joint meeting in Washin<rton, 
D. C., on Monday, May 5, 1913. To this meelincr were 
invited President Jacobi, President-Elect Witherspoon, General 
Man-agcr and Editor Simmons, Secretary Craig of the American 
Medical Association, Surgeon-General Rupert Blue of the 
Public Health Service, Senators Owen and Bansdcll, and Repre¬ 
sentative Foster. Two days’ conference resulted in the appoint¬ 
ment of a special committee to call on President Wilson and 
present the importance of a national Department of Health 
and of a White House eonfercuce on vital resources, and of a 
committee to confer with Senator Owen with a view to revis- 
ing the present Senate Bill No. 1. Tlie conference also endorsed 
the following program drafted by Prof. Irr-ing Fisher and 
miaiiimously adopted after exhaustive discussion; 

First: Appoint a committee to see President Wilson 
to-morrow. May G, at 10:45, and communicate to him the 
results of our conference and request him to decide upon an 
administration policy concerning public health legislation 
Kccond: Recommend to President Wilson that he definitelv 
advocate the estahlishment of a Department of Health 
Third: That he cooperate with Reprcscnkitive Foster m 
attempting to secure a Committee on Public health in the 
House of Representatives during the present special session 
Fourth: That he call a White House conference on Public 
Hcaltli next fall .somewhat similar to the Governors’ Confer¬ 
ence on Conservation called by President Roosevelt The 


object of this conference is to promote the success of the Presi¬ 
dent’s policies and if necessary to aid in framing these policies. 

Fifth: That at the next regular session the President 
should send a special message favoring public health legisla¬ 
tion or else emphasize it in his regular annual message. 

Sixth: That the President should select for the first assist¬ 
ant Secretary of the Treasurj' someone interested in public 
health. 

Seventh: That in the next regular session we should sup- 

l>ort the President in securing such public health legislation 
as lie decides to recommend. 

■The present situation is most gratifying, in that all the 
ollieers and committees representing the association liave 
agreed on a definite program of procedure and liavc also made 
provision for the revision of the present Senate Bill No. 1. 

The second portion of the report of the Council which con¬ 
sists of the reports of its various subcommittees is deserving 
of careful consideration. The Council wishes to express its 
indebtedness to the members of the various committoes which 
have worked earnestly and faithfully during the past year. 
Respectfully submitted. Hesby B. Favill, Chairman, 

W. C. WOODWABD, 

J. N. McCoBirACK, 

W. B. Cannox, 

H. M. Bbackcn, 

Fbedebick E. Greex, Secretary. 

REPORTS OF SUBCOMMITTEES OF THE COUNCIL ON 
HEALTH AND PUBLIC INSTRUCTION • 

Repobt or THE Committee on Prevention of Blindness 
To the Council on Health and Ptthlic Instruction: 

Your committee begs leave to report that under its direc¬ 
tion there has been prepared, during the past year, a sketch 
of a lecture on bphthnlniia neonatorum, together ivith a 
grouping of established data that can be used as reference 
material. Tin’s is illustrated by a series of 1G2 lantern slides 
covering ophthalmia neonatorum and another series covering 
the entire subject, ns far as developed, of the prevention of 
blindness. A number of sets of these will be prepared by 
the Council on Health and Public Instruction to be loaned 
for public lectures before Medical Societies, popular audi¬ 
ences or wherever they can accomplish the largest educative 
results. (Appendix A.*) 

Your committee, after advising with ophthalmologists, obstet¬ 
ricians and others, has also prepared, as directed, a tentative 
model law for the control of 'ophthalmia neonatorum. This 
tentative law has been revised by the attorney of the Asso¬ 
ciation in order that the phraseology may be such ns would 
meet the requirements of the law. It will be submitted to the 
Section on Ophthalmology and to the Association for further 
action at this meeting, when, with such modifications as may 
be suggested, if approved, it will serve as a model wherever 
legislation on this subject may be enacted. It is of course 
impossible that any single law would meet the conditions 
and requirements of all states and it must therefore be sub¬ 
mitted to local legal counsel before being enacted into a law 
of each etate. 

A summary of that law is also annexed herewith. (Appen¬ 
dix B.) 

The necessity of a uniform law is evident from the frag¬ 
mentary and imperfect legislation already existing in many 
other states. 

The control of ophthalmia neonatorum is of course closely 
related to the question of midwives. The following smn- 
mavy of the existing condition in the various states, obtained 
through the courtesy of iliss Carolyn C. Van Blarcom, Sec¬ 
retary of the New York Association for the Blind, is of value. 
(Appendix C.) Prepared by Dr. J. Clifton Edgar. 

accidents 

As an indication of the proportionate number of eve acci¬ 
dents the following record was obtained through the’ efforts 
of the Committee on tbe Prevention of Blindness of the New 
T'ork Association for the Blind. (Appendix E.) 

• Omirted here, but included to the reprint of flic raiautes. 
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The importance of this work M’ill he more -fully appreciated 
when it is learned from a statement made by Mr. C. W. Price 
assistant to the. Wisconsin Industrial Commission, that the 
average number of eye injuries in the hIcCormick Works was 
about fifty a month and these were reduced immediately after 
the use of spectacles to four in a month, and of these only 
one' of the four caused any loss of time. It was also learned 
that the American Steel Foundries by using adequate protec> 
tion for the eyes of its employees have reduced eye injuries 
about 85 per cent. The necessity is therefore very evident of 
some method by which an exact record can be maintained 
and references of all eye injuries be reported to public insti¬ 
tutions. This can be readily done by meg ns of a blank, and 
it might be used by physicians. (Appendix F.) If such 
records were filed at some centi'al point so that they might 
be readily accessible they would be not only of great statis¬ 
tical value but they would so demonstrate the need of pro¬ 
tective measures, where they were employed, that their use 
must of necessity become universal. 

TRACHOMA 

Concerning trachoma, Dr. John Green, Jr., sent a brief but 
important report. (Appendix G.) The Federal Government 
is prepared to cooperate with all other medical or philan¬ 
thropic bodies in controlling what has already grown to be 
a menace to sight in many parts of the United States. 

COOPERATION WITH NEW YORK COMJIITTEE 


Joon. A. M. A 

June 2j, jDis 
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-A BILL FOB AN ACT ENTITLED AN ACT FOR TUP 

PREVENTION OF BLINDNESS FROM OPHTHALMIA NEONATORUM- 
DEFINING ophthalmia NEONATORUM; DESIGNATING CER- ' 
TAIN POWERS AND DUTIES AND OTHERWISE PROVIDING 
POK THE enforcement OF THIS ACT 

Section l.-Ophtiialmia neonatorum defined. Any condition 
Of the eye or eyes of any infant shall, independLt of tte 
nature of the infection, be known as ophthalmia neonatorum 
in which there is any inflammation, swelling or redness in 
either one or both eyes of any such infant, either apart from 
or together with, any unnatural discharge from the eye or 
eyes, oFany such infant at any time within two weeks after 
the birth of such infant. 

Sec. 2. Duties of physicians, midwives, etc.—It shall he 
the duty of any physician, surgeon, obstetrician, midwife 
nurse, maternity home or hospital of any nature, parent, rel¬ 
ative, and any person or persons attendant upon, or assisting 
in any way whatsoever, any woman at childbirth, or'attend" 
ant upon, or assisting in any way whatsoever any infant, 
or the mother of any infant, at any time within two weeks’ 
after ^ childbirth, knowing the condition hereinabove defined, 
to exist, and within six hours thereafter, to report such fact, 
as the State Board of Health shall direct, to the local health 
officer of the city, town, village, or whatever other political 
division there may be, within which the mother of anj' such 
infant may reside. 


The Committee for the Prevention of Blindness of the New 
York Association for the Blind has worked in cooperation with 
the Committee on the Prevention of Blindness of the Ameri¬ 
can jMcdical Association and a brief report will indicate the 
amount of work which has already been accomplished in 
states outside of New York. It is an index of the develop¬ 
ment and growth of the entire movement'. (Appendix D.) 

WOOD ALCOHOL 

The importance of protecting the public from the dangers 
of wood alcohol has been emphasized through the pages of 
The Journal of the American Medical Association by a 
special article on the subject by Dr. Casey A. Wood which has 
been further emphasized by editorial comment. The Com¬ 
mittee on the Prevention of Blindness of the New York Asso¬ 
ciation for the Blind and the State Factory Employers’ Com¬ 
mission have together formulated a bill which has been intro¬ 
duced into the legislature of New York and it is expected will 
be passed. (Appendix H.) - 

The resolutions adopted by that Committee are also import¬ 
ant and valuable. (Appendix I.) 


TOXIC AMBLYOriAS 

Concerning toxic amblyopias it has been suggested by Dr. 
G. E. de Schweinitz that it would be well if attention were 
called to the blindness of arsenic- compounds. The increasing 
use of these preparations makes it a timely one and it is 
hoped that during the coming year a report may be Obtained 

'’^The^nLTsHr^of a more completely 
for the prevention of blindness has been suggested by t 
Chairman of the Executive Committee of the Section on ^p 
thalmology, who submits a very complete plan which for 

Jy Tm iZl .0 ttat a fartto ! 

^ 0 + ^0 wrpntlv to be desired and a more complete j 

remTlierStalith ... e.vistl„s bodle. ....i.g Lk. 

Kespectfully submitted, Lewis, Chairman, 

J. Clifton Edgar, 

F. F. Wesbrook, 

George E. de Schweinitz, 
Thomas S. Holloway, 
Casey A. Wood, 

John Green, Jb-> ' 
Clarence Loeb, 

Wm. Campbeu- Posey, 

D. Stevenson. 


See. 3.—Duties of the local health officer.— 

It shall be the duty of the local health officer, 

1. To investigate each case as filed with him in pursuance 
with this law, and any other such case as may come- to his 
attention. 

2. To report all cases of ophthalmia neonatorum and the 
result of all such investigations as he shall make, as the 
State Board of Health shall direct 

3. To conform to such other rules and regulations as the 
State Board of Health shall promulgate for his further guid¬ 
ance. 


See. 4.-—Duties of the State Board of Health.-i- 

It shall be the duty of the State Board of Health 

1. To enforce the provisions of this act. 

2. To promulgate such rules and regulations as shall, niidcr 
this act, be necessary for the purpose of this act, and such 
as the State Board, of Health may deem necessary for the 
further and proper guidance of local health officers, etc. 

3. To provide for the gratuitous distribution of a scientific 
prophylactic for ophthalmia neonatorum, together with proper 
directions for the use and administration thereof, to all phys¬ 
icians, midwives and the like, as may he engaged in the j.rac- 
tice of obstetrics or assisting at childbirth. 

4. To print and publish such further advice and informa¬ 
tion concerning the dangers of ophthalmia neonatorum and 
the necessity for prompt and effective treatment thereof, 
as may be deemed lit. 

5. To furnish copies of this law to all physicians, midwives 
and the like, as may he engaged in the practice of obstetrics 
or assisting at childbirth. 

6. To keep a proper record of any and all cases of ophtha - 
mia neonatorum as shall be filed in their office in pursuance 
with this law, and as may come to their attention in any¬ 
way, and to constitute such records a part of the annual repor 
to the governor and the legislature. 

7. To report any and all violations of this act as may 
come to their attention to the prosecuting attorney of the 
district wherein said misdemeanor may have been commi , 
and to assist said official in any way possible, such as by 


iring necessnry evidence, etc, 

ec. 5.—Duties of maternity homes, physicians, etc. 
t shall be the duty of all maternity homes and any ami 
hospitals, etc., to maintain such records ^ ^ 

Imia neonatorum as the State Board of ^alth « 
hall be the duty of any and all 

like, in addition to reporting as hereinbefore cnattc , 
ise, prescribe and employ, in the treatment of all ca.cn 
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ophthalmia neonatorum, such prophylactic as the State Board 
of Health shall direct. 

Sgc, 6_Violatiou of act a misdemeanor; knowledge—' 

The failure of any and all physicians, midwives, etc., as 
hcreinaliove set forth, to report ns herein proscribed, or the 
failure of any hospital to record, as hereinbefore enacted, or 
tlie failure of any physician, midwife and the like, to treat 
as the State Board of Health shall have directed, any and 
all cases of ophthalmia neonatorum, as herein prescribed, and, 
under such circumstances as are herewith set forth, or any 
or all of such violations, as the case may bo, shall constitute 
a misdemeanor under this act. Any person accused of a mis¬ 
demeanor under this act shall, upon conviction thereof, be 
fined, for the first offense, not to exceed §30.00; for a second 
offense, not to exceed $100.00, and for a third offense, and 
thereafter, not to exceed $200.00 for each violation; and, if 
the accused be a physician, midwife or the like, such person 
shall, in the discretion of the court, suffer a revocation of 
license or both fine and revocation, as the court may' sec fit; 
and if the accused be a maternity home or tlie like, duly incor¬ 
porated under the laws of the state, the court may, in its 
discretion, order a revocation of its charter; and any collu¬ 
sion between any official and any person, or between any 
others herein named, to misstate or conceal any facts which, 
under this act, are essential to report correctly, sliali like¬ 
wise constitute a misdemeanor, and the accused shall, upon 
a conviction, suffer a penalty such as is hereinabove enacted. 
The act of the agent in tlie scope of liis employment shall he 
deemed the act of the principal. Any and all cases of oph- 
tlialmia neonatorum, or tlie resultant blindness tlierefrom, on 
which the accused may have been in attendance, as herein¬ 
before set forth, sball be taken as prima facie evidence of 
knowledge on the part of the accused. It shall be the duty 
of the state’s attorney, for the proper district, to prosecute 
for all misdemeanors as herein prescribed. 

See. 7.—Appropriation. 

The sum of $.shall he annually appropriated for 

the use of the State Board of Health in enforcing and carry¬ 
ing out tlie provisions of this act. Any and all necessary and 
legitimate expenses that may be incurred in prosecuting a 
case under this act, sbali, upon a proper showing, be met 
by the State Board of Health cut of this appropriation. In 
addition thereto, all fines and penalties recovered lierennder, 
siiall be paid into the state treasury and siiail constitute a 
special fund for the uses arid purposes of the State Board 
of Health as herein enacted. 

See. 8.—Emergency. 

An emergency existing, this act shall take effect upon its 
passage, as by law prescribed. 

Sec. 0.—Repealing. 

All acts and parts of acts in conflict herewith are hereby 
repealed. 

APPExmx c. 

Information relating to work for prevention of blindness 
from ophthalmia neonatorum since June 1, 1912; 

Midwives arc allowed by law to practice unrestricted in the 
twelve states of Alabama, Arizona, Arkansas, Florida, Georgia, 
Idaho, Kentucky, Maine, South Carolina, Tennessee, Virginia 
and West Virginia. 

There arc no laws relating in any way to the training, re<T- 
istration or practice of midwives in the fifteen states of Cal¬ 
ifornia, Delaware, JIassachusetts, Michigan, Mississippi 
Nebraska, New Hampshire, New Mexico, New Vorfc, North 
Dakota, Oklahoma, Oregon, Rhode Island, South Dakota and 
Vermont. 

In the twenty-two states where there are laws rclatin.' to 
midwives, fifteen require tliat they shall be licensed and that 
they shall pass an examination before being licensed to prac¬ 
tice, wliilo nine restrict the practice of midwives to attendance 
on normal cases. In no state is there provision for super¬ 
vision of midwives in their practice, and although this is 
carried on by two or three local boards of hcaltb, it is evi¬ 
dently not wholly satisfactory. 


In six states it is required that midwives shall be trained, 
this training in two states amounting to attendance at five 
cases of birth, and in the other four training in a recognized 
school. But in no one of the latter states do there exist any 
such standardized schools. So far as we ai'e able to loam, 
the only real training scliools for midwives in this country are 
the one connected with Bellevue Hospital, established in Ifill 
ns a result of the efforts of the Committee on Prevention of 
Blindness, and the Pliiladelphia City Hospital, where women 
arc received for midwifery training on the recommendation of 
the Board of Jlcdical Examiners. (This material has just 
been tabulated and is up to date.) 

According to figures very recently received from state and 
city health officials tbrongbout the country, approximately 
34 per cent, of nil births are reported by midwives. This 
figure, altliougli made up from the official reports, is only 
npproximafe, for many of tlio replies received from both state 
and city hcaltii officers stated frankly that they had no idea 
of the proportion of births attended by midwives. AUliough 
some of them believed it to bo very large, they could give no 
figure. Others volunteered the information that midwives gen¬ 
erally reported births much more satisfactorily than physi¬ 
cians. 

Figures collected by the committee from schools for the 
blind tliroiigliont the country show tliat in 1912, out of a 
total of 2,327 pupils in twenty-one schools, C84, or 29.2 per 
cent., of the pupils were needlessly blind from ophthalmia 
neonatorum; eiglity-ciglit of tlie 380 children admitted for the 
first time during the present school j’car are blind from oph¬ 
thalmia neoiintonim, tlius showing that the percentage of 
needless blindness from this cause in scliools for the blind 
continues about the same this year as for preceding years: 

1912—^88 out of 3SC new’ admissions = 22.7% blind from 0. N. 

1912—88 out of 415 new admissions = 22.2% blind from 0, N, 

1910—84 out of 351 new admissions = 23.9% blind from 0. N. 

In this connection it should he noted that the figures show¬ 
ing the annual admissions of cases of ophtlialmia neonatorum 
to schools for the blind are of little value as indicating the 
results of work wliich is being done for the suppression of 
ophthalmia neonatorum. Children are not usually admitted to 
schools for the blind until they are 7 or 8 years of age, 
whereas active work for the prevention of blindness has only 
been carried on during the past four or five years. While %ve 
could scarcely look for results in the admissions to these 
schools before 19IG, it is believed that owing to the educa¬ 
tional work which is being done by this committee and other 
organizations, ophthalmia neonatorum is already diminishing 
throughout the countiy. 

Of 108 cases of ophthalmia neonatorum reported to this 
committee by doctors in the various eye clinics in New York 
City, it was found on investigation that si.vty-two were 
attended by physicians, forty-three by midwives and three 
were emergency cases attended by neighbors. In fourteen of 
the sixty-two cases attended by physicians a prophylactic 
against ophthalmia neonatorum was used at birth and by 
eleven of the forty-three midwives. Out of eleven cases in 
which injury resulted, six lost one eye, two eyes were scarred, 
while three infants became totally blind. The cases of total 
blindness all occurred in tlie practice of physicians, while of 
the remaining eight, six were physicians’ cases and two mid¬ 
wives’. In two cases where physicians undertook to treat the 
patients in their homes, the only care given being left to the 
mother, one eye was lost in one case and both eyes in the 
other. 

Wisconsin in this year’s meeting of the legislature is working 
for an appropriation of $3,000 for the free distribution, of 
O. N. prophylactic outfits.- This will make the seventh state 
which is carrying on such work. 

Model bill for prevention of blindness from ophthalmia 
neonatorum, prepared by American Medical Association Com¬ 
mittee on Prevention of Blindness. 

Institutions and organizations interested for the first time 
in obtaining legislation relating to prevention of blindness 
from ophthalmia neonatorum. This interest was awakened 
by correspondence with this committee: 

State University of Iowa, Iowa Citv. 
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Idaho. 


State School for the Deaf and the Blind, Goodin 

Scliool for the Blind, Kansas City. Kan 

School for the Blind, Fort Gibson, Okla. 

Oregon Library Commission. Salem, Ore. 

It IS much to be regretted that the reporting law in opera- 
tion in Boston and some other cities is not enforced in Kew 
Xoik City, where in 1012 only 173 eases of “babies’ sore eves” 
Avere reported to the City Department of Health. 

APPENDIX D. 

Report of work done by New York committee. 

Appended are the names of the states and the kind of infor¬ 
mation asked for. The summary shows that the total number 
of applications from states outside of New York was sixty- 
six, these coming from twenty-seven different states and from 
Canada, South America and Australia. 

These figures cannot be taken as an index of the amount 
of time expended by this committee for the promotion of pre¬ 
ventive work outside of Now York State. For example, it is 
sometimes necessary to entirely suspend the regular \vork 
of the committee for an entire day or for several days to 
collect material from the committee’s files to be used in 
responding to a single request. 

The information sought by workers in other states is mainly 
for statistics; suggestions in regard to legislation; for infor¬ 
mation to be used in preparing magazine articles or addresses; 
assistance in regard to e.vhibits and lantern-slides; and eug- 
gestions and inform.ation in connection with all the various 
subjects bearing on preventive work, cither educational or 
to give practical elTect to desired reforms. 

In addition to the correspondence involved, there are also 
many visits received at the office from persons seeking infor¬ 
mation in behalf of prevention of blindness work in their 
respective states, or those desiring to inspect for selection the 
large number of photographs and lantern-slides which have 
been collected by this committee. You will readily understand 
that such visits consume much time which would othenyise be 
devoted to New York State work, for some member of tbe 
office staff must be placed at the disposal of the visitor during 
his or her stay in order that the greatest possible assistance 
be given. 

hluch of this interest has been evoked by the publications 
and statistical reports of this committee, which have been asked 
for and have been sent during tbe past five years into every 
state in the Union. 

Because of our sincere desire to forward any work which 
tends to save from unnecessaiy blindness any human being, 
whether in this or some other state, we always comply with 
such requests as I have mentioned with the greatest care and 
willingness. We find, however, that our own work in this 
state, for which the committee was organized, is greatly 
retarded by so doing, because of the fact that our office staff 
is insufficient to do both state and national work satisfactorily. 
We are obliged again and again to postpone our oivn investi¬ 
gations, and the preparation of our own publications, etc., to 
meet these urgent demands. At the same time we are con¬ 
scious that we are not doing tlie national work effectively. 
Time and again it would have been desirable to send some one 
to a near or a distant state to help the workers there, but 
tbi.s, of course, has been impossible. For those cases where 
legislative help has been asked for this would have been espe¬ 
cially desirable. 

In concln.sion, 1 would respectfully ask that some relief be 
afforded <his committee in connection with the work H is now 
doin'f for prevention of blindness outside of New York State. 


MINUTES OF HOUSE OF DELBOATES Joca. a.xia 

Jo.vc 2j,Ahia 

South Carolina, Tennessee, Texas Wispnnc,;„ a i i. 
ada. South America. ' ^«stralia, Oan- 

APPENDIX e. 

Tlie records of patients suffering from eve accidr-ni, 
copied from the admission books of the Manhattan Eve Vn 
and Tliroat Hospital and the New York Ophthalmic and ixfral 
1 u c, covering the period from Januar}^ 1910, through 
February, 1911. From the former seventy-six records we're 
taken and from the latter 359. The following statistics from 
tlie last reports of these institutions and from two other reports 
Mill give some idea of the extent of eye accidents: 


r.EQUESTS BOB ASSISTANCE OK INFORMATION FROM STATES OtlT- 
"siDE OF NEW YORK AND FOREIGN COUNTRIES TO COM¬ 
MITTEE ON PREVENTION OF BEINDNESS, DURING THE 
three YEARS ENDING APRIE 28, 1913 

Alabama. Californis,, District of Columbia, Idaho, Illinois, 
Indiana Iowa, Kansas,Mlicntucky, Louisiana, hfaine, MaryUnd, 
.Wclmsctte, NortI, C.r^ 

lina, Ohio, Oklahoma, Oregon, Beimsylvani.a, Rhode IslanA 


P 

O , 

*-»•*-» CJ 

Hospital g § S'g " 

g gates 2 

— O^C," 

Li 

M,nnlintmn Eye, Ear and Tliroat 
Hospital, Del. 3, 3£)OS. to Oct. 1, 

. 15,002 2,701 17 

New York Ophthalmic and Aural 
Institute Oct. 1, IDOD, to Oct. 

1. 1910. C,020 440 7 

New York Eye and Ear Infirmary 
Sept. SO, 1909, to Sept. 30, 

1910 . 13,844 ’ 2,033 10 

Harlem Eye, Ear and Throat 
Hospital Oct. 1, 190D, to Oct. 

1, 1910. 3,503 577 10 

In addition to these records, at your request, I copied the 
causes of blindness in 1,000 cases from the census of the New 
York Association for the Blind. The result was as follows: 



Number 

Per 

Cause 

of eases 

cent. 

Congenital. 

. 52 

5.2 

Accidents . 


J5.9 

Diseases. 


TS.O 


1000 

100.0 


appendix f. 

Record of cases with special notes on accidents .md injuries, 
trachoma, ophthalmia neonatorum and the causes of blindness, 
together with the usual data. 

Case No. Place of Examination. Date, Name or inlUal.s of patient 
Sex. Age. Residence of patient. Diagnosis. R.V. L.V. 

Accident or Injorv 

Has report of this case been made elsewhere? Where? 

Previous treatment? How did accident occur? 

Could it have been avoided? How? 

Present condition. Prognosis. 

TR.vcno.'iA 

Present condition. How long present? „ , , 

Where probably originated? Others In family infected. . 

Cornea involved. Prognosis as to time and vision. 

Ophthalmia Neonatorum 

How soon after birth infection appearcO? 

Mother attended by doctor or midwife? 

Name of attend.int. W’hat, if any, prophylactic uas used. 

Clear cornea? Corneal ulcer? Scar? 

U. 


Condition of eyes when first seen. 

Condition of eyes when discharged. 

Duration at treatment. Micro-organism determined? 
Prognosis. 

Blindness 

Absolute.—No light perception. i meter 


or other reasons cannot guide oneself, 
cause of blindness. l’>^«ent condit on. 
Could blindness have been preientcd? 
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Volcmf. 

XUMUER 23 

COVDITIOXS OF ILMMIKATION- 

mv!!^bt,~N«mbor nua amount ot ^nnaov,- «pace In relation to 
'’If Flam"umber ana amount ot rvinaow apace In relation to 
porrer and current cycles and position In 

relation to patient. 
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patient. 


The disoaso is very prevalent in Sonthern Illinois attd to 

some extent tliroiighoiit the test of the s a e fgUon’in" 

Korthern Arkansas is seriously infected, ^he loiiotun 
eveernt from the Tivcntv-]?irst Biennial Report of the Aikan 
sas School for the Blind indicates hotv serious is the menace 
to siffht from trachoma in the state: 

■•The condition in Arkansas sUotvs a larger 
pupils in school tvith trachoma than from al other ca sc , 
Ld a larger percentage than is shonm to ^ 

The northeastern and nortlnve.stern portions of the state - 
iitoL the principal areas of infection. The eastern a d 
southern portions are almost entirely free as far as shouii bj 
our records. In the Arkansas school the number of pxipils 
enrolled in lOOS-10 was lOD white and twenty-eight coloted. 
The number of cases of trachoma and blindness caused from 

*^ftc'commHtef on Trachoma Investigation of the Missouri 
Stile Medical Association (1912) concludes that ttiere are 

-not less than 10,000 sufferers from trachoma in INIis^ouii. 

_-Street. ir J A. Stueky of Lexington, Ky., who recently made a 

State journev into the heart of the mountain regions of Eastern 

■ " ■ Kentucky, makes the following report: 

APPENDIX 0 * ionnd that in families where there Avere children it m-s 

♦ fr\ itTifi onlv one case of diseased eyes. In one 
PBEVALENCi; or TRACHOMA IX THE uxiTED STATES sevcii out of the nine children were unable to attend 

It is impossible at the present time to arrive at a complete account of trachoma. Such cases as these are not 

knowled«e^of the prevalence of trachoma in the United States, schools, and yet m the mountains the) 

iv. rbnt ns TPt no Ecneval survey of the incidence considered infectious or dangerous, but just sore C)es. 


Cataract . 

Glaucoma . 

Strabismus ... • 
Other operations 

Eemarks 


•Candle power and 

Oraa-iTioxs 

. R. 


R. 



T. 

L. 

T. 


Degree 

L. 

Degree 



L. 



position in relation to 


Result R. 
Result L. 
Result R. 
Result ti. 
Result R. 
Result L. 
Result R. 
Result 1>. 

Signed 


to the «ason that a^ yet no general survey of the incidence 

of this disease has been tmdertaken ?'? 

if such general iuvestigation were to he undertaken, it is 
extremely unlikely that it would yield accurate results. And 
the prime obstacle in the path of the investigation would he 
the fact that, with rare exceptions, boards of health, uhether 
town, city or state, have failed to appreciate that trachoma is 
a dangerous contagious disease, and hence have not included 
it in the list of reportable maladies. . ^ ^ 

It is the opinion of J. W- Scliereschewsky' that m the 
United States trachoma has not as yet become general m its 
distribution. Owing to the great tide of immigration to this 
coimtiy, we find it rather frequent along the Atlantic Sea¬ 
board. Owing to the westward migratory movements, we also 
find trachoma prevalent to a certain degree among the inhab¬ 
itants of the West. It has also been endemic for a number 
of years in certain restricted areas of Southern Illinois and 
in the mountains of Kentucky and West Virginia.” 

S. H. Brown* states that in Kew York City, prior to 1807, 
trachoma constituted 4 per cent, in over half a million sub¬ 
jects with contagious diseases; three years later (trachoma 
having in the meantime been classified as a “dangerous con¬ 
tagious” disease by the immigration authorities, thus com¬ 
pelling the deportation of aliens so afflicted) only a little over 
2 per cent, were seen in 100,000 cases of contagious diseases. 
Although New York City probably has the greatest number of 
cases of any one focus, the disease is on the decline when the 
increase in population is taken into account. The New York 
Municipal Bureau of Health recorded something like 10,433 
cases of trachoma in 1908, while in 1909 the number reported 
was 7,090. Additional evidence of the decline of trachoma in 
New York City is found from the results of school inspection; 
in 1902 20 per cent, of schoolchildren had trachoma; in 1908 
70 per cent., and in 1910 only 3 per cent, were so affected. 

Information from Baltimore, Cleveland and Bliiladelphia 
indicates that the disease in these cities is on the decline. In 
Toledo and Akron, Ohio, it is on the increase. In Bayton, 
Ohio, it is said to he assuming alarming proportions. In 
Chicago the disease is stationary. 

It should be noted that tlie increase is especially noticeable 
in smaller towns and cities which do not seem to be able to 
put in force the procedures that would insure prompt eradi- 
c.ition. Figures from the Wills Eye Hospital clearly indicate 
the decrease ot the disease. In 1ST2 the percentage was 5.9; 
in 1908, 0.7 per cent. Not only has the incidence of the disease 
diminished, hut it has, to a great e-xtent, lost its virulence. 


1. Schcrcscbcwskv, .T. W.: Tracboma, Clark and ScbereschcwsbT 

Pub. noaUh. Xerv.. 1907. ‘' 

2. Rrown, S. U.: Tracboma, Xew York Med. Jour., Anril i. 

1911, 1). COS. . 1 * X, 


are not consuiertu — .o-_ - 

A solution to the problem in tbe mountains is the ^ 

the state-the question of education. Many 
need surgical treatment and hospital care have not the finan¬ 
cial means to obtain these. The county in which they live 
contains no institution where they can be cared for without 
personal expense, and the county treasury contains no funds 
to provide for even hospital care elsewhere. 

Conditions in these mountain regions prompted the United 
States Public Health Service to send a special investigator 
(McMullen) in the summer of 1912 to endeavor to secure e.xact 
data*. His survey, which included seven counties in the moun¬ 
tain regions of Eastern Kentucky, revealed an appalling prev¬ 
alence of the disease. Of 3,974 individuals selected at random, 
500, or 12.5 per cent., were affected; 338 out of 2,790 school¬ 
children examined had trachoma (12 per cent.). In. Knott, 
Perry, Leslie and Breathitt counties, out of a total popula¬ 
tion of 50,000, McMullen estimated that ’there were 3,400 vic¬ 
tims of trachoma. These people are very poor, live crowded in 
wretched hovels without proper light or ventilation, and have 
no conception of ordinary rules of sanitation conditions which 
conspire to disseminate the disease. 

B'hite and Treibley* estimate that, in Oklahoma, out of a 
total Indian population of 100,000, about 65,000 are sufferers 
from trachoma. These authors state that the disease is “very 
prevalent in Illinois, Missouri, Oklahoma, Arkansas and 
Texas.” Dr. H'hite found that 48 per cent, of the white chil¬ 
dren in the Pawnee public schools were affected, and his exami¬ 
nation in other white schools throughout the state justifies the 
assertion that from 20 per cent, to 40 per cent, of all the 
white schoolchildren of Oklahoma are trachomatous. 

The following remedial measures are suggested: 

’ 1. Trachoma should be made a reportable disease to every 
local board of health. 

2. Local hoards of health and health commissioners should 
regard trachoma with the same concern that they regard scarlet 
fever, diphtheria and typhoid fever. Trachoma may not he dan¬ 
gerous to life, but it is dangerous to that which is almost as 
precious as .life itself—eyesight. The failure to recognize 
trachoma as a serious contagious disease is reprehensible. 

3. State hoards of health should require a tabulation of all 
fresh cases of trachoma. 

4. The federal government should provide measures for the 
investigation of trachoma throughout the United Slates, and 
where it is found to exist measures should be taken in con¬ 
junction with the local authorities to its control. 


Wilder: Opbthai. Itoc., Xovember. 1901. 

4. Jour. Mir-ioiiri Med, Assn., .liilv, 1912. 

0. V.'bUe and Treiblcy: Opbtbal. Rec., Slay 1, 1012. 
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MINUTES OF HOUSE OF EELEGATES 


■Tonn. A. M. A. 
Juke 21 , 1013 


5. Boards of education must be roused to a more intelligent 
attitude toward this disease. The opposition to medical'inspec- 
tion in the public schools must be abandoned if the eyes and 
eyesight of the coming generation are to be safeguarded. 

C. Education of the people in the true meaning and possible 
danger of this disease by talks with the family physician, pub¬ 
lic lectures by oculists, the distribution of pamphlets and books 
issued by local public libraries should be insisted on. 

I. Special stress should be laid on the danger of contagion 
and the familiar character of the disease. Epidemics in insti¬ 
tutions should be guarded against by periodic ocular inspection 
of all the inmates. 

S. In localities where trachoma is endemic, the hospitals 
should supply a few beds in a small ward for trachoma patients 
M'ho require intensive treatment or operation. 

9. Practitioners in the country should equip themselves to 
recognize incipient trachoma and to apply the simpler medical 
and surgical measures for its relief. Whenever possible, the 
patient, even in the incipient stage, should be referred to an 
oculist. 


These ten ophthalmologists shall add to their number icn 
lay memlers, who shall be chosen with a view to the renre- 
sentation of interests allied to the work of conserving visL 
1 . e., state and municipal institutions for the blind, mahufac- 
turing concerns, architects, educators, philanthropists, arti- 
ncial lighting corporations, etc. 

When feasible, this commission shall make the chief officer 
of the health department of the state its honorary chairman 
thereby working in touch and in harmony with that depart¬ 
ment of the commonwealth. 

This commission shall have oversight over all matters per¬ 
taining to vision in each state; shall suggest laws for the pre¬ 
vention and treatment of all forms of ocular diseases; shall 
inquire into the proper lighting of public buildings; etc’.; into 
the character of the printing, etc., of all text-hooks used in 
public schools; shall suggest proper standards for the exami¬ 
nation of the eyes of all public servants in whom sharp rdsion 
is a requisite; in fine, shall actively engage in all phases of 
the vast problem of the conseiwation of vision in its broadest 
sense. 


10. Trachoma rvith complications, c. g., pannus, ulcer, entro¬ 
pion, iritis, etc., should be treated bj' an oculist. 

APPEXDIX H. AN ACT TO AMEND THE PUBLIC ITEALTn LAW IN 

belation to tue sale of wood alcohol 

The people of the State of New Yoidc, represented in Senate 
and Assembly, do enact as follows; 

Section 1, Chapter 49, of the laws of 1909,' entitled, “An 
act in relation to tiie public health, constituting Chapter 45 of 
the Consolidated Laws, is hereby amended by inserting therein, 
after Section 318B, to read as follows: 

“Sale of wood alcohol. No pei'son shall sell any wood alco¬ 
hol, nor any fluid containing wood alcohol, unless bottle, vessel 
or other container in which the same is sold or transported 
shall bear a label containing the following words conspicu¬ 
ously printed in red ink; 

“POISON 

“WOOD ALCOHOL 

“Do not use except where there is sufficient ventilation. 

“Sec. 2. This.act shall take effect Oct. 1, 1913.” 


To give publicity to its work and to gain the cooperation and 
support of all the ophthalmologists ivithin the state, it sliall 
create a State Society for the Conservation of Vision, witli 
annual dues of $ 1 , payable to a member of the commission, its 
treasurer, chosen by the commission from their number. Other 
financial support shall be received from the state, from the 
state medical society and from private contribution. The 
membership of this society shall be unlimited, and it shall bo 
the aim of the • commission to extend its numbers as far as 
possible among the laity. 

The proceedings of the commission and its aims should bo 
given publicity in the state medical journal, while the State 
Department of Health should issue whatever bulletins may bo 
necessary to call attention of the profession at large and of 
the public to the work in hand. Supplemental tracts, bro¬ 
chures, etc., should be issued from time to time at the expense 
of the society. 

The commission shall prmude for the proper presentation 
of the work by lectures and demonstrations, both before med¬ 
ical societies, other scientific bodies and the public at large, 
and shall endeavor to demonstrate by suitable illustrations 
and charts the dangers of various ocular diseases and the best 
means to prevent them. 


appendix I. besolutions adopted 

Whereas, Tliere occur annually a number of cases of death 
and blindness in the State of New York as the result of drink¬ 
ing and inhaling the fumes of wood alcohol; and 

Whebeas, Although wood alcohol is required^ by the New 
York state pharmacy law to be labeled poison, in its refined 
form and under the name of Columbian spirits, it is generally 
sold by druggists without such label, and wood alcohol is sold 
by painters and grocers in containers bearing either no label 
at all or a misleading label; and 

Whebeas, No measures have been taken to require adequate 
ventilation for the protection of the workmen against the dan¬ 
ger of inhaling the fumes of wood alcohol; therefore, be it 
Hesolvcd, Tliat this committee endeavor to secure measures 
whidi shall provide that every container of wood alcohol, under 

any name, shall be labeled poison and fumes of 

tion shall be required in all industries in winch the fumes of 
wood alcohol constitute a menace to the sight and life of work 
men; and be it also 

Pesolved, That educational work be undertaken among 
tradesmen and public generally; and that cooperation be 
Lught with other organizations haiung 
view to the end that definite measures of reform may 
secured to correct the evils connected with the manufacture, 
sale and use of wood alcohol. 


appendix j. 


PLAN FOB THE FOBMATION OF STATE SOCIETIES FOB 

-ebvation of vision 

am C. Posey.) 

ie formation of state 

action in connection. aoM the 

Tllelident oTZh state society of 
the ..cioty. .10 s,.»n constitut. . 

Conservation Of Uston. 


The National Governing Body 

In order that the work in the vai'ious states may be brought 
into some kind of relationship and to secure-some form of 
cooperation between the various societies, some kind of a gen¬ 
eral governing board seems desirable, and as the commissions 
in the various states are part of their respective state 
societies, it is suggested that this board should be appointed 
by and be an integral part of the Ophthalmic Section of the 
American Medical Association, the representative and nation.al 

body of eye surgeons. • . 1 u 

It is suggested, therefore, that this governing body siiaii 
consist primarily of ten ophthalmic surgeons, who sl.al he 
appointed annually by the executive committee of ^>>6 on 
on Ophthalmology. In addition to these ten members appointed 
at large, the national governing board shall comprise 1 
chairm'en and secretaries of all the state commission , ai^d 
these ophthalmic members shall have the P^’cr 
number as many laymen as may seem ^cs^ble, 
members consisting of representatives fro M^tion.-il 

with allied interests, such, for e.xam_ple 
Illuminating Society; from philanthopic loo'll ’ country 
Sage Foundation, and of individuals tliiougl 
who are particularly interested in the conservati 

“tfS national governing '^lojemte^ 

the work of the various states and shall p 

national government in all ,vorK, ifoth 

with the Public Health Service in its t-acho™ 

at the portals of the coimtry, as L„I,or, 

and elsewhere; with the DepaiM , 

C«n.U,.on 
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determining standpoint to govern the visual test s of .railroad 
cmplovces, etc. This body shall be provided with a paid scc- 
retarv, and its bulletins-shall be issued at the expense of the 
American Sledical Association. Its presiding ofliccr shall be 
chosen from the ten ophthalmologists appointed from tlic bec- 
tion on Ophthalmology of the American Medical Assocmtmn, 
at an election in which all the members of the board partici¬ 
pate. It shall be the duty of the board to avoid duplication 
of effort in the various states, to collect statistics regarding 
the causes and prevention of blindness, etc. 


MINNEAPOLIS SESSION 


Eetobt of the Coxuiittee os Visual. STASn.vnns for Pii-ots 
To the Council on JJcoltli and Public Instruction: 

The Committee on Visual Standard for Pilots has nothin" to 
report for this year. We have made some effort to insist on 
proper visual standards for pilots in Pennsylvania, but owing 
to the political situation, have thought it unwise to proceed 
further in the matter. As stated in our last report, the visual 
standards for federal pilots are now fairly satisfactory.. 

WiLU.vii C. Posey, Chairman. 

Eepoht op CoxntiTTEE o.x Besuscitatiox from Electric Suoce 

To the Council on Bcalth and Public Instruction: 

The Commission on Eesuscitation from Electric Shock has 
formulated a chart and booklet for tlic use of workers in 
power houses and on electric circuits, giving concise direc¬ 
tions regarding the treatment of victims of electric shock, both 
as to methods of artificial respiration and as to care of burns. 

The establishment of the Commission on Eesuscitation from 
Electric Shock led to the request by Dr. J. A. Holmes, director 
of tile Bureau of ilines, that tlie American Medical Associa¬ 
tion cooperate with that bureau in appointing a Committee 
on Eesuscitation from Mine Gases. Tlie members of the Ameri¬ 
can Medical Association wlio were on the Commission for 
Electric Shock—Drs. S. J. hleltzer, G. W. Crile, Y. Hender¬ 
son and W. B. Cannon—--tegother with Drs. Eeid Hunt and J. 
Erlanger, were appointed to the new committee. In cooperation 
with members of the Bureau of Mines, the committee has vis¬ 
ited mines in the soft and liard coal districts of Pennsylvania, 
and observed the methods and devices used in mine accidents. 

A subcommittee of both appointed bodies lias been studyin" 
mechanical methods of maintaining respiration artificiallv, 
and is about ready to report its findings. The chairman of the 
subcommittee. Dr. S. J. Meltzer, lias prepared a much simpli¬ 
fied method of mechanical respiration, wliicli will doubtless be 
of much service. The final reports of the two appointed bodies 

will probably be readv sbortiv. rt- t. . 

' • W, B. Caksox, Chairman. 


Keport of CojnriTTEE ox Cooperatiox vmn the Natioxae 
Educatiox Associatiox 

To the Council on Bcalth and Public Instruction: 

Your committee, appointed by the Council on Health and 
Public Instruction, to confer witli the committee selected by the 
national Education Association, to improve instruction in 
sanitation, hygiene,, pliysiology and kindred sciences in tlie 
public schools, bogs to submit the following report: 

It was decided at the St. Louis meeting of the committees, 
in February, 1912, that a year be devoted to the study of the 
rural school: the building and its environment. 

It was also’ agreed that an effort should be made to devote 
one evening to medical subjects at the Fiftieth Annual Conven¬ 
tion of the Kational Education Association, to be hold in 
Chicago, July G-12, 1912. 

On Thursday evening, July 11, 1912, the following speakers 
selected by your comniittce of the American Medical Associa¬ 
tion addressed the National Education Association at the 
Chicago Auditorium (President Jordan, presiding). 

Topic: The Public Scliools and the Public Health. 

1. The Duty of the State in the Sledical Inspection of 
Schools; Eesnits which the Public May Eightfully Expect. 
Fletcher B. Dresslar, Specialist in School Hygiene, Bureau of 
Education, Washington, D. C, 

2. The Teaching of Hygiene in the Schools: Public, Personal. 
David Starr Jordan, President of Leland Stanford, Jr., 
University, California. 

3. Sanitation in the Rural Community. Chas. E. North, 
Jf.D., New York. 

4. Medical Inspection and Medical Freedom. Charles A. L. 
Reed, M.D., Cincinnati, Ohio. 

The Auditorium was packed; every chair was occupied and 
several hundred scats placed on the pintfonn to accommodate 
the overflow. The addresses were appreciated, the speakers 
enthusiastically applauded, and the good accomplished cannot 
be over-estimated. 

On the morning of July 12, in the rooms of President Jordan, 
Auditorium Hotel, a meeting of the committees convened. 

Those present were: David Starr Jordan, P. P. Claxton, A. 
E. Winship, J. A. Slmwan, Frederick E. Green, John M. Dod¬ 
son and E. W. Corwin. 

It was decided at this meeting that we continue the investi¬ 
gation and study of tlic rural school. 

Commissioner Claxton offered the assistance of his office and 
tlie government in every way possible to further the interests 
of this important work. 

On Dee. 14, 1912, your committee met in Chicago and 
discussed the work of the committees, showing satisfactory 
progress. 


Retort of the Committee fob the Pbotectiox of Medical 
Research 

To the Council on Bcalth and Public Instruction: 

During the past year a new pamphlet written by Dr. W. W. 
Keen and entitled “Tbo Influence of Antivisection on Charac¬ 
ter,” has been published. The chairman of the bureau has pre¬ 
pared a brief history of attempts, both in this country and 
abroad, to secure antivivisection legislation, and has described 
the methods which have been used here to avoid such restric¬ 
tion of animal experimentation as has hindered medical 
research in England. This paper, rrhich ivas read at the Fch- 
rua^- Conference, will be published in The Joubxal and 
reprinted as No. 25 of the series of pamphlets issued bv the 
bureau. Two more pamphlets, one on the relation of aiimal 
experimentation to pharmacology, and the other on its rela¬ 
tion to surgical operations, will probably complete the series' 

The bureau has not been called on to take active part in 
stating the position of laboratory workers before le"islative 
committees. There lias been no general demand for le<dslation 
and the attempts at securing legislation in New York and 
Eennsylvania seem to have been less effective than before The 
public press appears to be readier than before to defend the 
experimental use of animals and to make known the results of 
medical research. W. B. Caxxox, Chairman 


On Feb. 3, 1913, Chairman Wood of the Committee of the 
National Education Association, and Drs. Dodson, Green and 
Corwin of your committee had an all day’s session at the 
University Club, Chicago, for the purpose of discussing a report 
to be submitted to tlie National Council of Education of the 
National Education Association at Philadelphia on Feb 25 
1913. ■ ' 

It was decided at this meeting that Dr. John Dodson, and, if 
possible. Dr. M. J. Eosenau, with the Secretary Dr. Frederick 
E. Green, represent your committee at the Philadelphia naeet- 
ing. and with the National Association committee submit a 
joint report to the National Council of Education of the 
National Education Association. 

At the Philadelphia meeting it was voted by the committees 
to make an effort to have a medical and sanitary evenin" at 
the Fifty-First Annual Convention of tlie National Education 
Association to be held in Salt Lake, in July, 1913, 

The Educational Council at St. Louis voted to recommend 
to the Fiftieth Annual Convention of tiie National Education 
Association that $1,000 be appropriated for this educational 
work. 

In July, 1912, the American Medical Association voted to 
equal the sum appropriated by the National Education -Isso- 
cjation to the amount of .?l,(i00 or less, for tlie purpose of study¬ 
ing the rural school and its environment. 
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Dr. Dresslar. ivlio lias devoted much time and attention to 
the subject of rural schools, and collected for the United States 
Grovernment material for publication, has kindly offered to 
give the committees the benefit of his experience. 

-The committees now have workers in the field collecting 
data which will be of great value in making our final report. 

lilr. lililler has been appointed working secretary and has 
spent a week carefully investigating a school district -in 
Connecticut, and another week in Vermont, going around with 
a professor who is making a study of rural schools as a part 
of a careful educational sun-ey of Vermont, authorized by a 
recent act of legislature. This provided an CKtraordinanly 
favorable opportunity for our working secretary to get some 

valuable material. , 

It is planned to have ^Ir. ^liller go to districts in ^orthern 
Xew York and make a third study of rural schools there. 

This added to material collected by Dr. Dresslar and by 
members of the committees, along with work planned, will make 
a valuable final report. 

Your committee feels that the past years work, although 
far from being complete, has made a most excellent 
in the task undertaken, and 'when the report is issued it c ill 
be an excellentguide to students of school hygiene and saiiita- 

Uon. and of special interest to those "f.?" 

of schools and of practical worth to school children.^ 

E. W. CoKWix, Chairman. 
John :M. Dodsox, 

INI. J. Rosexau. 


tig com- 


report of the COMlirTTEE FOR PtmLIC HEALTH EdUCATIOX 

Amoxg Wojiex 

To the Couucil on Health and PuWc Instruction: 
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Itesolyed, That this committee be made a standing 
mittee of the Council on Health and Public Instruction to be 
known as the Committee for Public Health Education Among 
Women, and that either men or women may be members 
thereof, and that this committee shall have charge of the 
disseminatio n of information concerning the nature and 
prevention of diseases, among women’s clubs, mothers’ and 
teachers’ organizations, church and settlement groups. Young 
Women’s Christian Association, etc. 

“The Council on Health and Public Instruction recommends 
that the state and county medical societies cooperate with the 
Committee for Public Health Education Among Women and 
make the state chairman of the committee a member of the 
State Public Health Committee and the county chairman a 
member of the County Public Health Committee in those 
counties or states which have standing committees on public 
health, and in those connties and states in wilich no such 
committees exist, the Council on Health and Public Instruction 
request that committees be formed especially to cooperate with 
the members of the Committee for Public Health Education 
Among Women. Tliat this resolution be sent by Dr. Frederick 
R. Green, Secretary of the Council, to the secretary of each 
state medical society.” 

The committee has continuously worked toward this end 
seekin" through its representatives in county and state the 
appointment of committees for public health education in 
those societies. Early in November, 1012, letters were sent 
by the central committee to the president and the secretary 
of each state medical society enclosing copies of these resolu¬ 
tions and asking their cooperation. Throughout ■ the year m 
letters to many presidents and secretaries of state societies 
to members of the judicial council in each state as well as to 
workers under this committee, the plan of 
lined has been urged as one which will enable the county 
soeietv to coordinate the work of individuals, the state socig 
to coordinate the work of counties and the <='=ntral^™^ 
to coordinate the work of the states. Each committee will be 
able to stimulate interest when needed and to ®Y"state 

remotest corner of the state. The 

,„0le,y its 

.n 0 . 1 , .r s,.« ond ..,o 

same channel will share its o^vn ^^, 1 , 

In its efforts toward 

forgotten that it was prevention 

prrease'”'"TrTm"alM;Si"^ the rural district as well as 
the larger cities must be committee growth 

fro^rthf cStSs "of population toward the villages and farms 

Library Commission Dr. • the reach of 

placed books on hygiene and n^rary. The 
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midsummer. The population of 1,750, a visiting 

that in Windom, a town ^ ^ ^ eople whose duly it is 

„„rs. is employed ly » “ .s iUoes' tor tU purpose of 

to visit each Sanitation, 

giving instruction in hygi ‘ libraries have been 

In other states, also, village . > ^ ahbre- 

used as a means of l^aries with suggestions for 

viated lists were sent to viiia, 

their use. . Catherine J- Bayl arrange 

In Crawford County, Obm by the coiintj 

a county health week which • Speakers were secured 

committee of which she is successive 

from a distance and meetm^= ^-j^gse towns h, 
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. populations of 8,000, 
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In Brooklyn, K". Y., Dr. Eliza Mosher has had a health play, 
which was ‘written by a school teacher, presented to settle- 
ment house audiences of foreign-born people. Following the 
play the piractieal teachings are eniphasized in a talk by one of 
the physicians. 

In Connecticut last year talks were given rn foreign 
languages. This year IMiehigan and Vermont are also reaching 
people who cannot understand English. 

In Iowa this committee under tlie leadership of the chair¬ 
man, Dr. Lenna L. TIcanes, has perfected the organization of 
the baby health contest movement. In addition to the C-vami- 
nation of children, attention of tlie parents is called to special 
points good or bad and personal as well as daily public instruc¬ 
tion is given. The opportunity to e.vaniine hundreds of ciiil- 
dren fairly near the normal offers an enviable field for scien¬ 
tific investigation while at the same time interest is aroused 
in better care of the baby and in the betterment of the race. 
Following a series of similar contests in Oregon conducted on 
the Iowa plan a state eugenics society was formed. 

As a result of the Iowa contests the central committee is 
receiving requests for information in regard to feeding and 
care of infants in a form which can be distributed to farmers’ 
wives. It is the hope of the committee that this work will he 
guarded by physicians. 

In recognition of the educational value of the hahy health 
contest the Iowa State Legislature has appropriated $75,000 
for a woman’s building for the Iowa slate fair, so that there 
may be a place for the work. Dr. Meanes is to plan that part 
of the building to be devoted to the babies. 

During the past years there has been a growing tendency 
toward instruction with a definite end in view. This year an 
improved milk-supply has been secured in many places, and 
medical inspection of public schools and removal of the public 
drinking-cup. For details of a notable campaign the report of 
Dr, Julia G. McKutt for Albany County, K. Y., is interesting. 

California, where the League for Medical Freedom formerly 
held sway, has been given over to oonstruetive legislation for 
personal and community hygiene. Dr. Eleanor Seymour, state 
chairman, readied lCr,000 women voters in her appeal for active 
interest in a bill requiring a benltb certificate before merriage 
framed by Dr. 'Williara F. Snow. 

Dr. Charlotte J. Baker, chairman for San Diego County, 
gave her entire time during the winter in behalf of the more 
important bills affecting social conditions. Her success is 
marked by passage, among other bills, of the “Iowa Red Light 
and Abatement Act,” 

In Colorado and Nebraska members of tliis committee worked 
in support of legislation increasing tlie efficiency of the State 
Board of Health. ’ Nebraska secured an appropriation for tlie 
establishment of a state board of health laboratory. 

In Connecticut this was a year of legislation; many excel¬ 
lent hills were presented in which our chairman had an active 
interest. Among the number one requiring medical inspection 
in all scliools in the state and nurses even in rural schools. 

At the request of the Pennsylvania State Society the state 
chairman. Dr. Elizabeth Leiper Martin, prepared an open meet¬ 
ing for the women guests at the annual meeting of the state 
association. The meeting was of such value that she has been 
asked to prepare another for this year. Open meetings of 
county societies have been more frequent. 

Tliis year has seen a large increase in the numbeT of 
talks in scbools, high scbools, normal schools and colleges. 

As the work increases in magnitude and the workers in 
numbers there is increased difficulty in obtaining statistics 
and workers liave less time in which to prepare reports. Last 
year twenty-five states which gave approximate audiences 
aggregated 119,037. This year twenty states which .mve 
audiences aggregated 219,121. Both years over fortv states 
reported lectures given so that such figures are manifestlv far 
below the number of persons reached by this form of education. 

Special mention is due the splendid work of the subcommittee 
on medical literature, under the able leadership of Dr. Jane L, 
Berry of New York City. 

The list of books prepared last year was sent by the central 
committee to each libniry in the United States not technical 


nnd having 5,000 or more volumes, and to the library com¬ 
missions ill cacji state. At tlie request of tlie commissions in 
two states, and oiir state chairman in one, the list was sent 
to all smaller libraries also. Many letters have been received 
expressing appreciation of the value of tliis bibliograplii' and 
stating that libraries are purchasing books endorsed by the 
committee. 

Dr. Berry’s committee lias this year reviewed article.s in 
enn-ent magazines; through some of its, members it has 
reviewed books in foreign languages nnd has revised and 
enlarged the list of hooks published in English. Dr. Berry 
comments on improvement in the character of books on health 
subjects written for tlie laity. 

The central committee has carried on the routine office work 
which included the distribution of 1,950 reports, 4,800 lists of 
books, 8.135 leaflets explaining to physicians the origin and 
object of the committee, 8,025 leaflets containing suggestions 
for liealth talks, 1,855 maps showing location of county chair¬ 
men, 5.903 letters and 2,200 pieces of miscellaneous mail, 
making a total of 33,528 pieces sent out during the year. 

In addition to the routine of the office the central committee 
prepared an exhibit, showing the extent of the work for tlie 
International Congress on Hygiene and Demography in Wash¬ 
ington, This exiiibit was supervised by members of the com¬ 
mittee in Washington and by one member of the central com¬ 
mittee who went to Washington for that purpose. During the 
congress addresses were given by eleven women and seventeen 
men members of this committee on subjects of general educa¬ 
tional interest. 

By invitation from the New Y’ork State Sledical Society a 
paper was presenjed by the chairman of the central committee 
at their annual meeting in April, on “Cooperation of State 
Medical Association in Public Health Education,” 

The development of work through the newspapers which was 
begun by this committee last year was abandoned at the request 
of the secretary of the Council. The press, however, has been 
used to advantage by many state chairmen under their own 
initiative. 

In many communities there arc organizations of small 
groups. Some of these are little interested in health subjects, 
some wish informal talks for their own members, some are too 
inexperienced to secure speakers for themselves. Many of 
these clubs do not know the resources of their own communi¬ 
ties even. To meet tliis need this Committee last year planned 
to compile a list of those speakers both physicians and lay¬ 
men who arc in the employ of state boards of health, socie¬ 
ties for the prevention of blindness, tuberculosis, and similar 
organizations and wlio are glad to respond to any invitation 
to speak. 

This year at tlie request of the Cliairman of the Public 
Health Department of the General Federation of Women’s 
Clubs we consented to add a carefully selected list of names 
of those persons who were in the habit of speaking on health 
subjects, and had gained a reputation in tlieir own states. 

A list as complete as could he made by this committee in a 
first compilation was prepared and sent in, but was not printed. 

The committee has in preparation a series of short papers 
for girls and women which will be written by Drs. Eliza 
Mosher, Kate Campbell Mead, JIary Sutton Macy and others. 
This series is designed to be both readable and accurate, and 
to give information which is beneficial without being sensa¬ 
tional. 

This committee has received many requests from both lav- 
men and physicians for'papers on various phases of hv<»iene 
and sanitation. There are many avenues through whicli these 
papers could be distributed widely to advantage. Manv of 
them would be read before audiences of laymen where no phy¬ 
sician is available for talks. They woul'd also furnish sti'g- 
gestions to piiysicians who are willing to talk to their own 
people, but who are separated from libraries and other sources 
of information. We have manuscripts of many lectures "iven 
by speakers for this committee in New York, Wasliington and 
other cities. 

We recommend that the Council on Health and Public 
Instruction print for the use of this committee those paper.s. 
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not to exceed twenty in nuinbev, wliicli the committee shall 
select as best snited to meet the general demand. 

There are at present over one hundred men and t\vo hun¬ 
dred women, oflicers and committee workers. Two hundred 
and seventy-five talks are reported as given to organizations 
of men exclusively. In two places total numbers of men have 
exeeeded the number of women. In the minds of the public 
there is no reason why the medical profession should dis¬ 
criminate against men in the matter of education. Practi¬ 
cally it has not been found possible to do so. 

Since the name represents neither the personnel nor the 
work of the committee, we recommend also that the words 
“Among Women” be dropped, and that the name be The Com¬ 
mittee for Public Health Education. 

We regret the resignation of Dr. Rosalie Slaughter Morton, 
honorary chairman, whose untiring assistance has been invalu¬ 
able to> the work of the committee. 

Those on whom this committee is dependent arc so many 
that it is impossible to call them by name. 

We wish to express our appreciation of hearty cooperation 
on the part of individuals and organizations among the lay¬ 
men. We wish to thank the large number of physicians, both 
men and women, wlio have cordially assisted by giving freely 
of their time, enthusiasm and money: who by so doing have 
carried forward the education of the public and made pos¬ 
sible this report. 

Respectfully submitted, 

Elexqua S. Evnitii/VKD, Chairman. 
GEnTtiUDE Felkeh, Secretary. 


EEFORT OF THE COJrjnTTEE OX THE REVISION OF THE itODEE 
LAW OX VITAL STATISTICS 

To the Council on Health and Puhlio Instruction: 

At the outset I must beg to disclaim the honor of being 
chairman of this committee. The chairman is Dr. J. N, 
IMcCormack of Kentucky, a gentleman well and favorably 
known to the members of the American Jledical Association 
and whom some of the sanitary officials of Kentucky are wont 
to describe as “the best health officer in the world.” Doctor 
McCormack authorized and directed me to conduct the work 
of the committee as acting chairman, and as such, therefore, 
I present this report. 

The joint committee Avas composed of representath'es of the 
American Medical Association (Drs. J. N. hlcCor'mack, Chair¬ 
man, Marshall L. Price and William C. Woodward), American 
Public Health Association (Dr. Wilmer R. Batt), American 
Bar Association (Mr. Edwin M. Abbott of Philadelphia), 
and the Bureau of the Census (Dr. Cressy L. Wilbur). The 
Conference of Commissioners on Uniform State Laivs AA-as not 


.To0e. a. M. a. 

June 21, 191 ;! 

Tins meeting was a meeting of organization in Avhieh tlic 
suggestions presented by letter or viva voce Avere considered 
and a subcommittee of three, Mr. Abbott, chairman, Drs. 
M oodAvard and Wilbur, Avas appointed to make the draft of 
the revised model bill. The subcommittee held many meet¬ 
ings and labored faithfully to make the rcAUsed model hill as 
much better than the old one as possible. You haA'e the 
result^ of their efforts, which has been approved by the full 
committee, as published by Dr. Green in the pamphlet 
entitled “Why Should Births and Deaths Be Registered?” 
and also in the first publication of the United States Chil¬ 
dren’s Bureau. “Birth Registration—An Aid in Protecting the 
LiA'es and Rights of Children; Necessity for E.xtendinf the 
Registration Area.” 

The revised model bill does not differ materially in form, 
and not at all in principle, from the original. Either Avould 
furnish an adequate basis for drafting a bill for an individual 
state. It Avas hoped that the roAused bill might be made 
shorter, but the consensus of opinion among registration offi¬ 
cials, especially those of states in which the model Iuavs are 
in practical operation, was that such a larv should be very 
explicit and provide for all the necessary details of registra¬ 
tion. For a state in Avhich the length of the bill is objec¬ 
tionable and in Avhich the state hoard of health may be 
authorized to make rules and regulations having the force 
of law, a short bill may he passed, providing for the estab¬ 
lishment of a bureau of vital statistics and for the necessary 
compensation to local registrars, and the details of the model 
bill can then be adopted as such rules and regulations. This 
Avas done in Mississippi, and sections for this purpose are 
incorporated in the Arkansas bill now pending. , 

The circulation of this bill and the active interest taken in 
the extension of adequate registration methods by the council 
haA’e been of great service in promoting the more efficient 
registration of vital statistics in the United States. Experi¬ 
ence has proved that it may be relied upon to give good 
results, if proper proA’ision be made for its support, and that 
the efl'ectiveness of state laAvs now in. existence may be 
measured by their degree of compliance Avith its principles. 
The bill has been introduced in the present sessions of the 
legislatures of Illinois, loAva, North Carolina and Tennessee. 
Copies have been sent to all physicians in West Virginia, 
although it may not be feasible to pass such a law in that 
state until after the general reorganization of the Public 
Health Service. Indeed, this caution should be given, that 
AA'hile A'ital statistics are fundamental to public health work, 
their collection cannot be prosecuted successfully until the 
general sanitary administration of the state is proA'id^ for. _ 

A weak, half-starved state board of health Avill fail in the 
administration of any Iuat, but once fairly equipped for Avork, 


___ -- —-- - .a board can strengthen itself and promote the extension of 

formally represented in the membership of the committee, activities in all directions by no other means more enec- 
but its Special Committee on Vital and Penal Statistics, com- twely than by enforcing—and utilizing the results of a goo 


laAv for tlie registration of Autal statistics. 

Respectfully submitted, 

CnESsr L. WiLutrn, M.D. 

Acting Chairman. 


_ Special 

posed of Messrs. Frederick L. Siddons, Chairman, Aldis B, 

Browne and Walter C. Clcphane, all of Washington, took an 
actiA'e interest in a consultatiA'e capacity and many v.aluable 
suggestions from it have been included in the revised bill. 

I append a circular relative to the model bill prepared by this 
committee. Miss Julia C. Lathrop, chief of the Children’s 

Avhich is particularly interested in the elTective reg- - - ^Xne\oi:‘‘4:i;ma7;r on 

istration of births, also attended _ the meeting of the com- the Council on IlcalUi ami 

niittee, and valuable help was received from Mr. E. R. Magie, « -- 

of the solicitor’s office, for the Department of Commerce and 
Labor, of the Department of Justice. Thanks are due to 
many state and city registration officials Avho, m response .to 
a circular letter stating the purpose of the committee an 
askin- for suggestions, either sent valuable recommendations 
or appeared in pei-son at the meeting of the committee he 

i„ wUhington Sept. 21, " men.pgrsmp, .» .. .. 

be made also to the Amorican ^ o-ram. As work of the organization” should be referred to a meetm. 

including the meeting of this committee 

the meeting came between the ^ Hymenc and 

tration officials were able\o attend. 


At the request of the Chairman of the Council, Dr. Thomas 

^ ij ^ foo nn Uni- 

I and 

uemoersiiip ui puc --- 

Public Instruction, presented the report of that suhcommi oe. 
KEPOKT OF THE COMMITTEE ON UNIFOKM KEGULATION OF 

mejibeksiiip 

To the Council on Health and PuUic InstrucUon: 

In the report of the committee made at 
for 1912 it Avas recommended that the entir q 

membership, its method of regulation, and ’*7 rmcetin“ 
anization” should be referred to a meeting 

the secretaries of the constituent state ti,c 

called in Chicago some time in the ' ’p 

recommendations contained in the repor o . These 

1912 be presented to such a meeting for consideration. 
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recommendations having been endorsed by 
.rates and an appropriation for the expense^ of a conference 
haviL been made hr the Board of Trustees, the conference 
u-as called at the headquarter of the American hledical Asso¬ 
ciation on Wednesday, Oct. 23, 1912. The conference was 
called to order by the Chairman of this Committee, -nho acted 
as Chairman of the conference. Thirty-eight constitnent state 
associations rvere represented, thirty-five state sccrctancs 
beiim present and three states being represented by other ofii- 
cers°or members of the state council, delegated to represent 
their associations. As n. preliminary to discussion three papers 
svere presented, one on “The History of Membership in the 
Amerieal Jfedical Association and the State Associations, by 
Dr. Frederick K. Green,” one on “The DifBeuUics of the Pres¬ 
ent Situation,” and one on “Remedies Proposed by the Com¬ 
mittee,” by Dr. Thos. JfcDavift. Two days wore spent in dis¬ 
cussion of eiglit questions presented for consideration. These 
questions were as follows: 

1. Fiscal Tear. Should the fiscal year coincide with the cal¬ 
endar year? Should the fiscal year he the same in all comity 
and state societies? 

2. Should membership e.vpire automatically at tlie end of 
the calendar year, and a new roster for eacli .county and state 
society be made up with the beginning of each year? 

3. Wlien should membership reports from county secretaries 
to state secretaries he doe? 

4. Should,the dues of new members, joining after the first 
of the year, be pro rated for the remainder of the year? 

5. Should an admission fee be required in addition to the 


The recommendations adopted by the conference coier the 
two most important of tlic eiglit questions under discussion. 
It was felt that it was wise to proceed slowly, acting on the 
most essential points first, and giving the state associations 
time to modify their methods to conform to the recommenda¬ 
tions of the conference. The question of uniform blanks and 
metliods of keeping records, as well as that of a uniform trans¬ 
fer system, was deferred to a future conference. The advisa¬ 
bility of issuing charters to constituent state associations was 
referred to the House of Delegates for consideration. 

In riew of the marked benefit which has resulted from bring¬ 
ing together the secretaries of the state associations at such 
a conference, the Committee recommends that the House of 
Delegates request the Board of Trustees to authorize a second 
conference of state secretaries as soon as such action may seem 
to them advisable, in order that the e.veciitive officers of the 
constituent state associations may have an opportimity for 
further conference on the strengthening and upbuilding of the 
organization. Respectfully submitted. 

Da. TnoxrAS McDavitt, Chairman. 
Db. E. J. Goodwix, 

Dn. E. W. Weis, 

Dr. Claude A. TiioMPSosr, 

Dr. Josepii H. JIabtix, 

Dr. F. R. Greek, Secretary. 

On motion, the report was referred to the Reference Com¬ 
mittee on Legislation and Political Action. 


Dr. Arthur Dean Bevan, Illinois, Qiairman, presented the 
Report of the Council on Medical Education, as follows: 


annual dues? 

G. Should uniform application blanks, receipt blanks, mem- 
horship and transfer cards he adopted? 

7. Should constituent state associations hold charters from 
the American Medical Association? 

8. Should a uniform plan for the transfer of members be 
adopted? 

At the conclusion of the discussion a committee was 


Report of the Council on Medical Education 
To the Members of the House of Delegates of the American 
Medical Association : 

For the ninth consecutive year the Council on Medical Edu¬ 
cation submits its annual report and is pleased to state that 
the progress reported in previous years is still being con¬ 
tinued. The cliief incidents in the work of the past year are 
as follows; 


appointed to formulate recommendations for the adoption of 
the conference. The Committee reported as follows: 

The Committee on Recommendations herewith submits the 
following report; 

1. We recomiaond that this conference endorse the plan of hav¬ 
ing the fiscal j-ear coincide with the calendar rear in ail parts of the 
organization. We further recommend that secretaries of ail .state 
associations which have not aiready adopted this provision bring 
this matter to the attention of their associations and recommend 
its adoption. 

2. We recommend that constituent state associations adopt pro¬ 
visions making dues in county societies payable on January 1 of 
each year, and requiring county secretaries to report to state sec¬ 
retaries all members in good standing, together with their per 
capita assessment for the current year not later than March 3 i. 
State societies desiring to do so may provide a shorter period. 

n. The recommendation regarding the third question under dis¬ 
cussion is covered by our recommendation of the second. 

4. Regarding the pro-rating of dues, we recommend that this be 
made optional with each local society. 

5. liegarding an admission fee for membership we recommend 
that this be made optional with local societies. 

0. While the committee recognizes, as a general principle, that a 
uniform system of blanks for county and state societie.s is desirable 
as soon as practicable, we recommend further consideration of this 
question at a later conference. 

7. We recommend tliat tlie House of Delegates of the American 
Medical .\ssoci.ation bo asked to consider the advisahllity of issuin- 
eliarters to constituent state associations. “ 

S. Wc recognize the desirability and advantage of a uniform 
ineiiiod of transfer, but this system cannot be established until 
there has been developed a greater uniformity in other details of 
organization. We therefore recommend that this question be made 
the subject of di.scussiou at a future conference. 

0. Tlie committee recognizes the value of this conference to the 
state association secretaries, and to the purposes Qt organization, 
it tlierefore recommends that future conferences of this character 
be held. 

E. ,T. GooDWis, Chairman. 
WiLFciD HAcanev, 

Prr.nv Bnour.r.no, 

Wir.t.rA.ir S. G.tr.ns-En, 
FcKDirnicK U. Gceus. 


THE EINTH EDUCATIONAL CONFERENCE 
Tlie Kintli Armual Conference on Medical Education was 
lield in Chicago, Monday, February 24. It was followed on 
Tuesday.by the Conference of the Council on Health and Pub¬ 
lic Instruction and tlie Annual Meeting of the Association of 
American Medical Colleges was held. Tims at the same time 
and place each year the three chief agencies interested in 
medical education now liold their annual meetings. The annual 
conference started by tbe Council in 1905, tberefore, has 
grown to be what may he termed an annual “congress” on 
medical education and licensure. 

Probably the most cfi'ective work carried on by the Coun¬ 
cil has been through these annual conferences which have 
been regularly attended by delegates from medical colleges, 
state licensing boards, state medical societies, college associa¬ 
tions, federations of state boards, university presidents and 
other educators. These conferences have constituted an open 
forum where the various problems in medical education have 
been taken up and given thorough and frank discussion. It 
was undoubtedly through these conferences that unanimity of 
effort by the various agencies working for an improved medi¬ 
cal education has been secured, as a result of which such 
decided progress has been made. 

In this connection a recent bulletin issued by tbe United 
States Bureau of Education,* after reproducing several pages 
from the Council’s reports, in regard to medical education 
says: “Mo more marvelous chapter in tlie history of educa¬ 
tional standards can be found than in a review of the work 
of these conferences.” 


HIGHER PRELIMINARY REQUIREMENTS ASSURED 


During tbe last year action has been taken hv variou.s 
ngeneies by which the general adoption of higher preliminary 
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requirements by medical colleges is made certain. In the 
Council’s first report to the House of Delegates in 1905 an 
“ideal standard” was outlined Avhich included as a minimum 
requirement of preliminary education in addition to a standard 
four-year high school education at least one year of collegiate 
work including courses in physics, diemistry, biology and a 
modern language. It was recommended that the work of this 
college year might be taken either in a college of libera) arts 
or in a preliminary year given by the medical college itself. 
This standard is no longer looked on as an “ideal” by medical 
colleges, but as the essential minimum. Previous to 1912 
approximately fifty medical colleges and ten state licensing 
boards had voluntarily adopted that or a higher requirement. 
Last June this body aided materially in the movement by adopt¬ 
ing a report which instructed the Council not to include in Class 
A, after Jan. 1, 1914, any medical college which did hot 
require for admission at least this one additional year of 
preliminary work. On February 20 of the present year the 
Association of American Medical Colleges also adopted the 
same standard for all colleges in membership, to become 
effective after Jan. 1, 1914. Finally, on March 22, 1913, a 
joint committee made up of representatives of the College 
Association and the Council, with the advice of several experts 
in preliminary education, but especiallj' that of Dr. Kendric 
C. Babcock, Specialist in Higher Education of the United 
States Bureau of Education, who was present at the meeting, 
adopted the following as the minimum requirement for the 
proposed year of college work in physics, chemistry, biology 
and a modern language: 

ADinSSION TO THE rREEUtlKAKT COLLEGE TEAR 

(a) For admission to the preliminary codege year, students 
must have completed a four-year course of at least fourteen 
units in a standard accredited high school, or have its equiv¬ 
alent as demonstrated by an examination, and a transcript of 
the student’s work should bo secured direct from the principal 
of the high school by the college authorities and kept on file. 


Taoli: 1.— STAXDMtD llton School Connsn 


SUBJECTS. UNITS. 

ENGLISH 

UEADINO AND PRACTICE. 2 

Study and Practice . 1 

UATHE5UTICS 

Algebra-TO Quadratics. 1 

Algebra (Quadratic Equations, 
Binomial Theorem and ITogres- 

eions) .. , ’- 

Plane Geo.metry . i 

Solid Geometry. % 

Trigonometry. /b 

LATIN , 

Graji.mar and Composition . i 

CAESAR . i 

Cicero. 7 

. Virgil .. \ 

Corneiuis Nepos. ^ 

^'^^'^Grammar and Composition. 1 

Xenophon . i: 

Homer . 

Germa.v (or Frexcu) - 

Elementary . f 

Intermediate. ^ 

French (or German) „ 

Elementary . 

Intermediate. ^ 

Spanish 2 

Elementary . 

Scandinavian o 

Elementary . 

MumiCAN history and Civil Gov- ^ 

ernment .v;; v. 1 

Creek and Roman History.. :{• 

Medieval and Modern History.... 1 

English History. 

®'^‘“Bottnv and Zoology, each. 1 

or Biology ,. 1 

Chemistry. i 

Physics . -.. • _., 1/, 

physiography . _ 

Physiology. i 

Agriculture ..;. 1 

Manual Training... .. V . 1 

Domestic Science. 

Appreciation or navmou\.. . 

\. SSVj 

Total .. 


REQUIRED. ELECTIVE. 



A unit is the credit value of at least 3 R wpoI-o* a 

recitation periods per week, each recitation period to be of not Toss 
than 40 minutes. In other words, a unit represents a year's studv 
m any subject in a secondary school constituting app/oTimateh- n 
quarter of a full year’s work. A satisfactory vlar’A «Tri-il. L 
subject cannot be accomplished under ordinLv pirfnmTnnl.'i 
loss than 120 sixty-minute hours, or tTclr eqSenT ' 

Ucqttircd Branches; Of the 14 units of high-school work the sub¬ 
jects in capitals aggregating 9 units are required. Other nTrk to 
the amount of at least 5 units may he made up from any Tf the 
other subjects of the above schedule. x a. me 

♦ Two units of Greek may ho substituted for the two renuired 
units of Latin. I'-yuinu 

*♦ Two units of French may be substituted for the two renuired 
units of German. t mu 

t Credentials of each science course must include evidence of 
laboratory work. 


(h) The required and elective subjects for which credits for 
admission to the preliminary college year may be accepted are 
shown in Table 1, 


THE PEELISriNABY COLLEGE TEAS 

At a joint meeting of the committees representing the Asso¬ 
ciation of American Medical Colleges and the Council on Med¬ 
ical Education of the American Medical Association held March 
22, 1013, and with the advice of Dr. Kcndric C. Babcock, 
Specialist in Higher Education of the United States Bureau 
of Education, the following requirements were adopted for tlie 
preliminary college year: 

(a) The preliminary college year shall extend through one 
college session of at least thirty-two weeks of actual instruc¬ 
tion, including final examinations. 

(h) In excellence of teaching and in content, the w'ork of 
this preliminary college year shall be equal to the work done in 
the freshman year in standard colleges and universities, 

(c) This preliminary college year shall include courses in 
physics, chemistry, biology and German or French, each course 
to embrace at least eight semester hours of didactic and lab¬ 
oratory work in each subject as sbo^yn in Table 2, provided 
that a student may satisfy the requirement of physics in pre¬ 
senting one unit of high-school physics and completing a linlf 
year of college physics which continues and does not dupli¬ 
cate the work done in the high school. 

(d) In medical colleges planning to give the work of the 
preliminary year, provision should be made for full-time expert 
teachers in the various subjects. Sullieient equipment should be 
provided to enable the students to do the work intelHgcntlj 
in amount such as will compare favorably with the equipment 
for these courses in standard colleges and universities. 

(e) It should be remembered that the chief object of the 
work of the preliminary college year is to provide the student 
with a training that will enable him to enter more readily and 
intelligently on the study of the fundamental medical sciences 
in the medical school. 


TABLn 2 .—Schedule oe Work of College Year 


Subject. 

Lectures or 
Recitations 
Per lYeek 

Laboratory 
Periods ♦ 
Per Week 

Total Hours 
Per Semester 

Total f'cm- 
ester Hrs. 
Per Yc.ar. 

Physics, 1... 
Chemistry, t. 
Biology, 1... 
German or 
French, 2.. 

2 

2 

2 or 3 

4 or S 

2 

2 

2 or 1 

4 

4 . 

4 

4 or 3 

8 

1 8 

8 

i 8 or C 

Totals. 

10 

S or 5 

1C or 15 

32 or .'!0 


* Each laboratory period must extend over at least tno 


Or, Expressed in Cl.iss Hours : 

Subject 

Total Hours 
Lectures, or 

Reef t.TtioDS , 

Total Hours 
Laboratory 
Work 

1 rotal Jil l nil .. 

I Hours Didactic 
j and Laboratory 

Physics, 1.... j 
Chemistry, 1.. | 
Biolosy, 1 • - • • 1 
German or | 

French, 2... 

04 

04 

C4 or 90 

128 or 90 

1 128 

128 

128 or 04 

1 . 

102 

192 

192 or ICb 

128 or 90 

Totals . 

320 

;!S4 or 320 . 

704 or Old 

- -— 
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COLLEGES AXD STATES EAVIIvG EIGUER ENTRANCE 

requirements 

The thirty-two medical schools which are now requiring ns a 
niiniraiim for entrance two or more years of work in a college 
'of liberal arts in addition to a four-year high-school education 
arc as follows; 


College . 

.lolms Hopkins TIniversUy, Medical nepartment.'. 1853 

Western Kesenre University Medical Department.1-01 

tiniversity of Chicago. Rnsh Medial Cohege.. 1501 

Universitv of Caiifomia, Medical Department.... ••••■• . l^p-’ 

l^niversitV of Minnesota. College of ilediclne and Surger.v-IhO^ 

UmrersitT of Xorth Dakota, College of Medicine. 18pi 

Universitv of Wisconsin. College of Medicine. l-'U* 

Corneil U'niversity Medical Coiiege. ... IhOS 

W.ake Forest College. School of Medicine.................. IMS 

Ueland Stanford Junior University, Department of Medicine.. IMO 

University of Kansas. School of Medicme..IMP 

University of Michigan, College of Medicine. IMP 

Universitv of Nebraska, College of .Medicine... IMP 

University of Sonth Dakota. College of Medicine. IPpP 

Universitv of Colorado, School of Medicine. IJlp 

. IPIO 

Medicine... iPlO 

. . IPlO 

artment of Medicine. IPlO 

. IPlO 


Indiana University School 
State University of Iowa 


of Physicians and Surgeons.... IPlO 

of Medicine. IPlO 

" lical Department. 1010 

■irtment. 1010 

School. 1011 

Medicine. 1012 

Jepartment. 1012 

V. of Cincinnati. 1013 

of Medicine. 1013 


The following sis medical schools have aniiounced the 
adoption of the two-year collegiate requirement to take effect 
in the year given; 


Universitv of Buffalo, Medical Department. 

Starling-Ohio Medical Coiicgc... • • • 

.State University of Oklahoma, School of Medicine. 

Vanderbilt University Mcdic.al Department. 

Medical College of Virginia. 


1014 

1014 

1014 

1014 

1914 


After Jan. 1, 1014, therefore, there will he at least seventy- 
live medical colleges which will have put into effect entTance 
requirements of at least one year of college work including 
courses in physics, chemistry, bioiogj' and a modern language. 


manEB preliminary requirements by state 

BOARDS 


Tiicre are now twelve state medical licensing boards which 
have adopted preliminary requirements in advance of .a four- 
Tcar high-school education- Tliese are as follows: 


Stale Kxamining 
Board of 

North Dakot.a . 

Iowa . 

Minnesota .t 

Colorado . 

Connecticut . 

Kansas . 

Indiana . 

Utah . 

South Dakota. 

Vermont . 

ronns.vlvania . 

Kentucky . 


No. of Years Affects Students Affects ail 


Required. 

Matrlcuiating. 

Applicants 

... 2 

1907-08 

1911 

O 

1007-08 

1911 

2 

1908-09 

1912 

2 

1910-11 

1914 

!!.' 1 

1010-11 

1914 

... 1 

1910-11 

1914 

o 

1910-11 

1914 

'.y. 1 

1910-11 

1914 

2 

1911-12 

1915 

1 

1912-13 

1917 

... 1 

191.3-14 

1918 

2 

1914-15 

1918 


THIRD CLASSIFICATION OF MEDICAL COLLEGES 

Following the completion of the Council’s third complete 
inspection of tiie medical colleges in the United States another 
class!fic.ilion was prepared. It was presented to this body in 
the Council’s report last year and w.as ordered published. 
After a careful, review of all the data the classification was 


University of Georgia, Medical Department. 1014 

University of Illinois, College of Medicine. 1014 

r’niversity of I/misvillc Medical Department. 1014 

Poi'dhatn University School of Medicine . 1914 

University of -Viabaraa, School of Medicine.1915 

College of Medical Evangelists, Loma Linda, Cai.1015 


The twenty-four following colleges require, in addition to 
a four-year iiigh-school course, one year of college work in 
physics, chemistry, biology and a modern language, the 
requirement beginning in the year given: 


College 

Howard University, School of Medicine. 

Tulanc University, Medical Department. 

St. Louis University, School of Medicine. 

University of North Carolina, School of Medicine 

University of Oregon, Medical Department. 

University of Texas, Medical Department. 

University of Virginia. Department of Medicine.. 

Fordham University, School of Medicine. 

West Virginia University, School of Medicine. 

Medical School of Maine. 

University of Michigan, Homeopathic College.... 
University and Bellevue Hospital Medical College. 

Leonard Medical School. 

University of Vermont, College of Medicine...!,. 

University of Illinois, College of Medicine. 

Tufts Coiiege Medical School.. 

Cleveland-Pulte Medical College. 

Hahnemann Medical College, Philadelphia.! 

Jefferson Mcdic.ii College. 

Medtco-Chinirgical College of Philadelphia...!.. 

Temple University, !. 

Woman’s Medical .' 

Baylor University, ' .. !! 

Marquette Univc'rs . ■ ' .! 


In Force 
... 1910 

... mo 
... 1010 
... mo 
... mo 

... 1910 
... 1910 
... 1911 
... 1911 
... 1912 
... 1912 
... 1912 
... 1312 
•1912 
... 1913 
... 1914 
.... 1913 
.... 1913 
.... 1913 
.... 1913 
.... 1913 
.... 1913 
.... 1913 
.... 1013 


The seventeen following medical colleges have intimated 
tliat, heginniiig in lOU, they will require for admission, in 
addition to a standard four-ye.ar liigli-school education,’the 
premcdical college year devoted to courses in physics, chemis¬ 
try, biology and a modern language: 


College 

College of Pii.v.'sici.ans and Surgeons. Ixis Angeles. 
Oakland College of Medicine and Surgerv., ! ” 
George Washington Univcrsit.v, Medical Department; 

Bennett Mc<llc,a!- College. 

University of Louisville, Medical Department. 

College of Physlcmns and Surgeons. B.altimore’! ” 
University of Maryland, School of Medicine... 

Boston University. School of Medicine.!!’ 

IletroSt College of Medicine. 

John Crcigiiton Medical Coiiege.!!. 

-tlhany Medical College. 


In Force 

.1014 

.1014 

.1914 

. 1914 

.1014 

.1914 

.1914 

1914 

.1914 

.1914 

.1014 


published Jan. 18, 1913. This classification made reference to 
118 medical colleges ns shown in Table 3, 


TABLE 3.—Tnino Cnas.siriCATio.v op Medicai, Colleoes 

Class .4+ .4 E C Total 


Giving complete course. 22 So 23 20 100 

Giving two years only. 2 6 1 0 

Totals . 24 41 24 29 118 


In the three inspection tours which have now been com¬ 
pleted, data along the same identical lines was collected from 
all colleges in order to secure information on which standards 
could be based. These standards are now fairly well fixed so 
that hereafter all inspections made can be of a more construc¬ 
tive nature, and the Council will be in a better position to 
point out to the officers of each college inspected such clianges 
as may he m.ade to the best advantage. Such statements here- 
tofore have been sent only to such colleges as have requested 
them. 

Since our last report the rating of the University of Georgia 
Medical Department, at Augusta, has been raised from Class 
B to Class A and the rating of the Medical College of the 
State of South Carolina has been raised from Class C to 
Class B because of very decided improvements. Both of these 
institutions have been granted full control of the attending 
staffs of the city hospitals and have carried on very successful 
wvmpaigns for funds. The former raised $45,000 in subscrip¬ 
tions from the citizens of Augusta, and the city officials liave 
agreed to give the medical school in perpetuity $10,000 per 
year. The latter has just secured legislation making it a 
state institution securing also a state appropriation of $10,000. 
In a more recent ten-day campaign $70,000 was obtained in 
subscriptions from the citizens of Charleston for the immediate 
development of the school. 

MEDICAL EDUCATION IN TEE SOUTH 

A word should be said regarding medical education in the 
South. Time and again in the Council’s annual conferences 
and elsewhere, the South has been referred to as a section of 
the country in which the medical schools needed to be mven 
a special dispensation or needed special nursing in order to 
bring tliem to the same plane as the northern colleges, and in 
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iormcr years there was perhaps some basis for such refereuees. 
But, gentlemen, these references no longer apply to the South 
and the Southern delegates are themselves beginning to vigor¬ 
ously protest -against them. The fact is that in no section 
of the country has the Council on Medical Education had a 
more hearty cooperation, than on the part of the medical col¬ 
lege men of the South, and in no section of the conntj-y have 
improvements in medical education been greater than in those 
of the southern states. Tennessee, which formerly had twelve 
medical schools, now has only five, and three of these, includ¬ 
ing one negro school, have undergone a remarkable. develop¬ 
ment. In Alabama, Arkansas, Mississippi, Oklahoma and 
South Carolina there are now single medical schools sup¬ 
ported and controlled by the state. We have just referred to 
the improvements of the University of Georgia and the Medi¬ 
cal College of South Carolina. The same development lias been 
going on in the medical schools in practically every Southern 
state. 

Misgi%Tngs have been expressed regarejing the adoption of 
higher entrance requirements in the South. The chief argu¬ 
ment adr'anced against the requirement of higher preliminary 
standards in the South is that there is such a diversity of 
secondary schools, but this is really the strongest argument in 
favor of the higher requirement since in the preliminary col¬ 
lege year the student’s preliminary qualifications can be more 
positively ascertained and the student clearly needs the addi¬ 
tional tWlning. The colleges themselves have vigorously 

grappled with the problem, however, and have practically set¬ 
tled it. Already eight medical colleges in the South have 
established the higher requirements. These are the Univera- 
ties of- Texas, Tulane, Alabama, North Carolina and % irgima 
' and also Baylor University, Wake Forest College and the 
Leonard Medical School. The University of 
announced the adoption of the higher requu-ement to take 
effect in 1914 and the Medical College of Virginia and ^ andor- 
bilt University have intimated similar action. With a-11 these 
colleges taking the definite stand for the increased requirement 
it will not be difficult for the Universities of Arkansas, Okla- 
tma, Mississippi and Tennessee and the - /olhig 
cioufb Carolina, each of which has a clear field in its state, 
to adopt a similar requirement. It is quite evident, therefore, 

that the South needs no'special ^ its 

The South has not only demonstrated that it can hold its 
own in rec-ard to medical education but m some respects it lu 
furnished splendid examples which are aiding in 

‘iu cities siso r. 

medical schools. Taken as a on a par 

tion in the south is very encouraging and is fnUj I 

with that throughout the country. 

,, .oe„ ststed in »-S 
100 medical schools in 1 largely 

one-!ialf of the ® ^J_„ification of colleges was pre- 

since 'lOOT when the first has been quite 

paved, the decrease in the nu disappeai- 

existence, but ^ „jj,orous localities leaving m each 

small schools in ?\,oager school such as was done m 

instance one larger . colleges merged into one. 

Louisville, ICentuckjT Tennessee. 

““"Sf .vill b. t.b.«t 

find elsewhere. omif session. , . 

no at the end of the Xos^hich have been closed by 

Tbe figures showing given in Table 4. 

merger and otbenvise smee lOO.^-o . 


TABLE 4.'—ConuEGES Closed Since 1007 


1 

■Sear j 

i 

Class A 

Class B 

Class C 

j Totals 

Total 

Closed 

1 

Merged j 

Extinct 

Mg. 

Ext. 

Mg. 

Ext. 

Mg. 

1 

Ext. 

1 

1D07. 

3 1 


3 

1 


3 

6 

4 ■ 

ID 

190S. 

3 


2 


i 

4 

5 

4 

9 

3909. 

3 ! 

1. 

2 



7 

5 , 

8 1 

33 

1910 .. . 

1 1 

3 


3 

6 

7 

G { 

13 

3911. .. .! 



3 


1 

3 

4 

3 1 


1912. 5 

2 





3 

2 

3 

5 

1913 . 

3 1 


....... 


4 


8 

.......1 

8 

i 

1 

14 j 

1 

1 - 
14 

1 

9 

26 ! 

1 

37 1 

i 

28 * 

I 

6o 


This decrease in the number of medical colleges has not been 
to the detriment of medical education but to its advantage. 
It has not removed or lessened the opportunities for students 
to study medicine, hut has resulted in giving them better 
opportunities. It has resulted in reducing tbe abnormal over 
supply to a smaller number but a better grade of medical 
schools. 

COST OF TEAGBJFG MEDIOIFE 

Definite reports from sixty-five medical colleges show that 
the expense of teaching each student ranges from one and one- 
half to several times the amount that the student pays in 
fees. The average amount paid out per student by the sixty- 
tive colleges was $410 while the average amount received in 
fees was $122. The excesses of cost over income per student 
in several schools were respectively: $2,774, $1,SG3, $897, $747, 
$730, $073, $518 and $500. The excess of expense over income 
from fees per student was over $200 in twenty-eight of the med¬ 
ical colleges which reported. It is safe to say that with the 
same equipment and at practically no additional e.vpense these 
schools could easily accommodate two, three, or w sonic 
instances several times the number of students at present 
enrolled which would greatly reduce the disproportmn of 
expense over income from fees. A further reduction in the 
vast oversupply of medical schools in this country wdl, there¬ 
fore, be clearly in the interests of economy ami will be of 
marked advantage to medical education. 

While the cost of teaching medicine has 
increased the cost to the individual student ° J 

moderately increased. The cost to the student m some of tlie 
Class C medical schools is much greater than in some of the 
S j nniy^Z LooU. «f « Jbte “ 

schools charge fees as low as .$50 to $S0 per 

the other imnd, some Class C eofieges demand that the eW 

dent pav fees as high as $100 to $175 

the continued existence of low grade co ^ 

of the “poor boy” therefore, w S.o is 

who is poor in any student should 

poor in purse. There is no reas the diplomas 

spend his time and money m a low „ • o > 

of which are now not recognize thorough 

same time and for even less rn 5 equipped colleges 

medical training in one of several of the best cqmpp 

in tbe country. , ^f starting 

The facts just given are sufficiently well 

new medical colleges unless flnnnced and equipped as 

endowed or are ‘otherwise adequa e y finan^ 
thoroughly as the best of the colleges now 

full-time, expert teachers 

Reliable information from all ^ mcdic.al 

i„g the third to.,r 87» <»»■ 

schools existing during 1912 490 had profes- 

time, salaried teachers and of eight full-flnw 

serial rank. This is an ’ Sf.rfour and five which 

teachers to each school mc\n&m colleges which 

had professorial rank. n.rmber for 

h,d hbt . si"S>7 

edly higher. 
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STATE VEIVERSITY MEDICAL SCHOOLS 

Twentv-sevcn states now liave medical schools as integral 
parts of the slate universities or—in one instance-under 
state control as separate institutions. These states and other 
interesting data regarding the medical schools are shorvn in 
Table 5. 

TABLE 5.— State tJsTvnr.stTT McmcAt. Schools 


Medical Scbool 
of State 
■Cniversity of 

Only School In 

Stnto 

. 35 

3 % 

•ex 

S 

c— 

o 

^ T. 

u 

“§ 

so 

►4 

Years oE CoBopo' 
Work for Admis¬ 
sion 

Medical School 
of State 
UniTersity of 

Only School in 

Stoto 

* 35 

•M M 

0 — 
o 

“5 

Years ol v-oliOKO 
Work for Admis¬ 
sion i 


1915 

4 

-2 



2 

1 

23 


Yes 

4 


• 




. 

4 

2 





Colorado. 

Yes 

4 

..1 

X 

23 

23 

OrcBpn^.. .... 

4 

X 

Georj:ia.. . 

Illinois . 


4 
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»Have Homeopathic Departments. 

1. To require 2 years In 1014. 

2. To require 2 years in 1915. * 

3. Similar requirement by Licensing Board. 

In fifteen states no other medical schools exist, medical edu¬ 
cation in the state being entirely in charge of the state uni¬ 
versity. This will be true in Alabama also in 1016, when an 
independent medical school now existing will have been con¬ 
verted into a postgraduate institution. 

Of the twenty-seven state medical sclioois, twenty give the 
complete medical course and grant 3I.D. degrees while seven 
give only the first two years of the medical course. Minnesota 
now requires a five-year course, the fifth year to be spent by 
the student in a hospital as an intern, or in other recognized 
clinical work. 

As may be noted in Table 3, thirteen of these state univer¬ 
sity medical schools are now requiring for admission two years 
of collegiate work. The medical schools of the Universities of 
Georgia and Illinois have adopted the two-year requirement to 
become effective in 1914. The medical school of the University 
of Alabama has announced the two-year requirement to take 
effect in 1915. As already shown the state schools are sup¬ 
ported in this requirement by the state licensing hoards in 
Colorado, Indiana, Iowa, Minnesota, North Dakota and South 
Dakota. Of the fourteen other state university medical schools 
eight are still requiring for admission a standard four-year 
high-school course and six are requiring in addition one year 
of collegiate work. 

TEE HOSPITAL IHTERN TEAR 
A beginning has been made toward a classification of hos¬ 
pitals according to their having sufficient patients, equipment, 
methods, and a willingness to furnish a satisfactory training 
for interns. Extensive reports have been secured from a laroe 
majority of the hospitals and from these a provisional classi¬ 
fication will ho prepared. Meanwhile some very interestin" 
information has been secured bearing on the hospital interm 
ship. 


tlierc are about 1,400 hospitals having altogether approxi¬ 
mately 135,000 beds which at present have no interns. There 
is everv reason to believe that a special campaign carried on 
among‘these liospitals will result in providing an opportnnity 
of au internship for every medical graduate. 

From another standpoint some figures have been obtained 
that are interesting. Eoports from over half of the medical 
schools indicate that of their graduates of 1912, about /O per. 
cent, obtained internships. Many of the colleges reported tliat 
all their graduates might have had internships had they so 
desired and that they could not supply the demand from hos¬ 
pitals for interns. In reply to the question why all graduates 
did not get internships the general reply was because the grad¬ 
uates concerned “did not want them,” because they were going 
“directly into practice” or “tliey were married.” Only si.x 
colleges reported that there were not enough hospital places 
offered, hut it is quite apparent that if these colleges carry on 
a campaign among the hospitals in their states or sections that 
internships for all can be secured. 

From these figures it will be seen that a definite require¬ 
ment by state medical boards of a hospital internship as a 
prerequisite for license can be made possible within the next 
ievr years, without working a special hardship on any of the 
parties concerned. On the contrary, such a requirement would 
aid the hospitals seeking interns, it would greatly aid the 
recent graduates by furnishing them a practical hospital expe¬ 
rience, and it would undoubtedly be of great value to the pub¬ 
lic since they would be supplied with better trained doctors. 

STATE MEDICAL LIOEHSIHC WARDS 
As is now generally well understood, and as has been fre¬ 
quently stated in the Council's reports and publications, the 
only legal control over medical colleges and medical licensure 
in each state is that which may be given by tbe medical prac¬ 
tice act to the state medical examining board. In the forty- 
nine states and four or five territories of this country, there¬ 
fore, the national constitution provides for as many sources 
of control. The medical practice acts in these different states 
vary widely, from those which leave a wide open door to the 
ignorant, the incompetent, the quack and the impostor, to 
those which provide for the registration only of competent, 
well trained practitioners of medicine. Some state legislatures 
passed very excellent practice acts but later nullified these by 
enacting other measures providing short-cuts and lower educa¬ 
tional standards for such as shrewdly called their medical 
practice by some other name. The greatest difficulty, there¬ 
fore, which hinders the proper control of medical licensure in 
the United States is due to the multiplicity of legal bodies 
which have the licensure in control. Because of this multi¬ 
plicity both of hoards and of standards incompetents and 
impostors have but little difficulty of securing the privilege of 
carrying on their practices, no matter how iniquitous they 
may be, even in some of our most enlightened commonwealths. 
If a physician has his license in one state revoked for cause, 
he promptly moves into an adjoining state and secures a 
license to continue his crooked practice until caught again. 
With so many different boards and such a wide division of 
authority it is exceedingly difficult either to get proper legis¬ 
lation or to enforce it after it has been secured. The great 
problem in medical licensure, therefore, is: How to secure a 
close cooperation between the various state licensing boards 
by which unanimity of action, uniformity of standards and 
equally thorough methods and examinations may be obtained. 


To the 924 hospitals haring 100 or more beds a letter w 
sent asking the number of interns at present in service ' 
the 822 from wliicb replies Imve been received, 279 repc 
they have no interns and 543 report a total of 2,423 inter 
now in active service, letters were sent also to about I 5 
hospitals having from twenty-five to 100 beds. Of the 13 
whicii h.ave replied, 1,054 report no interns while 309 repc 
;>S3 interns in active service. Altogether, therefore, 852 h 
pitals report 3,000 interns in active service. Since there • 
only .aliout 4,500 medic.al graduates each ye.ar‘there are si 
about l,a00 graduates for whom to provide internships, a 


A SINGLE FEDERATION OF STATE MEDICAL BOARDS 
Recognizing this need of cooperation there has recently 
been organized the Federation of State Medical Boards result¬ 
ing from the effort to merge the two Confederations which 
have been in existence for sever.al years. Under the new con¬ 
stitution this Federation gives promise of doing effective work 
and it certainly has a great opportunity. It i^ hoped that all 
state medical boards will unite with this organization, not 
only for the added protection it will furnish for the individual 
state but alo for the great good that can and needs to be 
accomplisbed for the country as a whole. 
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MINVTES OF HOUSE OF DELEGATES 


■ non-recognition of low grade colleges 

Prior to the general inspection of all medical colleges by the 
Council on IMedical Education, it yas difficult or impossible ' 
for each state licensing hoard to know the character .of the 
work done by even the colleges in its own state let alone what 
was being done by medical schools in distant parts of the 
country. Many boards were without authority either to make 
such investigations, or the funds necessary were not available. 
No accurate data on which standards could be based had. been 
collected and therefore all medical colleges were “recognized” 
by practically all state boards unless perchance some'college 
was caught redlianded in the selling of diplomas. 

Since standards based on reliable data have been fixed, 
however, and since classifications of colleges have been pub¬ 
lished such state boards as have authority to discriminate 
between colleges have been exercising more or less their dis¬ 
cretion in withdrawing recognition from medical colleges of 
low grade. Some boards, particularly during the past°year, 
have adopted resolutions refusing to longer recognize the 
diplomas of any medical school rated in Class C. Other boards 
have prepared lists of their own, an examination of which, 
however, shows that few, if any, Class C colleges are included. 
In several states the Class C colleges located in those states 
are still retained on the recognized list, but not those located 
in other states. Some of these hoards, however, are laboring 
with the local schools in an elTort to secure improvements. 
Prom correspondence conducted during the year in the inter¬ 
ests of prospective medical students who have the right to 
know whether the diplomas they receive are to be generally 
recognized or not, it is apparent that a large majority of 
colleges of the Class C type are now not fully recognized by 
the following state boards: 


Alabama 
Arkansas (Keg.) 
Colorado 

Connecticut (Reg.) 

Delaware 

Indiana 

Iowa 

Kentucky 


Louisiana (Reg.) 
Maryland (Reg.) 
Michigan 
^linncsota 
New Hampshire 
New Jersey 
New York 
North Dakota 


Ohio 

Pennsylvania 

Rhode Island 

Texas 

Vermont 

Virginia 

West Virginia 

Wisconsin 


PROGRESS IN NINE TEARS 
That great progress in medical education has been made in 
the last nine years shows more than anything else that 
improvements were greatly needed. Had this country, like 
other nations, had a national control over educational matters, 
there would probably have been no need for a Council on Medi¬ 
cal Education. The serious conditions previously existing 
were doubtless due to the fact that the control of education 
- was left to the fifty diflerent states and territories, and that 
in many of the states no effective means of control had been 

provided. There was, therefore, great need of a national influ- Council has not been witnout opposmun. 

ence over matters pertaining to medical education and that contrary one of the best evidences that progress has 

influence was provided by the American Medical Association, opposition that has been stirred up. No 

tlie organization.naturally best fitted to furnish it, even as tie movement can ever amount to much if it fails to stir 

Amor, Von T?nr Association exerts a powerful influence in legal active opposition. There are always those whose practices 

cannot stand the light of publicity and who, therefore, oppose 
those who are turning on the light. It was not to e expcc « 
that those in control of certain colleges which were accep in„ 
students’ fees and giving in return as little as possi e, 
quietlj' acquiesce in a movement which was ^ 


Jonn. A. II. A. 
Juxe 21 , 1013 

"(c) The Council in its ivork has had pfTpnHv„ 
from medical colleges both individually and through thrisso" 
ciation of American Medical Colleges. This is true^also regard¬ 
ing state licensing boards both individually and throimh thek 
BoSs Federation of State Medical 

(d) Much credit for the progress made should go to the 
physicians of many of the medical college faculties who, with 
an enthusiasm most admirable, have responded to the stand- 
ards held out by the Council, have readily set aside personal 
interests and ambitions, and have voted to merge their col- 
leges with others, or even to close them outright in order that 
better conditions in medical colleges might prevail. 

(e) The campaign carried on by the Council has been 
entirely in the open. By public conferences, the consensus of 
opinion regarding the various problems has been obtained. 
Its inspections have been generally welcomed, often have been 
invited and have always been made with the knowledge of the 
college officials. Its work has been constructive "and not 
destructive and its standards are suggestions, not demands. 
No force has been e.xerted aside from that of publicity«an(l 
even this has been used to set forth in general ideals and needs, 
and not to expose the defects of individual colleges. To the 
honor of the medical profession and of the medical colleges 
in particular, it can be said that the greatest proportion of 
the progress made has been by the voluntary action of the col¬ 
leges themselves and not by compulsion. 

(f) The general clearing house of information regarding 
medical education apd licensure which has been established by 
the Council has rendered inestimable service. Through the 
information secured by the inspection of colleges and by the 
collection of statistics from medical schools, state licensing 
boards, foreign countries and other reliable sources much 
reliable information was made available which was formerly 
not to be obtained anywhere. Much of this information has 
been published in The Jouenal of the American Medical 
Association and in reports and pamphlets. Information thus 
obtained furnished a reliable basis on which reasonable stan¬ 
dards could be constructed, and following these standards, 
marked improvements were made possible. This information 
has been of service not only to the colleges but also to state 
licensing boards, and as a result rapid progress has been made 
toward higher requirements in the various states, uniform 
with the higher requirements adopted by medical colleges. 

(g) The most important factor back of the progress made 
in recent years, however, is the perfect sympathy in an 
improved medical education, held by the great majority of the 
rank and file of the medical profession of this countrj’ who 
constitute the American Medical Association. It was^ in 
response to this demand in 1846 that the American Medical 
Association was organized and. again in 1904 when the peima- 
nent Council on Medical Education was created. 

The work of the Council has not been without opposition. 

^ . • 1_ line 


tlie organization,naiuruii^' - 

American Bar Association exerts a powerful influence in legal 

matters throughout the country. ^ 

The work of the American Medical Association through its 
Council on Medical Education is, of course, purely voluntary, 
and the results have come essentially from the 


lS nave J.AV*** - 

public opinion through publicity regarding existing conditions 
and needs as shown by standards and conditions elsewhere. 
After all, no force can bring improvements of such permanent 
nature as that of public opinion. In a republic such as the 
United States even laws are not very effective unless the 
is a strong public opinion in favor of them. 

There are numerous other reasons, however, w 
Jll ior the gratifying progress r*;"-!; 1 -,,“ 

Col=l™lSg“i»n™ i-Pt-™'"*'’ 

.were most needed. \.n,tfnrpncps of the Council there 

.0 sore™, ngoneies. 

working for an improved med^l education. 


quietly acquiesce in a movement wnicii was • 

ing with their profits. The motives of those back of tbe oppo¬ 
sition, however, have been so apparent as to scarcely require 
comment in this report. 

IMPROVEMENTS STILL NEEDED 
The work in connection with medical oolloges to 
reached a stage where an American n,„cli 

cation is well fixed and the chief offor s s lou improve- 


toward higher standards as in secumg ^ f„cili. 

ments, better teachers, better hospital and dispensary 
ties, more research and above all grea er o” collcpcs in 

The marked- improvements made m f! J^ents 
recent vears reveals in marked con ms medial 

needed in medical licensure. Many states need bette 
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practice acts. In each state there should he a single hoard in 
control and a single educational standard by which all prac¬ 
titioners of the healing art should be measured regardless as 
to the particular methods of treatment to be followed, Tlie 
verv best men available should be selected as meml^rs of the 
licensing boards and if possible these boards should be taken 
out of polities. Esarainations should be made more practical 
and thorough whereby a student would have to show evidences 
of actual training rather than of cramming in quizzes or from 
compends. 

Meanwhile Canada has just established a Canadian Licens¬ 
ing Board which will provide an e.vamination, the passing of 
which will secure a license recognized throughout Canada. It 
is wortliy of consideration whether something similar cannot be 
done in this country. Some’ voluntary arrangement might he 
considered. The evaminations given by the College Entrance 
E-Vamination Board are now given general recognition by col¬ 
leges and universities. Is it too Utopian to believe that a 
Medical Examining Board could he established in this country 
whose examinations might prove acceptable to a large number 
if not all of the state licensing boards’ The methods by 
which such a hoard might he established are suggested in the 
address made by Mr, Frederick G, Hailet at the Council’s 
Conference two years ago, ns. well as the character of the 
examination which should be given. Possiblj- the now Federa¬ 
tion of State Medical Boards may be able to take this up. 

ly GO^^GLUSIOV 

Although great progress has been made, there still remains 
much to he done. The work should he continued until this 
country shall rank second to no other in the excellence of its 
medical schools and in the quality of the physicians who arc to 
have the responsibility of caring for the sick. 

Bcspectinlly submitted, 

AETnun Dean Bevan, Chainnan. 
James' IV. Holland, 

VictoB C. Vacghan, 

George Dock, 

WiLLLAM D. Haggard, 

H. B. Colwell, Secretary. 


At the 1912 session these proposed amendments were referred 
to tlie Judicial Council with instruction to report thereon to 
the House of Delegates in 1913. 

At the 1912 session, the Reference Committee on Amend¬ 
ments to the Constitution and By-Laws recommended tlie fol¬ 
lowing amendments to the Constitution: 

Amend Article 10, Section 2, of the Constitution by adding 
the following: 

*‘ttnd the Pccf^ldctJt, Secrefarv and Kdifor of The .Toounal sliall be 
members o£ tbe Board of Trustees wltbont the right to rote.” 

Dr. G. Wythe Cook, District of Columbia, stated that at 
the meeting of tlie House of Delegates, held in Atlantic City 
last year, he olTcrcd a resolution asking that the Medical 
A.ssociation of the District of Columbia be changed to the 
Medical Society of the District of Columbia, aud that ibis 
resolution was referred to the Reference Committee on Mis¬ 
cellaneous Business; but in looking over the minutes, he had 
found that no report was made with regard to it. He would 
like to have it appear iii the record that this change in the 
name of tiie society was authorized. 

Dr. Arthur T. JlcCormack, Kentucky, moved that the reso¬ 
lution referred to by Dr. Cook be considered as reintroduced 
and be referred to the Reference Committee on Miscellaneous 
Business. 

"Motion seconded and carried. 

TIic President called for the Report of the Committee on 
Rod Cross Medical Work, Dr. George M. Koher, District of 
Columbia, Chairman. 

The Secretary moved that the House do now adjouni in 
memory, of Dr. Daugherty, and that the Report of the Com¬ 
mittee on Red Cross Medical Work he made the first order 
of business at the afternoon session. 

Jtotion seconded and carried. 

Accordingly, the House then adjourned until 2 p. m. 

(To be continued) 


At the conclusion of the report. Dr. Bevan said: In spite 
of the weaknesses I have pointed out under these five state¬ 
ments, here and there in the United States there is a splendid 
development in the whole situation of medical education, .and 
the members of the House of Delegates can look forward 
confidently within the next few years to such a condition of 
affairs as this: A reasonable number of medical schools on 
a scientific basis, with good medical courses, with compulsory 
intern years as an American standard. 

The report was then referred to the Reference Committee 
ou Medical Education. 

Dr. Arthur T. hlcCormack, Kentucky, moved that the 
amendments to the Constitution he referred to the Reference 
Committee on Amendments to the Constitution and By-Laws. 

Motion seconded and carried. 

The proposed amendments are as follows: 


Amendments to Constitution 

At tlie 1911 session, the Reference Committee on Amend¬ 
ments to the Constitution and By-Laws recommended the fol¬ 
lowing amendments to the Constitution: 

Amend Article 11 of the Constitution by striking out in the 
first, second and third lines the words an ^ual assess¬ 
ment of not more than fen dollars annually on each of the 
members.” 


Amend Article 3 of the Constitution by striking out the 
entire paragraph and inserting after the title of the article 
the foiloRing': 


-VII memben! In good standing of the component societies nr ii 

S“.-nemhers .ot'’thfM^ln iU’ 

a fellow of the American Medical 
application on a prescribed form and fulfill 
laws. m-ovl^ns of the 
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COMING MEETINGS 
Maine Medical Association, Portland, July 2-3. 
Washington State Sledical Association, Everett, July 14. 


AMERICAN ASSOCIATION FOR CANCER RESEARCH 

Sixth Annual Meeting, held in Washington, D. C., May 5, lois 

Can the Number of Cures of Cancer Be Increased by Early 
Excision? 

Db. J. C. Bloodgood, Baltimore: The statistics for the last 
five years show that the relative number of benign tumors 
of the breast is increasing. I can show that if a lump in the 
breast is removed within a few weeks, certain types of 
malignant breast tumors will disappear. Pain is more com¬ 
mon in the benign than in the malignant tumors. Therefore 
one should not wait until p.ajn is present. 1 tliink that in 
the next five years, owing to the education wliicli we are insli- 
tuting along this line, we shall notice tremendons chan-reo in 
the results of operations for malignant disease. ° 

DISCUSSION 

Dr. Willlvm B. Colet, New York: Dr. Bloodgood’s figure.s 
are a striking demonstration of what may be hoped for 'from 
improved resources in surgerj-. They also show that \ve 
must educate the medical profession. The reason we have not 
received cancer eases earlier is not so much that the patient- 
do not go to the doctor as that the doctor h.is felt that th • 
tumor was possibly not malignant, and that it would he 
better to wait for later symptoms, particularly pain to 
develop. Pain is quite unimportant as a diagnostic point 
Most lesions cause little or no pain until they arc too far 
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advanced to be cured. I believe that when cases of melanotic 
tumois piove fatal after surgery, this is because the surceons 
have "waited until there was ulceration, 

Dr. Robeut B. Greenougii, Boston: I approve of restricting 
tlie enorts of this society to the instruction of the medical 
profession regarding the early cases of cancer; but I do not 
feel that the wliole responsibility rests with them, particularly 
for tumor of the breast. Individual patients are more at 
fault than is the physician; this is partly due to the absence 
of pain, partly to the despair that the patient feels of securing 
a radical cure, and partly, also, to the desire to avoid mutila° 
tion. If we attempt to carry the non-mutilating operation 
too far, we shall run a serious risk of having the disease 
followed by carcinoma. 

Dr. J. C. Bloodgood, Baltimore: I have endeavored to 
demonstrate the great increase in the number of cures from 
the radical excision of the beginning lesion. The surgeon also 
needs education regarding the proper treatment of the begin¬ 
ning lesion; an incomplete cutting operation in the very 
early stage of cancer is worse tlian delay. In the past women 
have come to the surgeon months or ^mars after the lump was 
first noticed. If women were educated to have the tumor 
explored the day after it is seen or felt, their chances of cure 
would be 80 per cent, or more. To excise a piece for diagnosis 
without burning the area in the skin is a dangerous procedure. 
There is really no necessity for taking out a piece for diag¬ 
nosis. The nodule is so small that it can all be removed 
readily. This excision or the use of the Paquelin cautery is 
sufficient for a cure. The result depends not onlj^ on making 
the diagnosis early, but also on the surgeon’s knowing when 
to remove the growth. 

Education of the People as to What Can Be Done in Early 
Cases of Cancer. 

Dk. Thomas S. Cullen, Baltimore.- It is absolutely neces¬ 
sary that people be enlightened as to how to diagnose cancer 
early, and as to what can be done for them in the early 
stages. If the women are educated to this, they will get 
after the men. Information on this point should be and is 
being published in magazines road exclusively by women. They 
are being told what constitutes cancer symptoms, and this 
will mean that a large percentage of the cases will be cured. 


The Incidence and Inheritability of Cancer in Mice 
Db. hlAUD Slye, Chicago: During my work on heredity I 
accumulated a stock of 5,000 mice of known ancestry and 
pedigree. At the end of three years tumors began to appear 
spontaneously among the mice then in stock. With this 
stock of mice in which tumors had appeared spontaneously, 

I began my work on cancer. I have now 9,000 mice. Ail 
the mice were allowed to die a natural death and the necropsy 
was made as soon as possible afterward. I have eliminated 
contact and contagion in cancer by dividing my mice into 
four sections, which were never interchanged. We are com¬ 
pelled to use the mice in breeding before cancer has developed, 
so that it is hard to tell whether those which have been 
selected for breeding would have had cancer or not. If you 
wait till the cancer develops you run the risk of having no 
offspring or of having the mother too feeble to bring them up, 
or of having the offspring too feeble to produce other gener.v 
tions. I am using methods of breeding before and afterward. 

I have done 4,500 necropsies and have found 2/1 cases o 

unquostioived tumor. 

discussion 

Dr Leo Loeb, St. Louis: In our work we have noticed that 
some strains'of mice have 100 per cent, incidence of cancer, 
and otliers con^uderahly less, so that it is likely that heredity 

^'l)R Harvey Gaylord, Buffalo: We have had a great 
of trouble w^t^' vermin in our work, and 1 wonder to 
'lit extent Dr. was able to control this in hers. Her 

"i showed that^ie most constant factor in producing tie 
charts s lO^ e 1 tbat^_Y ^he mother. I wonder if her work 

showS difl’ereiices of \mceptibility in the offspring when on y 


■Tonn. A. ji. A. 

JU.VB 21, I<)13 

Z the^dirse^^^^^"^ niother 

?• Gibeon Wells, Chicago: I vdll assume responsi- 
bihty for the histologic diagnoses in Dr. Slye’s cases. Wl.cn 

lere has been any question as to malignancy, the doubt has 

WhPn”-r" r non-malignancy of the tumor. 

H hen It IS diagnosed as sarcoma or carcinoma, the criteria 
have been applied in sucli a way that, if the specimen had 
been from a human being, we should have recommended a 
radical operation. 

Db. William B. Coley, New York: Tliere is a stroiw 
hereditary influence in the causation of cancer. A man had 
a round-cell sarcoma of the parotid, and his two daughters 
liad sarcoma of the breast. This tendency to different types 
I have observed in a number of 'different instances. 

Dr. Riciiabd Weil, New York: If this result presents an 
analogy with the mendelian law, it would appear that it lias 
a marked dominant characteristic—the tendency, I mean, to 
degeneration of the tissues. Aside from the ordinary routes 
of infection, tliere is the possibility of infection through the 
placenta. The fact that the females develop tumors in the • 
breast, while the males develop them in the lung, would seem 
to rule out infection and show tliat it is a tendency toward 
cancerous degeneration of the tissues. 

Dr. Leo Loeb, St. Louis: In my work the age of the off¬ 
spring does not vary; it has tlie tumor at approximately the 
same age as the mother. 

Dr. James Ewing, .New York: If all the strains ohowed 
this heredity, then it is stronger in mice than in man. Never¬ 
theless, I should feel a great hesitation in applying tliosc 
observations in mice to cancer in man. 

Dr. Maud Slye, Chicago: I should hesitate to apply the 
rules of Mendel’s work on dominance and recessiveness to a 
subject so difficult to investigate from the point of view of 
inheritability as cancer. If you throw gray mice, house-mice 
and albino mice, of pure-bfed strains, into a cage together, 
in reasonably even numbers, you will find inside of three weeks 
that the house-mouse is no longer the dominant. In three 
years you will have almost entirely albino mice, and no hoiise- 
iniee. The honse-mice can produce both the albino mice nml 
the house-mice; but the albinos can produce nothing but the 
albinos, if they breed with house-mice. I have made no lest 
coneevning immunity. The problem of ruling out the carrying 
of infection by means of vermin, I found positively appalling. 
The mice are subject to vermin no matter what you do; but ail 
are equally at their wsrey —vermin do not pick out the cancer 
strains particularly. After all the work that has been done 
tlie great dominance of cancer has been found to be among 
the 'females alone, whereas the lung tumors divide quite 
evenly between the males and familes. The mice tliat I linve 
carried through twenty-three generations are the Japanese 
dancing micCj which in my work have shown no tendency o 
cancer. 


Passive Immunization against Rat Sarcoma; Immune Sub¬ 
stances in the Blood of Rats Recovered from Tumor 
Dr. Richard Weil/ New York: Rats which recover from 
their tumors are immune to subsequent implantation in 
more than 90 per cent, of the cases; hut our experiments 
along the line of injecting immune plasma into normal rats 
to protect them against subsequent implantation and growth 
of tumor, do not justify tlie view tlmt the blood of 
rats carries the factor of immunity. The conclusion is diaun 
that it is impossible by means of passive sensitization of 
guinea-pigs to demonstrate the presence of immune substances 
^ the blood of rats recovered from implanted sarcoma. 


Crile and myself have 


discussion 

Dr S P. Beebe, New York: Dr. 

the seme kind of osperimcnls «s Dr Wed ““P ‘‘ j 

rLf that had reo.ve„d. .hm 
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Votxmk 
NuMr.r.u -o 

-Treat (Ipal move Wood pvoporlioimtely than the rat \voighed— 
to or to gm. received n-heu 100 c.c. were injected. II Js 
nossihle that this made some ditTcrence. 

Du. Hauvey R. ClAYr.ouo. Buffalo: Aftoi- years of trying to 
find wider wliat conditions we olitain original results, we 
finally eatne to tlic eonctusion that there was some factor 
which we could not repeat. We did not separate the plasma, 
hut used the entire hlood. I tried the experiment with dogs, 
nsiim plasma and serum, and obtained no results. In one 
instance I ohtained results from injecting fluid hlood into a 

tumor of the vagina. , , 

Dn. I’EVTOX Kovs, Xew York: 1 think that too^ mne.i 
emphasis cannot he laid on the ipiestion of halance. We may 
he able to tip the scales in some cases of non-malignant 
-rowths. when with malignant tumors, it would he impnssilde. 

Dr.. ,1. W. VxvGU.vx, Detroit: When the tumor is progressing 
with rapidity, the serum will he of no value, llic reason 
that we do not secure results in the heginiiing is that it is a 
transitory and not a permanent sensitization with which we 
are dealing. 

Dn. Eich.vrd Weil, New York: Dalanco is a very indefinite 
feat- -e, so far as 1 can judge, and one which should h? avoided. 
The whole hlood does not carry protection. It immunizes just 
as embryo tissue immunizes—actively. 

Factors in the Production and Growth of Tumor Metastases 
Dn. E. E. Tyzzer. Boston: If massage is performed early, 
the secondary nodules develop much earlier tlian is ever 
observed in the natural development of the tumor. The pre- 
metastatie period probably depends on other factors at least 
as important as active resistants to the tumor’s growth. The 
period may be greatly sliovteued artificially by the massage 
of the primary tumors. The influence of active resistance in 
preventing the growth of tumor emboli is largely hypothetic, 
and does not account for the premetastatie period; for the 
presence of it lias not been shown early in tlii.s period. The 
production of metastasis elepeuds on the biologic character 
of the tumor, the duration of its groivtli, the size of the 
primary mass, possible peculiar conditions furnished by the 
tissue’s host, and, under artificial conditions, forcible manipu¬ 
lation. 

Mscrssiox 

Dr. Harvey R. Gaylord, Buffalo: We found that depletion 
in the blood-supply of the tumor seemed to hasten the growth, 
ami we had the impression that anesthesia did the same. 

Dr. Peytox Bors, New York: hly attention was called to 
a ease of carcinoma in an animal which had been massa-ed. 
and I also tried some experiments by massage on adenocar¬ 
cinoma rats, with the result that the animals all died. In 
ours, the massage did not cause the tumor material to go 
into the blood-stream any more than ordinarily. 


Dn. W. F. Wilcox, Khac.a, N. Y.: Regarding the point just 
raised, rather stremions efforts are being made by the registra¬ 
tion oflici.ais to secure n specification of the part of the body 
primarily afl'ceted by cancer, when a certificate of death from 
cancer is turned in.' In 1900 about 18 per cent, of the death 
certificates read simply “cancer” and nothing else. 

The Effect of Fulguration and Non-Carbohydrate Diet on 
Transplantable Rat Sarcoma 

Dr. S. P. Beeise and Miss Elea.xor Van Alstine, Now ■ 
York; The animals were divided into two classes, those in 
which we started the dieting immediately on the planting of 
the tumor and tliosc in which the diet was begun at a period 
prior to the traiisphnitntion of the tumor. The results in the 
first class -liowed that there is no difference in the behavior 
of the tumor on the ordinary diet and on the non-carhohydrate 
diet, when the diet is hegnn immediately. The results of the 
second type were important. Twenty-six rats were given this 
special iion-oarholiydrate diet, and twenty-sis were given a 
control diet, which was the ordinary diet of the laboratory. 
The nitrogen remained the same in each case. In the non- 
carhohydrate diet we replaced lard by lactose. There were 
Itlfl per cent, of “tnke.s” of the tumor in transplantation. In 
the .second and third weeks the control animals showed two 
and a half times the tumor over the animals on the special 
diet. Between the third and fourth week so many of the 
animals died that it was not advisable to go on with the 
investigation. 

DiscrssiON 

Dr. Fredrick Parker Gay, Berkeley, Cal.: I should like 
to ask what the relation of the broth was in the second class 
of diet. 

Miss Van Alstine: The broth was about the same up to 
the time of the first week, when the tumors began to drift 
apart; and the animals on the lactose diet, in which the tumor 
grew very fast, began to lose weight. 

Dr. S. P. Beebe, New York: The rats, twenty-five or 
thirty, were planted with the same tumor on the same day. 
They had been fed with tlie special diet, and kept under the 
same conditions; yet if they did not have the carbohydrate 
food, they did not take the tumor—or if they did, the tumors 
did not grow so large ns in the animals which did have a 
carbohydrate diet. If you plant the tumor and start the diet 
on the same day, it has no opportunity to manifest itself, the 
tumor having killed most of the rats. This short period 
Would, wlien estimated in proportion to the lifetime of a 
human being, mean years on this diet, in order to prepare 
him to resist the tumor. 

The Purins and Purin Metabolism of Some Tumors in 
Domestic Animals 


Cancer Statistics 

Dr. W. F, VTlcox, Ithaca, N. Y.: Statistics have become 
much confused between cancers and tumors. Cancer is pri¬ 
marily a disease of elderly persons, and the proportion of 
elderly persons who have this disease is steadilv risin-> The 
death-rate from cancer among males, while lower, is"" shown 
to he stc.ndily increasing. The increase in cancer amon- 
insured pereons is less rapid tlian that of the general popu” 
lation. In view of ail the statistical evidence I am inclined 
to hold that the incre.ase of the mortalitv from cancer h 
apparent rather than re.il. I believe furthe'r that those whe 
doubt this conclusion and think that most of the increase i- 
real may interpret the evidence as showing that the real 
mcTcasc is slackening, and that, perhaps, in certain limitec 
areas it is already approaching its maximum. 

DISCCSSION 

Dn. James Euuxg, New York: The real question tha 
uterests pathologists ,s not so much the incidence as the rela 
Don to the particular forms of cancer. Therefore it seem 
to me that the statistics will have to he confined to partieuH 
i.vpos 01 ho disease, in order to get away from the tendenc' 
to class all cancer as <me kiiiOL- 


Dr. Esjioxd R. Long, Chicago: The purins of tumors in 
domestic animals are generally the same as those of the norm.al. 
tissue. Tile purin enzymes are also generally the same in 
tumors as in the normal tissue from which the tumors are 
derived. The absence of xanthin oxidase in a malignant 
tumor, containing otherwise the same purin enzymes as the 
tissue from which it comes, is evidence, on chemical grounds, 
confirming tlie liistologio evidence of the embryonic character 
of tumor tissue. 


DISCUSSION 

Dr. Richard Weil, New York: The tumors of sheep have 
long been a subject of dispute. It has been shown that these 
tumors are not derived from renal or adrenal rests, but are 
tumors of liver-cell origin. 

The Influence of Ultraviolet Light on a Tumor Caused by a 
Filterable Agent 

Dr. Peyton Rous, New Y'ork; Three or four years a-'o we 
isolated from the tumor of .a chicken a filterable ac-ent vvbicb 
when used under aseptic precautions produced a tumor in 
other animals. We tried the Roentgen rav and thd ultra 
violet rays on these tumors. The resiiUs with the Roent-en 
ray were not satisfactory; hut with the ultraviolet rays we 
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wvc able to secure-better results. Ordinarily the fresh tumor 
,vl.o„ tr»„,pl,„toa i„l„ s.,.ecpuw/f„.vls ca„,™ , 
dcculed growth within a week. This was with malignant 
growths. When we used less malignant growths the tfsBue^ 
died at once and we did not obtain the round-cell reaction" 
^te think that there is a definite and quite distinct resistance 
to tins process directed against tlic new growth, which pre¬ 
vents the tumor from being infectious. We.found some fowls 
susceptible to the agent and not to the transplanted cells- 
others susceptible to the transplanted cells, but not to the 
agent, and still others susceptible to' both. 

DISCU.SSION 

Dr. James Ewiko, New York: I should like to ask if 
drying destroys the life of all the cells? I found that active 


•Tour. a. m. a. 
June 21, lOis 


■ • discussion 

Dr. S P. Beebe, New York: We have had some ideas i„ 
legard to nematodes having a possible relation to the action 
taking place in the thyroid 

dr. Peyton Rous New York: I have found nematodes in 

aiT n TT' M P'''-P««es, 

and in chickens they are common in the youii« 

Dr Erwin F. Smith, Washington, D. C.: It’is well known 
that there are many free nematodes and many parasitic ones 
on plants. 

Dr. James Ewing, New York: If the nematodes are found 
ficqiiently without relation to tumors, the histologic evidence 
is strong that they arc connected with histologic reactions. 
Dr. rr. R. Gaylord : So far as I can tell, there is no rela- 


— ...... an me ecus: i louiirt that active . ‘ “■ oo lar as i can tell, thei 

drying of living epithelial cells did not destroy their viability. • between the nematodes and the hyperplasia 

Dr. Peyton Rolls, New York: I had not been aware of 
the fact that epithelial tissue would survive drying. From my 
own findings, and those of others, I judged thaAhev would 
not. 

The Action of Intravenous Injections of Various Substances 
in Animal and Human Cancer 

Dr. TjEo Doeb, St. Doiiis: Of forty-six tuinor-niicc injected 
with colloidal copper, thirty-five did not grow and eleven grew. 

The colloidal condition in which the metal is introduced is of 
great influence on the results wJiich are obtained. Various 
caseins inhibited the growth of tumors during the period of 
injection in the large majority of cases. AH cases which are 
rapidly growing cannot be markedly influenced by the treat¬ 
ment. Possibly a slight retardation of growth can be obtained 
for some time at least. We may conclude from our observa¬ 
tions that mouse carcinoma and human cancer can be affected 
in a similar manner, and that coiiqiaring the dose given 
per kilogram of animal and man, the co])pcr is not less cfTcctive 
in the case of man than in the case of mice. I am not 
inclined to think that these various substanees act directly 
on the cancer cells after having been taken into the cell 
bodies. How far this mode of treatineiit in combination with 
others, such as radium and Roentgen rays, may become of 
practical value, we cannot predict at present. 


Carcinoma of the Skin 

Dr. J. a. Fordyce, New York: I have some photographs 
of Paget’s disease showing identical changes and proving that 
this disease is not limited to the nipple. You can find it 
in other parts of the skin. I have seen it in the buttocks, 
thighs and scrotum. The changes in the epidermis were 
identical in all the cases; but in the nipple skin there was 
proliferation of the epidermis. 

DISCUSSION 

Dr. James Ewing, New York: Does Paget’s disease in 
regions not connected with the breast throw any light on 
the main question at issue, namely, the relation of the skin 
lesion to primary carcinoma of the breast duct? 

Dr. ,T. a. Fordyce, New York: Paget's disease is a primary 
disease of the epidermis. The primary changes are seen in 
the epidermis before tliere is much involvement of the under¬ 
lying .tissue. 


DISCUSSION 

Dr. Thomas Ordway, Boston: We selected four cases: a 
slowly growing carcinoma of the tongue, a case of rodent 
ulcer, a case of carcinoma of the tonsil and a case of car¬ 
cinoma of the neck. In only one of those cases did there 
seem to be even a temporary improvement. AVhile all the 
patients are living, yet there has been no definite improve¬ 
ment manifested. Cancers are subject to great fluctuations, 
and it is very dillicult to draw conclusions as to the results 
of any form of treatment. 

Dr. H. Gideon Wells, Chicago: The unique position occu¬ 
pied by casein in these experiments is interesting. Goat and 
cow casein will counteract one another. In the great inci¬ 
dence of carcinoma in the mammary gland one may see a 
connection between that and the effect of casein on these 
carcinomas. 

Dr. Richard Weil, New York: We gave copper in amounts 
from 100 to 700 c.c. In some cases we noted chill and rise 
of tempemture, but in general the copper was well borne. 
We had a necropsy in one case, and the tumor fiom opoia 
tion in another. This gave us two tumors to examine, x o 
trace of copper could be found in either tuinor on anahsis. 
In the liver, however, marked amounts were found. 

Nematodes in Hyperplastic Thyroids of Dogs 
Dr Harvey R. Gaylord, Buffalo: We found little tubercles 
in some of the slides made of the thyroids from dogs whm 

had -fluired ^erplasia had dnuik'the 

from an infec W pona. liull j i tubercles in the 

,tf°VeXSd,"anr;n soin-ase: in the structure of 
capsule of the t.vioiu, nematode. A 

the thyroid, in 'pUt aniount of hyperplasia. 

'7-^7 mSt l'nve"l\«equired before the experiments began, 

also slewed this tu\lo containing a nematode. 


AMERICAN SURGICAL ASSOCIATION 
Annual ilectinp held in "Washington, D. C., May 6-8, 191S 
Tlie President, Dn. Charles A. Powers, Denver, in the Chair 

Fibromatosis of Stomach and Its Relationship to Ulcer and 

to Cancer 

Drs. Alexis Thomson and James M. Graham, Edinburgh, 
Scotland: There exists an innocent form of gastric fibro¬ 
matosis (cirrhosis or linitis). We have observed nine cases in 
which, ncitlier in the stomach nor in the lymph-nodes,^ w 
there a trace of cancer to be found. In the mucosa app'^ 
aiices resciiibliiig cancer are met with in these cases 
miglit he mistaken for it, but we are confident thej^ 
rejiresent cancer, for the suspicious appearances are c 
to the mucosa. M’e have operated in cases of fibror 
and, having done no more than an exploration, or at 
palliative gastro-enterostomj’’, the tuinor has clisnppeai 
the patient his survived ten or more rears. Then 
essential difference between fibromatosis and the calli 
scar tissue of a gastric ulcer. Scar tissue resernble.s the . 
tissue that forms in other organs and tissues in its struc a 
in that it is limited in extent and is proportionate in ainoiin 
to the lesion with which it is associated. Fibromatosis no 
only differs from scar tissue in its structure and aii.angeincn 
but, above all, is characterized by its capacity for spreading 
in the wall of the stomach, it may be, far beyond the area o 
its original formation. It may, for example spread roiiin 
the whole circumference of the stomach and in o le aijacc 
transverse colon. The sc.ar tissue which attciu» on i 
takes the place of the coats of the stomach *'f.* 
destroyed by the ulcer; fibromatosis is 
tissues of the stomach, and by its selection of ^ 
it renders the different coats of the organ moie easily 

nized than in the normal state. nLrr..,ntnsi--- 

We do not know what is the cau.se of fule.-r 

but from its invariable association with a pD» - Ic 

or with chronic superficial ulceration of tjo ' ^ 

su-ested that tl.rough the breach of suriace there cntt.s 
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irritant or toxin which excites tlio ftifTuse formatiorj of fibrous 
tisane. Tlic clinical evidence supports the inference that if 
the breach in the imicosa heals, the fitirouiatosis way dis¬ 
appear. Wc are unable to support the view that fihroiuato.sis 
is of syphilitic or tnhercnlous origin. Fibromatosis doe.s not 
exclude the presence of cancer. The ulcer or ulceration which 
is responsible.for the occurrence of fibromatosis is also liatile 
to become the starting-point of cancer. We have had five 
cases in which there is the combination of ulcer, fihromato'-is 
and cancer. Because of the impossibility of excluding cancer 
at the period of operation, the treatment must necessarily be 
on the same lines as cancer. The suhsenucut detailed examina¬ 
tion of the specimen, if it e.xclude cancer, will permit of a 
favorable prognosis. 

DI.SCUSSIOX 


Dn. Joseph C. Btooir.oon. Baltimore: I have seen at 
operation four cases of this disease. The thing which impressed 
me most was the fact that in other lesions there is a similar 
production of connective tissue out of proportion to any known 
etioloeic factor, such as osteitis fibro-a, acne and desmoid 
tumors. In the four cases which 1 have observed 1 was sur¬ 
prised by the absence of adhesions between the peritoneum 
covering the stomach and the surrounding viscera, and also 
by the fact that in spite of the enormous increase in con¬ 
nective tissue throughout the wall of the stomach the peri¬ 
toneal surface remained free. 

Dr. Joseph A. Blake, Xcw York: The condition of fibro¬ 
matosis might be due to a very slight infection giving rise 
to a rather diffuse round-celled infiltration with marked 
reaction on the part of the tissue to the irritation. The 
same condition is apt to obtain in places in which there arc 
broad tissue-planes, as in the neck and abdominal wall. 

Dr., T. A. SIcGeaw, Detroit; I wish to cite a case of 
pyloric obstruction caused bj- a tumor the size of a hen’s egg, 
the condition being relieved by a gastro-enterostomy with the 
elastic ligature, the patient living in perfect health for three 
years. At the end of that time he again developed intestinal 
obstruction. Operation revealed no adhesions around the 
stomach, no trace of the original tumor at the pylorus and 
no palpable lympb-nodes, but a cancer of the large intestine 
immediately under the stomach thougli not in any way con¬ 
nected with this viscus. The patient succumbed to the opera¬ 
tion, and examination of the sections showed typical seirrhus 
carcinoma, with cheesy degeneration of the lyrnph-nodes. 

Dr. J. M. T. Fikney, Baltimore: I have operated in cases 
of fibromatosis doing simply an exploration or a palliative 
gastro-enterostomy, with the recovery of the patient and the 
disappearance of the tumor. I have seen a case of spontaneous 
cure without operation. 


Dr. RnnoLPH Matas, New Orleans: Simple diffuse fibro 
matosis is^ a very rare condition. In the patholocy o! 
elephantiasis, which is a fibromatosis of the suhdermal tissues 
there are a great many analogies to this diffuse progressivi 
form of fibromatosis encountered in the stomach 
Dr. Anmu, G. Gerster, New York: A case of excision of i 
P.vlonc tumor was diagnosed as carcinoma. In the remova 
I found that I had cut through a substance very much resem 
hng malignant tissue, and therefore feared that I had no 

"uhoimiro^ TT’' fmicroscopic examination 
althoiigl the body of the tumor was proved carcinoma th 
surroii^,„g material was a simple fibrLatosis ’ 

Dr. William B. Colet, New York: In my opinion the clini 
c. signs with regard to these tumors of the pylorus are o 

negati" ‘L'Sigt^io^i^irfe^TTn poinf'-'““r fn 

S«dtfiS’^;:i sr:?th’" 

the patient died two years later with geny^eSn’o^^tS 

Diagnosis and Treatment of Fractures Involving the Kn«e 
Joint (Including Epiphyseal Separation) 

Dr. John B.u-st Bkike, Boston: Since Alav <^4 teci o- 
closoa and n open fractures have been treated a"t the B^sto 
Wy Hospital about 2 per cent of all fractures. The oLlotr 
1. usually indirect violence, and this is probably an 


tion of the scarcity of open patella fractures. Obliteration 
of normal joint dimple is a constant symptom. Of the last 
4XS cases, since 1S0.3, 245 have been subjected to operation, 
ami 173 treated expectantly: at present practically all cases 
duo to imliroet violence are subjected to operation: usually 
a oap-nie suture with absorbalile material, without drilling 
the iKine. Tliero were 7 cases of refractnre, patients operated 
on being apparently more liable to rcfracture. There were 
S death-, in 41S cases, most of tlicni due to pneumonia or 
delirium tremens or both. Open fractures are cleaned with 
particular care and prolonged irrigation, and closed in a man¬ 
ner similar to the otliers. There were 20 cases of separation 
of lower epipliysis of tlic femur, and but 2 of the upper 
epiphysis of tlic tibia since 18G4: also 2 cases of Osgood- 
Sclilnttor ili«oase. Fractures of tlie femur or tibia info the 
joint arc often unsuspected even by a good practitioner. They 
.sliotild bo eoiisidercd in every case of trauma near the knee. 
Tlicy seldom require open operation. The former almost invari¬ 
ably have backward displacement of the lower fragment, and 
will lie operated on more frequently in the future; both need 
longer fixation than shaft fractures. On the whole, the involv- 
inent of the largest joint surface of the body, except for the 
danger of sepsis, makes less difference than might be expected 
if early diagnosis, Boenfgen-ray control and sunicient immo¬ 
bilization be practiced. 

DISCUSSION 

Dr. IfARnT M. Sherjean, San Francisco: I do not agree 
with those who liurry the removal of the splint in fractures 
of joints. Immobilization kept up for time sufficient to get 
solid union is imperative. Immobilization is not the cause 
of ankylosis, but trauma of the joint itself does result in 
this eondition because of adhesions. Passive motion which 
produces pain produces trauma and should be guarded against. 

Dr. Charles L. Scudder, Boston: One should be guided as 
to the time of relieving immobilization and beginning passive 
motion by the condition of the fragments, whether or not they 
have been reduced and the articular surface restored to tlie 
normal. A longer time is required wlien there is a large 
amount of callus, as in incomplete reductions. Immobilization 
does not cause ankylosis but lack of reduction does. 

Dr. George E. Abaistronq, Montreal: The functional result 
in fractures is largely dependent on the anatomic result. There 
is but a slight tendency on the part of fractures to displace¬ 
ment after being once properly replaced, and while in many 
cases the use of a foreign body is objectionable, the metliod 
of notching the ends of-the bones even in spiral or oblique 
fractures will bold them in accurate position. In two cases I 
made a dowel from a small portion of the crest of the tibia, 
inserting this into the medullary canal of the upper and lower 
fragments of the broken bone. This piece of living bone has 
done much to stimulate and increase repair. 

Dr. Willy Meyer, New York: Fifty years ago William 
Busch insisted that stiffness would not result if the elbow 
were placed in three positions: first, in the obtuse position iu 
■which the patient usually holds the arm when he presents 
himself for treatment, for ten days; then with a whiff of 
anesthetic, conducting the arm slowly to the sharp right- 
angle position, keeping it tliere for ten days; finally, with 
another whiff of anestlietic very slowly bringing it into tlie 
straight position with a splint on cither side encased in a 
flannel bandage. I have had most satisfactory results witli 
this treatment. 

Dr, Henry B. Delatour. Brooklyn: In the last nine years 
I have had seventy-eight fraetures of tlie patella, with opera¬ 
tion in all, witli a mortality of one; this was due to delirium 
tremens. Two wore cases of simultaneous fracture of both 
patellae. The mctliod of operation employed was suture witli 
chromicized catgut, particular attention being paid to the’ 
tear in the ligament. No drainage was used. A plaster ' 
splint was applied from the toes to the middle of the thi«li 
for ten days, then the splint was divided to leave a posterior 
splint, the jiatella was moved laterally at this dressing wlioii 
the sutures were removed, and the posterior splint was retained 
for three weeks; , after this time it was removed at iii<dit 
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but kept on in the daytime, thus allowing the patient some 
passive motion in bed without any strain directly on the 
patella. No movements of the joint were made by .the surgeon 
until after the fourth iveck. In only two of the seventy-eight 
cases did I encounter trouble in securing motion; these two 
patients gave a previous history of rheumatism, and eventu¬ 
ally good motion was obtained. There was subsequent fracture 
of the opposite patella in four case.s, and refraeture of the 
same patella in two cases. 

Dn. James E. Mooke, hlinneapolis: By keeping the injured 
member quiet long enough to allow Nature to bring about a 
natural healing in the bone, and by letting the patient exer¬ 
cise it himself afterward, the greatest number of good results 
will be obtained. It is more important to treat most care¬ 
fully joints in adults than in children with regard to the after 
treatment. Great difficulty is sometimes encountered about 
e knee-joint after fracture of the neck of the femur in . 
rsons and in such cases I employ passive motion to 
-joint. 

. , ARLES N. Dowd, New York: The results in bone 
a in children are much better than in adults, and these 
results in children are much the same whether treated by 
the most improved or by the old-fashioned methods. Interfer¬ 
ence in children is not so necessary as in similar injuries 
occurring in adults. 


Joca. A. M.A. 
Ju.N-E 21, 1013 


Congenital Dislocation of the Hip—A Rational Method of 

Treatment 

Dr. Haret M. Sherjian, San Francisco: All the components 
of the joint, femora, head and neck, aectabuhini and capsular 
ligament, are variants in greater or less degree from the 
normal, and of these the capsular ligament, elongated and 
narrowed, is the chief obstacle to. easy or complete entrance 
of the femoral head into the acetahuliim, while the twisted 
femoral shaft, which gives the nock and liead a forward direc¬ 
tion instead of one inward and but a little forward, is the 
chief cause of reluxatioii and the assumption of the position 
called the onteriof transposition. Therefore I practice reposi¬ 
tion through an incision. Tliis, placed between the tensor 
vaginae femoris and the long head of the rectus fenioris, cuts 
only connective tissue in exposing and entering the capsular 
ligament. Through this incision the narrow part of the cap¬ 
sule is reached and freely cut, and then, in the great majority 
of cases, in children of proper age, the head can easily be 
lifted into the acetabulum. Later, to prevent a reluxation, 
an osteotomy of the femoral shaft is done below the trochan¬ 
ters, and the lower fragment is rotated outward while the 
upper fragment is held in such a position that the head and 
neck are properly correlated to the acetabulum as well as to 
the outward rotated shaft. The method of holding the upper 
fra-rnient, cousistiug of head, neck aaud trochanters, is by 
driviiw into the shaft between the trochanters, a suitable 
steel nail the end of which projects and can be '"corpoiated 
in the uHster-of-Paris dressing. The osteotomy is accorded 
a ptce'of considerahle value, for the cases of Bat.sfnotory 
ffiiSr that is, joints that are practically normal functiona j, 
iven thoueh they v.ary from the conventional norm anaton c 
was hut 41.3 per cent, before the osteotomy becanie a 

part of the technic, while 70.3 per ce 
L-e secured since tlie osteotomy is 
that need it. 


ventricle, % -inch long, continuous silk suture. Libation of 
descending branch of left coronary artery near ^ 
Drainage of pericardial and pleura] cavities. Pyopericardium 
and pyoihorax. Recovery. Death five years later^ from pul¬ 
monary tuberculosis. ^ At necropsy the wall of the left vciitri- 
c e was the seat of interstitial myocarditis, and in one place 
near the apex greatly thinned. Case 2.-Symptoms of acute 
anemia and hemopneumothorax. Stab wound of left ventricle 
% mcli long. Continuous silk suture. Suture of pericardium! 
drainage of pleural cavity. Pyothorax. Recovery. Patient 

still well four years and tJiree months after injury. Case 3__ 

Symptoms of compression of heart. Pleura not injured. 
Stab wound of right, auricle, inch long. Continuous catgut 
suture. Closure of pericardium. Pleura not opened during 
operation. Recovery without pyopericardium or pyothoraxl 
Patient well after two years. Case 4. Symptoms of acute 
anemia and hemopneumothorax. Stab wound of left ventricle, 
1 inch long. Continuous catgut suture, closure of pericardium! 
drainage of pleural cavity. Deatli in forty-one Iiours. Necropsy, 
pyothorax, purulent pericarditis, acute infective myocarditis, 
acute vegetative endocarditis. Case 5.—Symptoms of acute 
anemia and hemopneumothorax. Stab wound of right ventri¬ 
cle, 1 1/5 inclies long. Continuous catgut suture. Closure of 
pericardium, drainage of pleural cavity. Death in one hour. 
Autopsy, wound passed into right ventricle, then through tlie 
septum into the left ventricle. Both ventricles were Jiyper- 
trophied and the mitral valves were badly diseased. 
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Surgery of the Pulmonary Artery 
Dr. Willy Meyer, New York: The main trunk of the 
pulmonary artery is easily accessible within the pericardium 
after incision of the latter and pulling the pulmonary artery 
phis ascending aorta forward by means of an elastic tube, 
which is conducted through the transverse sinus of the 
pericardium. The elastic tube compressing both vessels is 
lield by an assistant, the pulmonary artery is incised, and 
the emboli are removed with forceps. The vessel wound is then 
dosed by sutures. Trendelenburg and his assistants have 
done the operation twelve times. No permanent recovery has 
been seen so far, hut the results are encouraging. One patient 
of Krueger lived four days after the operation and then died 
of pleuropneumonia. The two arteries cannot he compressed 
longer than forty-five seconds. Laewen and Sievers of the 
Leipsie clinic have found that the compression of tlie two 
venae cavae is better borne, evidently on account of avoiding 
the distention of the right heart. In doing this, six or eight 
minutes are at the operator’s disposal. The ligation f 
branches of the pulmonary arteries for bronchiectasis 
recommended by Sauerbriich and Bruns two j’cars ago, 
patients operated on by me are greatly improved so far 
interruption of the physiologic function of the lobe • 
lung poduces slirinkage, connective tissue formation, and 
sion between pulmonary and costal pleurae. Alultiple res 
of ribs done at a second stage produces collapse of tli. 
later on. The main trunk of the left and right puln 
arteries can he ligated without hai'm in the .animal. T1 
branch is nicely accessible witliin tlie pcricardnim by refle. 
a part of the latter or right outside of the pericardium, acco. 
ing to anatomic conditions. Ligation of the right hraiic. 
is more difficult. The best procedure is the exposure am 
ligation of the right pulmonary artery within the pericardium 
between the ascending aorta and the superior ^ ena ca\ a. 
Another approach is to the division of the right pulmon.io 
artery through an incision outside of the vena cava • 

The Lperimental work on the latter approach has not jot 
. Lpleted. If it should be shown that piilnioiiarj 
■ e and collapse therapy of the lung do not cure or at 
atly improve the trouble, pneumectomy will become 
tion of choice, since we liave learned to close the 
'r-tight. 

Anastomosis for Threatened Gangrene of the 
Foot 

Freeman, Denver: From the theoretical eon- 
' from the results so far obtained in arterio- 
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U... tUo {onowiog coiiolu^.o,.^ ^ it “oldoin 

r"1'''Tfolirw.?bv n>ul oven tl.on its real value n.ar 

^do a -.iao-to-sido anastomosis or to .mplaut the <l.rlal oml 
of the'vein into the side of the artery, rather than to mute 
tl,P too vessels end to end. thus preserving to the Inuh Is 
remaiuin- arterial circulation, homever little that may he. 
Wdiim to our present knowledge, operations on ’'IW 
extremities -shouhl lie considered with reservation. ovmu„ 
the comparative freipienev of spontaneous recoveries. 

Discussion on Suture of the Heart, Surgery of Pulmonary 
Artery and Arteriovenous Anastomosis 

Db. F. B. Lrso, Boston: I wish to call attmUion to the 
value of the Mcltzer-Auer intratracheal lusnfflatioii .api.aratus 
in surserv of the cardiovascular system or when the pleura 


111 Muv 1012, a small epithelioma developed at the site of 
the I t deruiatit^ in the ,,ectoral region. In Octoher tho 
dermatitis of the thigh, caused by the Roentgen ray, under- 
wc" cVlousivc nialiguaiit dcgeneratioiii the tumor grew w.Hr 
groat rapidity. An e.vploratory operation 

101-> and tlic tissue removed was cxainiiiod hy William H. 
Wdlli. dames Bwiiig and William C. Clark. The spec.np 
tsamined hv Welcli proved to he round-cell sarcoma; tlie edge 
of the specimen sliowcd a structure wliich 

epitheliomatous growHi .superimposed on tlie saiconm. Ewin 3 
sieeimeii showed spindlc-ccll sarcoma, Clarks sliowed cpithe- 
iioma of the hasal-eell type. Tlie patient grew worse rap.dlj, 
and on .Ian. 2. mX finally consented to amputation, uhi^ 
ha.l been advised ns soon a.s the diagnosis was made. At this 
time lie was extremely emaciated; tlie blood-count slio"^ 
35 per cent, hemoglobin, hut despite his weakened '‘.on 

ho Itood the amputation well. Death ensued two later 

apiiareutlv from general iiietastascs. A careful study of the 
el.tire specimen showed two distinct types of tumor 
.ido one a Ivpical epithelioma, the other a sarcoma. Section 
of tlie hone 'showed in the medullary cavity of the femur, a 
short di~tanee above the condyle, a circumscnhcd tumor 
orv of the cardiovascular svstem or wiicii me lucuiiv „„.jisnring 5 by 3 cm. hlicroscopic examination s owe i 


Dr H 0 W.Mm LiUENTH-tl,. A'ew York: In nrtonovenons 
anastomoses the technic is of prime importance and it is 
most important to use the very finest needles tl,an can he 
handled, Eo. 13 or Ko. 14, together with G 0 silk n ell coated 
with petrolatum. The end-to-end suture is the best as it 
affords the minimum cliancc of thrombosis. , , , 

Mr. Alexis Tnoitsox, Edinburgh, Scotland: I had a case 
in which an arteriovenous anastomosis was^ done first on one 
side and at a subsequent time on the opposite side tor threat¬ 
ened gangrene, the anastomoses being of the femoral artery 
and vein at the apices of Scarpa’s triangle. Tins patient still 
later developed a hemiplegia and at her own request the 
common carotid was anastomosed with the internal jugular 
vein. 

Periosteal Round-Cell Sarcoma of Femur with Extensive Mul¬ 
tiple Metastasis: Cured with the Mixed Toxins; Epithe¬ 
lial Tumor Developing at Site of Roentgen-Ray 
Dermatitis Ten and One-Half Years Later; 

Amputation; Metastasis; Death in 
Four Months 


Dr. Wn-LiASi B. Colet, Xew York: I had a case of peri¬ 
osteal round-cell sarcom.a of the femur, involving two-thirds 
of the sluaft, ivith e.vtensive multiple metastases, apparently 
cured by the mixed toxins of erysipelas and Bacillus prodigi- 
osiis, in which ten years later a malignant tumor—sarcoma and 
epithelioma—developed in the thigh at the site of an old 
Boontgen-ray dermatitis. The case is unique in being the 
onlv one ou record of periosteal round-cell sarcoma of the 
femur with metastases cured by any method of treatment. 
In February, 1002. the involvement of the femur was so great 
(two-thirds of tlie shaft) that hip-joint amputation was 
strongly advised, hut refused. An exploratory operation was 
done and the diagnosis of round-cell sarcoma confirmed by 
microscopic examination. The Roentgen rays were used for a 
number of months to the point of. causing a severe dermatitis. 
tVliile tlie Roentgen-ray treatment was being given, a large 
mcta-tatic tumor developed in the left pectoral region, and a 
larger tumor, the size of a child's head in the iliolumbar 
region. The growth iu the pectoral region was partially 
removed and a miiuhcr of Roentgen-ray treatments applied 
to tlic loc.ility, Xo rays were used for the lai^e iliolmnbtir 
tumor. Tho mixed toxins were begun Feb. 12, 1913, and 
continued until July -2.5, eighty-six injections in all, ranging 
in doses from 1 to 20 minims. At the end of two months the 
hard tumor began fluctuating. An iiici.sion was made po.steri- 
orly tiirough the ilium, and upward of a pint of broken-down 
necrotic tninor material was evacuated. Tlie patient made a 
complete recovery, except for the dermatitis of the thigh, 
which persisted during the following ten yeara. 


D elcn anu r-wiiig <>■ ..— . , , , 

or nuiseic. luas.nucli as the former periosteal tnmor did 
not involve tho muscle and tlie later tumor did not involve 
the hone or periosteum, I believed that the later tumor devel¬ 
opment was entirely independent of the primaiy grotrth of 
ten rears previously. This was also the opinion of Y elch 
and Ewing, who thought that the sarcomatous tumor might 
possibly be regarded as a relighting of the old bone sarcoma 
of ten years ago, some of the cells of the former tumor having 
remained latent during this long period. 

PISCESBIOJt 

Du A. J. OcHSXER, Chicago: I had a case of inoperable 
round-cell sarcoma of the ilium which was opened, the diag¬ 
nosis made and confirmed, and the patient treated hy the 
Coiey toxins with apparent recovery. Two years later a 
new tumor appeared in the same region and increased rapidly 
in size. Toxins again were administered, but without effect, 
the patient succumbing to the condition. Necropsy revealed 
the fact that the secondary tumor was not a sarcoma but a 
cyst, at the bottom of wliich was a carcinomatous degenera- 

tion. X ii, 

Du. Joseph C. Bloopgood, Baltimore: In reference to the 

supposition that the secondary growth might have resulted 
from the Roentgen-ray treatment, I had a patient seven, 
year after a primary and two secondary growths operated on 
and treated by the Roentgen ray. I am of the opinion, how¬ 
ever, that the result obtained by Dr. Coley of disappearance 
of the tumor and an interval of ten years before reappear¬ 
ance, justifies in inoperable cases the trial of the mixed toxins. 


Hygroma Cysticum Colli 

Db. Charles N. Dowd, New York: Large cystic tumors 
in children’s necks hare been described for years tinder the 
name of “hygroma.” The term should be restricted to cysts 
lined with endothelium and having a marked power of gyowth. 
Such cystic growths are uncommon. A careful search of the 
literature has so far revealed records of only ninety-one cases 
located distinctly in the neck, and thirty-five cases located 
principally in the axilla, hut in part, at least, extending there 
from the neck. In the great majority of these cases there 
is no definite report of tho cyst lining; hence this detail of 
tlieir structure is unknown. I have seen three cases of 
undoubted liygronia, and a fourth case which was believed 
to be a iiygroma but in which inflammation had destroyed the 
finer structure of the cyst walls. Two of these cysts showed 
a very strong form of growth—one extended into the media¬ 
stinum and anotiier under the clavicle and onto the anterior 
fhest wail beneath the pectoralis m.ajor muscle wliich it puslicd 
forward. One recurred rapidly. I’rotargol staining of the 
fresh evst wallstin two of the cases -showed delicate e- 
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thclial linings. • IMicrosoopic section of the third showed what 
was believed to be endothelial lining. Tlie lining of the fourth 
case was obliterated by inflammation. All cases were treated 
by excision. One patient died in the hospital, another died 
of intcrcurrent disease a few weeks after leaving the hospital. 
I believe that these cysts arc due to embryonic sequestrations 
of lymphatic' tissue which at a later time shows the .power 
of very vigorous but irregular giowth. 

])ISCU.SS10X 

Dr. John B. IMurphy, Chicago; If only a portion of the 
tumor is removed there is a rapid return with enormous 
increase in size and secretion, and these tumors frequently 
undergo malignant degeneration. 

Dr. Jo.Sepji C. Bloouciooi), Baltimore: I have encountered 
a number of cysts in the nock lined with endothelium, having 
no apparent connection with the blood-system, and I have 
also seen them in the axilla and groin, occurring without 
trauma. Three of these cases, which in all number less than 
twenty, have been malignant, evidenced by the presence of 
blood and papillomatous growths of the cyst wall, these 
papillomas making excision extremely diflicult if not impos¬ 
sible. I advise early removal of hygromas to avoid malig¬ 
nancy, which seems to be a late development. 

(To he coiitiiiKCd) 
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Hyperthyroidism.—Bing protests against the use of the 
name exophthalmic goiter, saying that the goiter and the 
exophthalmos are the least essentially characteristic symptoms. 
The cardiovascular anomalies and the tremor arc the obliga¬ 
tory diagnostic criteria and not the protruding eyes or the 
goiter. The syndrome may be typical even without the latter. 
The tachycardia is permanent, the heart beat is regular as a 
rule. The tremor is rapid, eight or ten times a second, and 
increasing in intensity during movements and subsiding in 
complete repose. Other secondary symptoms are transient 
weakness of muscles, generally those of the legs, amounting at 
times to paroxysmal paraparesis, so that the patient sinks 
down as he is standing or walking. This muscular weakness 
•fluctuates and it may occasionally be experienced elsewhere 
than in the legs, in the back of the neck or external ocular 
muscles, while the accommodation musculature, and the iris are 
‘spared. Some of his patients were unable to draw a deep 
breath; the French call this tlie “signe de Louise Bryson. 
Other secondary symptoms are menstrual disturbanciM, espe¬ 
cially dysmenorrhea and less frequently amenorrhea. Diarrhea 
is also characteristic; it comes on suddenly and may persist for 
days or weeks, rebellious to all treatment, and then stop sud¬ 
denly as it began. The passages are very thin; tlicic is seldom 
pain with them and they may run up to ten or more a day. 
ncneral or localized hyperidrosis is also J," 

naroxvsmal This dampness of the skin is probably respo»sUi'e 
foi its'chammd conductibility. If in health the conduct,bil.ty 
'corresponded"’to 4,000 ohms, in the thyroid patient it ‘‘"P® 

1 000 ^ohms Neuralgic disturbances and signs of excess \ 
c.;citability of the neuromuscular 

A Ait-ht tan on the muscles starts them to tuiicnme i 
tefurtanccs are lilreiVisc commo,, In caol.l.ttalm.e 
et;,y drynees and dritilencee of tlrej-- - aSt,', 

this was noted in 60 per cent, of B ug s P"^"^ are 

edema, softening of the bones the Sclnccizcrischc 

alBO common. In 
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was noticed. The course is generally subelironic or interP'ittont 
chronic, but Trousseau and Miifler have reported a rapidlv 
fatal course with death in two months in a few cases -ind 
•iMackcnzie a death the third day after the first symptoms* 4 
hereditary and familial connection with psychoses or 
psychoneuroses can be traced in most cases, and preeediiw or 
coexisting mental disease is not very rare. The hypertlmoid 
syndrome sometimes develops as a complication of organic dis¬ 
ease of the nervous system or following a fright or emotional 
stress. In treatment Bing advises a few weeks in bed to reduce 
the restlessness and tachycardia, avoidance of meat and much 
seasoning^jjind also of tea, eolfee, alcohol and tobacco, restrict¬ 
ing the diet to eggs, milk and vegetables. If milk increases the 
diarrhea, he orders it in the form of a jelly (10 gm. of pul¬ 
verized giiin arabic are stirred into a little cold milk and then 
0.2.5 liter of whole milk is poured over it and the whole boiled, 
with or without a little peeled and ground sweet and bitter 
.almonds). Resting in a steamer chair out-of-doors, especially 
at a moderate altitude, from 3,600 to'5,400 feet, is useful, but 
sports and dancing must be forbidden. Of drugs, sodium phos¬ 
phate in daily doses of 6, 8 or .10 gm., dissolved in water, milk 
or soup, seems to have almost a specific action, Bing says, on 
most of the hyperthyroid symptoms. If it induces diarrhea, he 
gives calcium glycerophosphate instead (0.25 gm. four times a 
day). Valerian preparations do little good unless'they are 
given continuously and in large doses, almost to actual sat¬ 
uration of the system with valerian. Belladonna and atropin 
have oeeasionallj' had a favorable action, as also arsenic. 
Organotherapy has not obtained a permanent place yet in 
treatment of hyperthyroidism, although theoretically it is 
well founded; in its very nature, however, its action is but 
temporary. He says that operative treatment also is liable to 
have but transient success, requiring further resections. The 
mortality also is about 5 per cent, on account of the unstable 
condition of the heart and vasomotors. Birclier advises against 
operations in exophthalmic goiter, but Bing advocates them 
when the social or financial condition renders impossible proper 
medical supervision-over months-and years. 


Fatalities after Salvarsan.—The April number of the Her- 
liner Elinilc is devoted to a survey of the fatalities following 
administration of salvarsan. The list includes a personal case 
reported by the author, J. Schestopal of Odessa. His patient 
was a girl of 11 with parenchymatous keratitis from inherited 
syphilis. After a‘ vigorous course of mercurial treatment 
vision improved and the general health was good, but the 
IVasscrraann reaction was still strongly positive. Fifty-fo' 
inunctions had been made in sixty-nine days, but the per 
ing Wassermann reaction showed that the causal geini. 
resistant to mercury and he changed to neosalvaisan, 
an intravenous injection of 0.4 gm. neosalvarsaii (cone 
ing to a dose of 0.266 of salvar-san). Fifteen minutes 
the child developed slight and transient nausea, chilluic 
headache, but she felt so well by evening that she w 
a moving-picture show. Three days later a second m, 
was given of 0.75 gm. neosalvarsan (equal to O.o gm sa 
san) likewise in the median cephalic vein. The bowels la 
to move for three days; nausea and headache developed ^ 
lowed by a sudden onset of symptoms of an ® ‘ 
of the brain, and the child died m 

The necropsy findings were negative, nothing “f '7; ' 

found except a slight tendency to fatty J , 

liver. The features of the case also exclude ’ 

and they did not correspond to 
ing. Schestopal groups the case ^''^li the f. t 
by Kannengiesser, Rissom, IVestpha , “ . „ ] 

udiich the internal organs were comparatively 
were no hemorrhages in the bra... cortex and th 
brain and spinal-cord symptoms can be 


,iv *b;“R;:m;.t’s ’“cerebrospinal reaction,” evidenced by the 


ivauc's —- ^«T.r.hrnst)ilKlI 

ippearance of albumin and lympbocr in'^the secondary 

luid. Ravaut found this cerebral reactio 

itage of syphilis; but in Miminariz.d 

,f the hereditary type. (Ravaut s article 

n The Journal April 13, 1912, p. HoO.) 
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THE AESCULTATORY DETERillYATIOY OE 
EARLY PATHOLOGIC CHANGES IN 
THE LUNGS === 

HEXTvV SEWALL, >I.D. 

Professor of Medicine in the fniversity ol Colorado 
DEXVEB 

It is ivitL the conscious Hsk of a eitavge of wnwav- 
yanted temerity that I venture to invite you to reenter 
a field of physical diagnosis in which each one lias long 
delved as a master. My only excuse is that after twent3- 
odd years of special personal study of the subject tlie 
procedure of auscultatory examination became, of a sud¬ 
den, fraught n-itli a coveted wealth of infonuation con¬ 
cerning early recognition of intratlioracic disorders 
wholly due to a new point of view for the application 
of an old method. 

The clinical results thus obtained suggest the experi¬ 
ence of tlie fanner wliose tirentr- bushels to the acre 
under the tillage of Ills ancestors has increased a hun¬ 
dred per cent, with the application of a now line of 
thought to his labor. I am the more encouraged to 
believe that my personal sense of enlightenment, 
derived through the procedure to be described, is founded 
on objective facts because of e.xperieuce with several 
patients who presented tliemselves shortly after having 
secured from real medical experts a report of perfect 
physical condition. That these patients were actually 
alllicted with pulmonary tuberculosis at the time men¬ 
tioned was proved by recent positive sputa findings. The 
study of the thoracic acoustics in these cases cleavly 
bespoke pathologic organic cljanges in the lungs, condi¬ 
tions which were amply verified on the skiagraphic plate. 
Physical diagnosis demands different faculties and 
technics according as the organic changes, whose exist¬ 
ence it is its object to establish, are well advanced or 
only in their incipieney. The adept who is able to 
announce the presence of a lobar pneumonia hours or 
even days before the development of the classic signs of 
the disease has cultivated art and imagination as 
they are not expouiuled in the text-books. 

The natural history of pulmonary tuberenlosis, involv¬ 
ing as it does gradual alteration by insensible steps of 
the normal structure, size and elasticity of the thoracic 
viscera, would seem to imply that we can never hope to 
ilctermine by pliysical means the very advent of the dis¬ 
order. ]f our physical examination reveals lesions which 
can be definitely ascribed to tuberculosis, the patient 
i.s already far advanced on a course which, if not inter¬ 
rupted, will lead to a fatal termination. But there is 
a prologue to this pathologic liisrory in which the plot 

• Head betorc the .MnerU-an Cllmalolojical As?ociation May. ini 3 


of the storv is foreshadowed by allusion and innuendo. 
By fortunate chance the aleid critic of the prologue can,, 
as' at a rehearsal, completely change the finale of the 
contemplated play. 

The earlier the stage at which we seek to determine 
morbid changes in tlie lungs the more important becomes 
tlie conscious appreciation of the pliy.sical signs which 
characterize the normal organs. This tniism may be- 
archaic; I venture to assert, nevertheless, that much of 
value lies still undeterniinetl in the specific topographic 
distribution of the physiologic and pathologic physical 
signs of the chest. There is, for example, an assumed 
predilection of tuberenlosis for the apices of the Iiings- 
The lower half of the left lung has long been to me a. 
wonder area. IVhy, for e.vaniple, do we so often find in 
tuberculosis a soggv', airless left base wliich one is 
tempted to aspirate for a suspected effusion ? Why, in 
tuberculosis, is the pulmonarv tissue at the base and on 
the left border of the heart so apt suddenly to develop- 
signs of consolidation ivliicli in the course of a few days 
abruptly clear up with a t.vmpanitic note and evidence 
of cavity formation? It may be suspected that tlie 
topographic relations of the left auricle and of the pul¬ 
monary artery have ranch to do with the mechanics of 
the lower lobe of the left lung. Roentgen-ray studies 
of the clicst show extraordinary variations in the promi¬ 
nence of those structures. 

The work of Kroenig, Goldsclieider and others has 
of late years taught us that a peculiarly light percus¬ 
sion of the apices of the lungs is capable of disclosing' 
the presence of a morbid pulmonary condition which 
could not be recognized by ordinary means. 

It should be pointed out, perhaps, that a percussion 
dulness elicited in this way does not imply a deposit 
of such magnitude as to give the impression of a dull 
mass itself, hut rather that the disease lias altered the 
resonance of the lung, irrespective of the amount of 
deposit, so that its vibration response to percussion shall 
be characteristically altered. The advocates of this light 
percussion method specifically limit its usefulness to 
the apices of the lungs. Although of undeniable value, 
the method seems to me to involve imdiily the personal 
equation of the examiner, and it demands for its employ¬ 
ment mechanical skill of unusual degree. The results' 
of such percussion, moreover, must depend in large 
measure on the amount and distribution of solid tissue 
outside the thorax on the two .shoulders; bilateral dif¬ 
ferences in muscular rigidity may also, possibly^ plar 
a part. 

My own study has led me to tlie belief that tlirouirh 
auscultation of the voice and whisper we have an unri¬ 
valed means for the detection of minute tissue ehanses 
throughout the pulmonarv region. 

There is a close analogy between the conditions deter¬ 
mining the acoustic properties of the chest and tho=e 
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on -which the acoustic features of a music hall depend. 
The details of structure in such a chainher vitall)' affect¬ 
ing its relations to sound have a minuteness that eludes 
calculation. We are safe in assuming that every change 
in the elasticity of the lungs and bronchial tubes, every 
deposit in contact with the vibrating air-columns, every 
abnormal congestion of the pulmonary parenchyma, 
must alter the natural • resonance of the lungs and be 
capable of detection by the ear. 

These are the conditions which signalize pathologic 
changes in the lungs apart from and preliminary to 
those adventitious signs known as rales. It is under¬ 
stood that adequate auscultation of the lungs involves 
a consideration of the findings from other methods of 
physical examination, especially the vocal fremitus and 
percussion resonance. Although the gradations in inten¬ 
sity. quality and distribution of the signs vary consid¬ 
erably among healthy subjects, there is, nevertheless, a 
fairly definite standard of the normal, departure from 
which is pretty sure to have a physical basis in disease. 

In brief, it may he stated that, as pointed out by 
Fetterolf^ and others, the more marked tactile fremitus 
and vocal resonance' distinguishing the right from the 
left apex of the normal lungs depends on the immedi- 
ate contiguit)’’ of the former structure with tlie resound- 
ino- trachea, whose vibrations are thus transmitted trans¬ 
versely through the pulmonary tissue. Any infiltration 
of tins tissue which improves its conducting or reso¬ 
nating properties must amplify and extend the sounds 

heard in auscultation. ' 

Since it is very common, as shown on the Eoentoen- 
ray plate, for the trachea to incline to the right of the 
middle line in its course through the_ chest, normal 
hro’nchophony at the right apex is variable in extent 
and intensity. It should, however, fade giaduaUy from 
the vertebrai colunm outward, posteriorly, and dimmish 
rapidly iX^ the spine of the scapula. The voice shou d 
not liimer with an amphoric echo of heightei^d pitch, 
especially under pressure of the stethoscope. The wins- 
pTr S pW. iormrilv oonanea to the '"ner ‘ m'd ^ 
the right apex laterally, anti is liroited J 

’et fand tend^ 

CrafslatemenTs as to sound distribution hold good ; 

Sormal bronchophony and fading 

about the inner halres f 

The normal distr bution of tss strong 

by touch show's the vibiatio oradually iu a lateral 
ai the inner right » ataS the left 

direction, and but little n fremitus wdien pres- 

■ apex. At the slightly 

ent is nearly equal on the ^ significant of 

more intense on the left. to 

riwLi u«eh'reWoree%eeially the lower or “chest 

nflstlSbyMissPollarf,^^^^^^^^^^^^ 
the fundamental tie respiratory phase 

to a certain extent ^3 fact, thevoca^^^ 

. and tensiono^ttieJhorax^_^^^ 

—- - „„ . Tiie Anatomic vn,.mnUr Found at 
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actually alters' the vibration rate of the great thoracic 
resonator in a w’ay to best reinforce the various notes 
of the musical scale. But as a wdiole, and under ordi¬ 
nary conditions, the fundamental tone of the chest wall 
is low in pitch and the structure is throwm into sympa¬ 
thetic vibration most readily by the lov/er or “chest” 
tones of the register. The importance of distinguishing 
these intrinsically mural from the purely visceral vibra¬ 
tions appealed to me many years ago, and I was able 
to show’ that the sympathetic vibrations of the chest 
wall itself could be essentially damped by the simple 
procedure of applying firm pressure to the bell of the 
stethoscope in contact w’ith the skin.® Tor successful 
observations of this sort it is indispensable to use a 
purely air-conducting binaural stethoscope the chest- 
piece of which shall be thick and heavy and not pro¬ 
vided W’ith a vibratile disk. 

To appreciate fully the influence ,of this stethoseopic 
pressure and the part played by mural vibrations in 
vocalization one should, at the outset, auscultate both 
with and without pressure the base of a lung during the 
voicing of a “chest note.” The voice heard under steth- 
oscopic pressure loses much of its “resonance” and 
intensity and rises in pitch. As pointed out iu auothei 
place,-* the high “head notes” do not especially invoke 
mural vibrations and hence are little altered bj stetb- 
oscopic pressure. The mural vibrations being dampened, 
the ear perceives the laryngeal sounds only as transmit¬ 
ted and reenforced by the thoracic viscera. Any modi¬ 
fication of the acoustic properties of the internal tissues 
mav -be detected by alteration of the normal sound. 

Tw’o kinds of sound are made use of in auscultation, 
namely, the voice and the whisper. The former is essen- 
tiallv a musical note due to periodic vibrations of the 
vocal cords and is prone to set up sympathetic vibrations 
in all elastic bodies impressed by it. _ The Mattel is 
“noise” or sound produced by 

of several structures including, probably, the false coids 
and the soft palate. Non-periodic vibrations are 1 1 

calculated to induce sympathetic resonance Acco 

ingly, w’c should not expect to find whispered oim 
reinforced by sympathetic tissue vibration; it is bea c, 
only as conducted from the site of its production. Thus 

„ stperflokl excnvrtion in fte “"’.S', 

outlined through the wlnspeied so , ^ 

ernous voice” tends to spread beyond ^ 

cavitv On auscultating over the mam^briuin steini 
whispered sound is heard with greater or less intensity 
When such sound persists under firm pressme with tli 
te hosc™ I am convinced that we have demonstrated 

fn .bnSal mass „£ conancting 'S! 

phatic, conveying the vibrations of the undeiljm^ 

'‘Tt of Mangos tht a 

distUn“Lhing nfa* of wMspema -ml J 
transmission.-’_ This is a w 3 P the 

that w’hisper is incapable - g '’^^fei-Tjosed between 
chest wall w'hen the normal king J Normal 

the internal site of v^ratmn^and ^ 
lung tissue is an_ excellent silencer gj^jralilv 

channels, penqtratmg sti, sc ero whisper. Tlu 

adapted to transmit the vibia^ 

morbid changes which a P, ^ tuberculosis—the 

of the lungs even m eail) p . lympli-nodcs 
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at about the level of the scapular spiuos—offer a rational 
explanation of the characteristic transmission ot the 

whisper to this area. , . , , 

A. cl’Espine has long conteudecl that bronchial aoen- 
opathy in tlie child can be readily detected tlirough 
auscultation. 

The special sign which permits us to diagnose the condition 
at an early period is based on the auseult.ation of the changes 
in the voice sounds at the level of the seventh cervical or first 
dorsal vertebrae. • . • The sign is most ohiions uhcn on.- 

■ makes the child speak or count in a low voice. The voice is 
then accompanied by an added wliispering sound localized to 
one or two vertebrae, or possibly e.vtcnding to the fourth or 
fiftli.' 


B. Zabel indorses this method as superior to all others 
for the early recognition of bronchial adenopathy and 
points out, as did d’Espine, that when the diagnosis 
is nneertain by means of the voice it may be established 
through use of the whisper.’ 

It is common in acute pulmonary affections, as of 
lobar pneumonia or influenza, to find sharply circum¬ 
scribed areas of transmitted whisper in the lower parts 
of the chest. Such an auscultatory condition may occur 
with none of the percussion dulness denoting consolida¬ 
tion. I can think of no reasonable explanation of the 
fact except it signifies intense hyperemia of the lung 
tissue through which its acoustic properties have been 
modified. The Eoentgen-ray plates of such chests made 
for me by Dr. S. B. Childs have all presented in the 
area in question a uniform haze such as might be pro¬ 
duced by a tbin sheet of effusion, though there'could 
be no suspicion of such an occurrence. Hyperemia of 
the pulmonary capillaries seems to be the most reason¬ 
able explanation of the finding. 

A careful study of certain labile cases of chronic pul¬ 
monary tuberculosis will disclose now and then, espe¬ 
cially after undue pliysical exertion or at the outset of 
a “cold,” new areas of whisper transmission over one 
or the other lower lobe of the lungs. If the patient is 
kept at rest the whisper transmission in these areas 
gradually fails, and coineidently there occurs a clinical 
improvement in the patient’s condition. Indeed, I have 
been led to combine all these facts in a working gener¬ 
alization, namely, that the earliest morbid signs of pul¬ 
monary infection are due to more or less localized hyper¬ 
emias, which if sufficiently intense and near the surface 
may be recognized by transmission of whispered sound; 
but in any case, as will be noted below, may be mani¬ 
fested by an alteration in the normal vocal resonance. 
The prognostic importance of such hyperemia itself is 
probably wliolly good for it is presumably n salutary 
reaction against toxic invasion; and the therapeutic 
indication is mandatory; it is absolute physical and 
mental rest. 

The relatively acute pathologic condition referred to 
above is. of course, not to be confused with that more 
chronic state, having nearly identical ansenitaton- signs, 
in which there is evidence of pneumonic eonsolidation 
or fibroid infiltration. 

Turning now to the auscultation of the voice we find 
as should be expected on tlieoretical grounds, that it is 
marvelously capable of registering modifications in the 
acoustic properties of tlie thoracic viscera. When mural 
vibrations are damped by stetboscopic pressure we are 
in a position to apprehend tlie changes in the internal 
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organs. In genera], it may be said that with intense 
congestion of the lungs or sucli tissue clianges as occur 
in earh’ pulmonary tuberculosis, the voice takes on a 
more or less amphoric or tracheal character and it tends 
to become more distinct, prolonged, raised in pitcli and 
nearer tlie ear witli pressure on the stethoscope. When 
the patient counts “one, two, three,” there is a tendency 
for the voice to linger with a bleating echo which is 
exaggerated by stetboscopic pressure. 

Judgment and practice on the part of the exa,miner 
are essential to enable him to discriminate between the 
widely diffused ringing bronchophony transmitted by 
air-tubes traversing a somewhat hyperemic but normal 
lung, ns shown by the skiagram, and those simitar but 
differently distributed signs of incipient pulmonary path¬ 
ologic change. Deductions from the results of so deli¬ 
cate a method as that under discussion must needs be 
guided by careful reasoning for the right interpretation 
of the facts it discloses. Nevertheless, as pointed out 
before, any one fit to carry on a physical examination 
can with a little application familiarize himself with 
the normal voice sounds and their distribution with and 
without pressure of an appropriate form of stethoscope 
and thus be in a position to detect changes in the 
pulmonary and bronchial apparatus which elude all 
other methods of e.xamination, 

Eoentgen-ray pictures of the lungs may prove of 
the highest value either in reassuring one as to the 
absence of suspected trouble or in giving warning of 
a low ratio of vital resistance to infection virulence. 
For example, a patient who was thought to have prob- 
abh' recovered from a bilateral pulmonary tuberculosis 
came for examination after an absence of some months. 
There was now so marked an exaggeration, with ampho¬ 
ric tone, of voice and so plainly a whisper jn the upper 
chest that the possibility of rapid excavation had to be 
considered. A Eoentgen-ray plate, however, gave com¬ 
plete reassurance for it showed the lungs in good con¬ 
dition but plentifully marked with evidences of sclerotic 
healing — a ti.«sue change which tends to exaggerate 
visceral vibrations and render the sound amphoric. 

I should like once more to voice specifically the opinion 
that skiagrapliic examination of the chest, through the 
photographic negative, has already become an indis¬ 
pensable adjunct to the more familiar procedures of 
physical diagnosis. Prognosis and tlierapy in early 
stages of tuberculosis find, in my e.xperience, extraordi¬ 
nary illumination under the Eoentgen ray. In “good” 
cases the skiagrapliic evidences of scar tissue, opaque 
scattered flakes and strands, and calcification of lymph- 
nodes, are apt to be profuse even in the absence of 
ordinary morbid ph 3 -sical and clinical signs. In “bad” 
cases tliere may be softly mottled or “mossy” areas 
indicating infiltration without sharp shadows of fibroid 
tissue or calcification of lymph-nodes. Clinical e.xperi- 
enee witli such subjects has shown me that they are 
exceedingly liable to retrograde with the slightest 
lygienic dereliction—the rest cure seems specifically' 
necessary for them. 

Briefly summing up the evidences that have been 
presented we may conclude; (1) that auscultation is 
capable of giving the earliest objective information of 
physical changes in the lungs; (2) that sucli study 
demands analysis of the sound into those vibrations 
due to resonance of the viscera and those of the chest 
wall, and that the latter vibrations can be damped bv 
pressure of an appropriate form of stetho.ccope • (3) 
that vibrations transmittinu the whisper are confined 
almost wholly to the viscera; (4) that the modification 
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of tlie voice sounds by which their quality becomes more 
amphoric aud their duration prolonged into an echo are 
the striking characters which when accentuated by steth- 
oscopic piessure indicate pathologic changes in the vis¬ 
cera; (5) that the character and distribution of vocal 
signs over the normal cliest are sufficiently constant 
so that a topographic study of the chest by auscultation 
may definitely suggest, through recognition of departures 
from the normal, the intensity and distribution of mor¬ 
bid changes witliin the lungs, even when these changes 
-are too slight to appeal to the senses through any other 
method. 

13G0 ■^*1110 Street. 
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'' OSTEOMYELITIS WITH BOYE 
PLANTATION === 

FRANK A. HAMILTON, ]M.D. 
nosTo.v 

C. R.. a French hoy, 12 yr.ars old, living in,Cftmhridge, wa.s 
■seen in consultation with Dr, H. G. Ilachc, Somerville, Mass. 
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i._nower rart of tlWn. 4 Inches necro- Uaving; formed at 

by Ur. George. 

The patient h«<I been .ick for ^ hfhadkSY” 

; . oihe, pbyaleian.- Two nronte or. 

of the Mount Sinai Hospital, Eos- 


days pre 
ton. Fob. C. 


Jotjn. A. ^i. A. 
June 2S, liu;: 

home with wet feet; then was suddenly seized with intense 
pain about the right ankle. Swelling rapidly followed and 
extended to the knee. Pain was excessive, requiring mor- 
phin. Vomiting with repeated chills followed. 

Examination.—Fatient showed signs of septic absorption on 
Feb. 1, 1911, and appeared listless until leg was handled, then 
would cry out with pain. Right leg, which was swollen from ankle 
to knee, u'as held in a semiliexed position; was edematous and 
painful. Skin was red and had glazed appearance, especially 
over the greatest swelling, which was about tlie ankle. Tlier'o 
was marked fluctuation in the vicinity of internal malleolus. 
A ferv lympli-nodes in right groin were swollen. Slight tap¬ 
ping on heel caused great pain. Diagnosis of acute osteomy¬ 
elitis was made. Advised ether operation but it was not per¬ 
mitted until the next day, February 2. 

Firs/ Operaiion .—An incision 4 inches long was made over 
the lower fourth of the tibia down to the bone. About a 
cupful of green pus was immediately set free. Another inci¬ 
sion was made internal to the external malleolus two inches 
long just through the skin. ^Multiple small incisions were 
made through the skin for free drainage. The first incision 
rivealed an area of tibia not covered with periostcuni just 
above the cpiplij’scal line. In the center of this space was a 

minute opening in the cortex 
of the hone the size of a pin¬ 
head, through which pus was 
e X u d i n g. Periosteum was 
peeled back and the cortex 
chiseled for an area 2 inches 
long and inch in width. 
Cortex was thickened, dense 
and very hard. Pus seemed to 
Avell up into wound from ankle- 
joint. Immediate improvement 
in general condition followed 
operation, and all pain, which 
before operation was described 
by patient ns agonizing, had 
vanished. Bone-marrow was 
not disturbed. Wounds were 
packed with iodoform gauze, 
dressed every day and drained 
freely for eight weeks. 

Six weeks after operation, 
March 14, 1911, the first roent¬ 
genogram (Fig. 1) showed 
fully 4 inches of lower part of 
tibia necrotic with slight in¬ 
volvement of lower epiphysis. 
Periosteum was shown sepa¬ 
rated from surface of shaft. 
Proliferation of periosteum was 
very nicely shown to the extent 
of Vi inch in thickness. 

Second Operation .—Tlie sec¬ 
ond operation was performed 
in the Fenway Hospital, March 
30, 1911, eight weeks after the 
primary operation. Linear 
incision 5 to G inches long was 
made from the middle down to 
tlie lower end of the tibia. 
Tibia was exposed and peri¬ 
osteum carefully stripped from 
cortex of the bone from the 
lower epiphy-seal line to 4 inches 
above it. At this point the (iiiia 
was sawed across with clini.i 

.aw and removed down to, but not 
epihysis. As the Roentgen ray show«l 
orthe epiphysis, the latter urns J;:,.,;; plain 

periosteum was pre.servcd and siy jowei^ end being 

lut was used for the skin, a dram a ^ . j,,;,,. 

feft. Plaster bandage was applied with a um-lou 
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_nopre?eDts foot turned in in 

talipcs-varus position due to lack of sup¬ 
port on inner side of leg. 


Fig. 4. —S!.t months 
after last operation— 
shows callus forma- 
tion at junction of. 
tibia and fibula. 


age. Patient tras alloived to walk with a crutch in three 
\”eeks. Wound was drained until June 23, when all sinuses 
were healed. 

July 23, 1911: Roentgenogram (Fig. 2) was taken show¬ 
ing some attempt at regeneration of bone, 3 inches having 
formed at the lower end of the upper fragment of tibia. There 
was marked hypertrophy of the fibula. The periosteum of the 
tibia which had been preserved with the hope that it would 
regenerate a new tibia was not a complete success, probably 
because there was considerable sloughing of the periosteum 
after the removal of the shaft, and also because some necrotic 
tissue had been left in the lower epiphysis, which it did 
not seem good judgment during the operation to curet very 
thoroughly. 

September, 1911: A third operation was suggested but 
was refused by the parents of tlie boy. Later all casts were 
removed and the patient was allowed to go witliout any splints 
or bandage on leg, although it did not seem wise to allow 
him to hear any weight on the leg. The only splint was that 
of the fibula. A photograph (Fig. 3) was taken at this 
time sliowiiig how tlie foot turned in, assuming a talipes- 
varus position on account of the lack of support on the inner 
side of the leg. Transplantation of the fibula seemed to be 
the only means left and consent was obtained to the opera¬ 
tion. whicli was performed Jan. 3. 1912. 

Third Operation .—At Fenway Hospital, Boston, tonrni- 
■quet was applied and an incision was made in the scar of last 
operation, reriosteum of tibia was dissected up for an inch 
or more and a small piece of tibia removed. Fibula was 
tlien isolated and cut across fully 1’^ inches above the cut 
in tibia. Fibula upper end was inserted into tibia and the 
cull of periosteum of tibia was sewed to periostcura of 
fibula. With considemble uifiicafty the lower end of fibula 


was next exposed and cut longitiulinnlly foi- a dis¬ 
tance oFs inches. Groat care ua.s necessary to spl. 
fibula witliout fracturing the inner piece. This 
was accomplished and the inner half was spiun 
over to the lower epiphysis of tibia, a grooved hole 
having been cut in tlie epiphysis to receive i . 

Roelitgenogram (Fig. 4) taken si.x months aftei 
last operation, shows considerable callus foi matioii 
at junction of tibia and fibula. 

Bone transplantation at pre.sent is uspcl not 
only to fill in defects in bones in the same 
Uinb but also to replace bones in other patts 
of tlie body. The various substances used as 
substitutes for bone are (1) bones from ani¬ 
mals- (2) bone chips decalcified (used by 
Senn); (3) absorbable material, as catgut, 
and (4) non-absorbable material, such as rub¬ 
ber and JIosetig-Moorbof’s mixture of sper¬ 
maceti. One hundred and twenty cases were 
reported by the last named method and all 
snccessfnl. 

Thomas W. Huntington of San Francisco 
reported a ease in 1903 of a boy who liacl a 
defect of several inches in the tibia following 
partial regeneration of the periosteum. He 
sinrgested the use of the fibula to take the place 
ontie tibial defect by transplanting the upper 
fragment, and six months later the lower end 
WHS transplanted to improve the weiglit- 
beaving function. The result was good. 

The cases of Stone, Codman, ilacAusiand 
and Wood, all of Boston, and the one here 
I’cported arc different from any otliers on 
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FI 5 . 5 .—Photograph of ho!h loa?. n.arrina liniUation.'! of ankle 
movement, boy has good leg only li inch shorter than its fellow. 
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Joun, A. M. A. 
June 28 , loaa 


. results \vould seem to controvert the popular 

idea that most babies are born in vcrj' cold weather, as 
by far the larger number of my cases (383) occurred 
m the months from April 1 to September 30. 

Delivery occurred at the following times of day, in 
three-hour periods; ’ 


12 p. m.-3 a, m... 72 cases 12 ni.-3 p. ni. 83 eases 

3 a. ni.-6 a. m... 87 cases 3 p. m.-G p. m... 88 cases 

0 a. in-'f) a. m...l02 cases 0 p. m.-D p. m... 81 cases 

0 a. 111.-12 m.... 90 eases 9 p. in.-12 p. m.. 97 eases 


Total a. m.351 cases Total p. in.349 cases 


Thus there were 337 cases of delivery in the night 
hours (6 p. m. to 6 a. m.) as against 363 cases in the 
daylight hours, again controverting public opinion. As 
a matter of fact, the single hour in which I delivered the 
greatest number of patients was 11 p. m. to midnight— 
forty-five cases. The fewest were delivered in the hour 
noon to 1 p. m.—twenty cases; but the smallest number 
in any three-hour period was from midnight to o a. m., 
vs shown above. 

AGES or THE JIOTHERS 

With reference to the ages of the mothers, the births 
are* classified according to the following grouping; 


yiothcvs’ ages from 13 to 14. 2 eases 

3Jotliers’ ages from 14 to 15. 2 cases 

yiotlicrs’ ages from 15 to 17. 40 cases 

jSIothcrs’ ages from 17 to 20.IIC cases 

^loUiers’ ages from 20 to 2.5.223 cases 

yfotliers’ ages from 2o to 30.174 cases 

Alotliers' ages from 30 to 35. 82 cases 

jMotliers’ ages from 35 to 40. 41 cases 

Mothers’ ages from 40 to 45. 20 cases 

Over 45 . None 


Total.700 cases 

Dv far the most prolific.period of a woman's life is 
from 20 to 30, practically four-sevenths of the children 
being born to mothers between those ages, hfearly one- 
third are born to mothers between 20 and 25 years of 


age. 


PAUITY OF THE MOTHERS 

Kearly half of the cases were in priraiparae. Of these 
twenty patients were in the class termed “old,’’ that is, 
more than 30 vears old. Fifteen of them were between 
30 and 35 years old. The others were from 35 to 43 
years old. ‘The use of forceps is required m a large 
percentage of these cases, more, I believe, from the laige 
si5;e of the child than from causes connected with the 

mother. ^ 

The next greatest number of cases were secundipaiae. 

I have tabulated them in accordance with the parity oi 
the mothers. 


J^ivbors 

I . 

Mothers 

. 330 

.... 125 

. ... ni 

Lubovs 

0 . 

7 . 

8 . 

Mothers 
... 20 

. 17 

... 10 

4 . 

5 .. 

. 52 

... 31 

9 . 

10 . 

11 . 

;... • 7 
3 
2 



IL ... .... 

13 . 
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preceding table refers to the """A'' 
ie mrmber of children born, 

: had been a twin pregnancy. Tins 
to the percentage of twin cases I J - ^ 

deliveries there were only eight tu m - ^ J 
ion over 1 per cent, of the total- 


presentation 

Of the 700 cases, 673 were head presentations • 22 
were breech presentations; 5 cases were cross or face 
presentations. Practically speaking, in 96 per cent, of 
all cases of labor, one will have a head presentation to 
deal with; in 3 per cent, a breech and a little less than 1 
per cent, will be cross or face presentation. I have 
encountered only tivo of the latter, one in a twin sac. 

The 673 cases of head presentations may be arranged 
in the following classification according to position” 

4G1 infants (G8'5%) pre.sented and were delivered in L.O.A. 

56 infants ( 8.0%) presented and Avere delivered in R. 0. A. 

25 infants ( 3.7%) presented and Avere delivered in R. 0. P. 

4 infants ( .G%) presented and AA-ere delmred in L.o!p! 

97 infants (14.4%) presented R. 0. I*, hut rotated to L, 0. 4 

18 infants { 2.0%) presented R. 0. P. but rotated to L. 0. a! 

20 infants ( 2.9%,) presented L. 0. P. but rotated to L.O.A. 

1 child rotated from L. 0. P. to R. 0. A. 

2 broAV eases Avere converted to vertex. 

In the two face cases encountered, the infant in the 
tAvin sac presented mento-anteriorly; this Avas quite a 
small child and gave no trouble. The other case Avas a 
nientoposterior in a mnltipara and the child was rotated 
instrumentally to a mento-anterior position and easily 
deliA’cred. Both children liA^ed. The latter case Ai'as seen 
in consultation. 

Podalic version Avas done in all cross cases, Aidth one 
exception in Avhich the patient Avas a inultipara; this 
was easily changed to a liead case. Version Avas done 
in one head presentation. 

In tlie 22 cases of breeelr presentations, single labors, 
the presentation u’as L. S. A. in 9 cases, E. S. /i. in 10 
cases, L. S. P. in 1 ease and E. S. P. in 2 ca.ses. 

In twin cases, both presented head first in 5 cases; 
both presented breech first in 1 case, and one licad and 
one breech in one case. In one case the occiput presented 
in one and the face mento-anterior in the other. 


COMPLICATIONS OBSERVED 

Placenta praevia AA'as met only tAvice in this series. 
I haAC seen several others but they AA’ere in consultation 
cases not recorded here. I haA'e lost none of the patients 
and have treated by packing until dilatation alloAA'ed the 
use of forceps or a pulling doirn of a foot. The children 
are usuall}’- still-born. 

Hemorrhage of sufficient gravity to cause it to be 
noted AA'as met in 17 cases. I have found hot intia- 
Literine douclies tlie best agent to control it. Carcinoma 
uteri was found in only one case—that of an octipaia. 
12 years old. There was serious hemorifiage during the 
period of dilatation, AA'hich v'as rapid and nearh com¬ 
plete Avhen I arrived. Convalescence was normal, but 
IS operatiA^e measures Svere absolutely dechned, tlie 
patient died a few Aveeks later. Carcinoma gastnea 
ivas a complication in a 35-year-oId primipara. b ic 
lied of this a few months later. _ _ 

Chorea was present in one case, a sextipara, aged 
Severe heart disease aa’OS noted in six cases. la vay-- 
ise an anestlietie in these cases, believing thaMbcie n 
ess danger in the chloroform than there is m ' . 

;o the system Buthout it. A vaginal poljp o su i' 
lize to interfere someivhat Avith delivery , 

me ease. The pedicle was tied en tnrmo and the poiAp 

:ut aAvay. , ,, „ 

Accidental hemorrhage was met only ^ ^ ^ 

vas still-born. Complete vaginal 
abor, Avas found in one case. It Avas longi ii . , 
no- a double vagina. After complete dilatation of 
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os uteri, it was cut and gave no further trouble. This 
ca«e has been fully reported elsewhere.^ 

Acute yellow atrophy of the liver was met only once. 
Death resulted one week after delivery of a seven months 
child, in a quartipara, aged 32. Severe varicose veins 
of the vulva were encountered in three cases. Proci¬ 
dentia uteri, the cervix being coinpletely outside of the 
vulva, was found in'one case.' Pin-hole os uteri in one 
patient, a primipara, aged 35, was immediately relieved 
by incision. 

' Three mothers were idiotsone was blind and two wpre 
deaf mutes; two were habitual m'orphin fiends; three 
were epileptics; two had Bell’s palsy. Laparotomy v, as 
done for appendicitis during pregnancy—third month- 
in one case, with no bad results except to necessitate 
the use of forceps in delivery. The uteras had been 
previously suspended in one case and this fixation so 
interfered with uterine action as to render it necessary 
to use forceps to complete delivery. 

lifarrow pubic arch was noted in three cases. Pro¬ 
tuberant sacrum was present in one case. Plat pelvis 
was noted six times. Fist or hand displaced delayed 
labor in three cases. 

Eclampsia was' encountered in twelve cases; prac¬ 
tically all of these were in consultation work. I have 
seen a number of other eases of eclampsia, eighteen in 
all, but for various causes only twelve of these are 
recorded here; only one case has proved fatal and that 
woman was comatose fourteen hours before any physi¬ 
cian was called. I use veratrum viride with a bold hand 
and dilate manually and apply forceps. 

Very precipitate labor was noted in six cases. Hem¬ 
orrhage is to be feared in these cases. Menstruation 
during pregnancy was noted in several cases, in one of 
which it was so regular and normal in everj’’ respect 
that the woman did no*t suspect that she was pregnant 
until she felt the child move. 

Drj- labor, or the early rupture of the membranes, is 
often a cause of slow labor. I have noted sixteen cases 
in which this occurred from twelve to forty-eight hours 
before labor set in; eight cases in which it was more 
than forty-eight hours before labor began after their 
rupture. In one case it was forty-six days. This case 
was reported.® Hydrops Amnii was noted in three cases. 
Eelaxed symphysis pubis was very marked in two cases. 
In sixty-eight cases with the occiput anterior in four¬ 
teen with the occiput posterior, and in one mentoposte¬ 
rior it was found necessary to use forceps. In eleven of 
the occipitoposterior eases instrumental rotation was 
done, to anterior position; in the mentoposterior case the 
child was easily rotated to the anterior position and 
delivered. The forceps was applied to the after-cominv 
head four times and to breech and after head in one 
case and to breech alone in one case. 

A very short cord sometimes delays labor. In two 
cases I found it only 7 inches long. It was so short 
and about the neck in nine cases that it was broken 
at delivery as the head was expelled. The cord was 
around the neck one time in 130 cases, two times in 
twenty-four cases, two times around the neck and once 
around the arm, leg and body in one case each. It 
was around the neck three times in two cases; around 
the neck four times and the body one time, in one case • 
around the neck, arm and body in one case and around 
the body and arm in one case. A distinct knot was in 
the cord in three cases. P rolapse of the cord was noted 

1. Am. Jour. Obst,. inoT, Iv. No 2 

2. Virslni.-I MoO. Monthly, ISOT. 

3. New York Med. Jour., M.iy 2J, 1SS9, p. 072. 


three times. I have succeeded in replacing and deliv¬ 
ering these cases by pusliing up the cord and pressing 
the head well down. In one set of twins the cord came 
off from the same placenta by a common stem and 
dir’ided about two inches from the abdomen. In the 
other seven cases, cords and placentae were distinct. 
In the one case there was only one sac. 

Placenta siiceenturiata was noted three times; adlierent 
placenta, requiring forcible detaclnnent in five cases. 
Severe infection occurred in one case but the woman 
recovered after a long siege. Hour-glass contraction 
on the detached placenta caused some trouble in two 
cases. Hematoma vnilvae, a very rare condition, occurred 
once. This case has been reported fully.^ 

Broadly speaking, perineal lacerations occur in all 
primiparae; exceptions are few. Likewise, cervical lac¬ 
erations occur in all cases, regardless of how' many chil¬ 
dren liave been borne. All perineal lacerations, regard¬ 
less of their depth, should be carefully, hut not too 
tightly, sutured. Likewise, all cervical lacerations 
should he let alone, unless they penetrate so deeply as 
to involve the circular artery. This latter event has 
only occurred once in my experience, and in that ease 
hemorrhage w'as furious but was quickly controlled by 
suture. 

In these seven Imndred cases, two mothers died, one 
of acute atrophy of the liver and the other of eclampsia. 
The latter patient, a negro, had been in coma for four¬ 
teen hours before any physician was called. 

THE BABIES 

Sex .—Tliere were 344 boys and 348 girls in the 692 
single labors. In the 16 children born twins—eight 
labors—there were 11 hoys and 5 girls, making ix. all 
353 girls and 355 boys in the 700 labors. 

In 480 cases there were 21 still-births, a little more 
than 4 per cent. All infants were considered still-born 
that died within forty-eight hours of delivery, unless 
some distinct cause, aside from congenital conditions, 
could be shown. 

Among deformities noted were two of hydrocephalus, 
in one of which there were also a spina bifida, club-feet 
and penis adherent to scrotum; tw'o infants had cleft 
palate, one had a thumb absent, one had twelve toes, 
two had h 3 'pospadias. 

1329 North 2Gth Street. 


AH INSTANCE OP UNUSUAL SENSITIVE¬ 
NESS TO EESOECIN 
DOUGLASS W. MONTGOMERY, M.D. 

SAN FRANCISCO 

In May, 1907, a patient consulted me on account of 
a severe dermatitis of the scalp and forehead, followin'^ 
the use of a dandruff cure. I ordered soothing appli¬ 
cations under which the symptoms rapidly subsided. 
At the next visit, however, nine days afterward I 
noticed that he had acne of the back of the neck, for 
which I prescribed a resorcin paste. I ordered this of 
moderate strength, 3.25 per cent., because the derma¬ 
titis had not yet entirely subsided. This application 
caused a violent reaction, and kept the patient awake 
all night. I then explained to him that the good effects 
of many medicines, among them resorcin, lay in their 
stimulating nature, and that with this preparation 
reduced one-half we would get its benefits without its 
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oreractiou. This was according]}^ done. Tlie paste 
diluted one-half, and therefore about -1.625 per cent., 
still caused a violent reaction. Not only was this oint¬ 
ment weak, but also care was taken to have the resorcin 
evenly distributed in the ointment ma.ss by first mixing 
it with warm glycerin, and the irritant action of the 
resorcin was further modified by association with oxid 
of zinc. The paste was prop.ared as follows: 


II Resorcin . 4 parbs 

Glycerin . 2 p.irts 

Zinc oxid . IS parts 

Wliite wax . 3 parts 

Benzoinated lard .100 parts 


Torok^ recommends a weak watery solution (from 
1:1,000 to 2: 1,000) of resorcin in inflammations of the 
skin complicating pyogenic infection. I have never used 
it in this v/ay. It might act as a weak antiseptic, and 
also soothingly and beneficially on the epithelium, being 
analogous in this respect to phenol (carbolic acid) and 
the coal-tars. Employed on the skin as a 6 or 7 per cent, 
ointment or a 5 per cent, lotion, it acts as a beneficial 
stimulant, antiprui'itic and antiseptic. 

Sabouraud, in his recently published work on diseases 
of the skin, includes resorcin in a number of formulas 
for the treatment of psoriasis, pityriasis and pustular 
dermatitis of the seal]?, the non-leeting or non-oozing 


First mix the rc.sorciii iii the hot glycerin. i 

Melt together the w.ax and the lard, and then j 

add the oxid of zinc and the resorcin-glycerin ^ 

■while constantly stirring. ^ 

The patient now recognized from the similarity of ^ 
the s.ymptoms that the dermatitis caused by the barber’s j 
lotion and fhe two attacks that I had .succeeded in giv¬ 
ing him wore all really from the same substance, resor- ' 
cin. Not Avishing any further treatment along that line J 
he stopped his visits. 

The patient telephoned to me September 33, 1912, 
saying that he had had another attack from his old 
enemy, resorcin. He had been up country for a few 
days,* and on arriving home told his sister he had a 
little irritation of the face and neck from sunburn. 
This sister, whom I ivas treating for rosacea, told him 
she had the loveliest and most healing of ointments, 
and' she straightway applied it. During the night he 
awoke and instantly recognized the same drawing, burn¬ 
ing sensation accompanied by intense itching that he 
had experienced both with the dandruff cure and with 
tlie paste I had prescribed for his acne five years before. 
Hi*’ sister’s ointment, among other ingredients,, con¬ 
tained about 7.5 per cent, of resorcin, and was there¬ 
fore much stronger than the previously mentioned paste. 
The dermatitis was very severe, and the pruritus rvas 
atrocious, an interesting circumstance in 
fact that resorcin, like the phenols, is, 
pruritic. The skin was thickened, brawn) " f.p Vm-e 
'red, and there were many vesicles, some of uhicli ucie 

^^The patimit’s sufterings were not alleviated by reflect- 
iim on the manner in which his latest trouble had aiisen 
Ever since his first experience he 
avoid all possibility of a 

had been particularly watchful of r^t- 

In+imm To have his sister become the means oi « 
tag anotte attack l.c therdorc coatacred an capccall. 

shabby bit of bad fortune. i,ATPflitnrv sensitive- 

On'inqnh,. il l.c knev of »”)■ Zt, cd 

ness to drugs in the 5 ‘ existed he should 

added that if any s^h.uliosyncias) 

know of it, because his fivst cousins, 

were both children of parents i^terest- 

the Ftfen^sLuld^xW strong idiosyn- 

“lSso?cin^is^a'\^nol Nomenc Pf 

bydrochinon; tPo two ha^ ^«ncUn 
in medicine. H is a may be asso- 

water, and is colorless and oc number of 

ei„W .vitkont ‘id “alitios, togetta- .v. h 

other medicamentli. ihes g 4 ^ ,vith 


inteitrigos, seborrheic eczema of the forehead and of tlie 
naso-genial fold, and in that form of alopecia areata in 
which a great many bald patches appear at one time. For 
painful fussiiring of the hands or lips due to e.xposure 
to cold he advises the use of a weak (0.1 per cent.) 
resorcinated glycerole of starch, and in chronic acne of 
the bacli: of the nock he combines resoi-cin with sodium 
chlorid and sidphur. His reason for making this last 
combination is that, according to the researches of Bris- 
son, free snlphnric acid is formed which causes the,.sul¬ 
phur to'act more deeply in the tissues. The notes of 
Sabouraud’s work= are given here to show in wHat esteem 
he holds this drug, although he does not specially men¬ 
tion it or review its action. 

■Resorcin is frequently prescribed in acne of the face, 
in which it is an excellent remedy. In a paste of from 
7 to 8 per cent, strength it exerts the beneficent action 
of the coal-tars on epithelial cells, an action that could 
be designated as ou-epithelial, and it is also a stimulant 
and an antiseptic. To get a beneficial, soothing effect it 
may lie necessary, e.specially in cretbic cases, in wluc i 
flushing of the face is a prominent symptom, to reduce 
the strength of-the ointment to 3 or 4 per cent., always 
taking care to combine it with zinc opd, m ordoi s i 
further to reduce its stimulating action on ^Pe blom- 
vessels. If an active desquamation of 
cells is desired, as in the. treatment of a^ne called si c - 
ling,” then a much stronger ointment may he nsec, 
up to 15 or 20 per cent. I never employ it m th^ m T 

IVhen the eruption of lupus ^ ^ 

and very stimulating treatment such as ” h ^ 

carbon dioxid is out of the question, f, 
is iudieions ^t night equal parts of ichthyol and waici 

"iii 'ot 

paste applied, to be left on during the da) . 

.'2 iiarts 


Rcsorciii . 

Glycerin . 

Zinc oxid . 

White wax. 

Benzoinated lard . 

Mix. Apply during the d.ay. 


1.5 p.irts 
5 parts 
1 part 
33 parts 


Ecsovcm »,ppiy<l to «!“ 

absorption. Nothon has ordered a 15 per 

One of the patients, a boy oi ^ ‘ geljorrbeic 

:"AcHo;Cm 

ordered as a dressing foi p- ? a employment of 

patient died. Notben advises caie m t licc^- 


abstd; necat. 












3037 


DIABETIC FOODS—STBEET 


Nlmbv;k -0 

resorcin in chiklrcn and in delicate people, or \vlien there 
are large rarv surfaces permitting free absorption.^ big- 
ismnnd Kaiser" also has reported a ncaily fatal intoxi¬ 
cation following the employment of a 50 per cent, resoi- 
cin zinc oxid paste. 

COXCLCSIOXS 

In summing up we may say that resorcin when 
applied in full strength on the skin ncts^ as a highlj' 
irritant caustic. It is a powerful antiseptic, and when 
applied as a strong lotion or ointment, causes an active 
desquamation of the upper epithelial layers. It there¬ 
fore is an efficient cutaneous antiseptic, both because it 
kills the bacteria, and because it produces an exfoliation 
of the bed in which they lie. Besides being a caustic, 
an irritant and an antiseptic it has a cu-epithelial action 
common to it and the tars and coal-tars, so tliat when 
properly diluted it lessens cutaneous irritation, and 
favors the return of epithelial cells to normal physio¬ 
logic function. .When applied in strong dosage over 
large surfaces, especiallv if these surfaces are denuded, 
it may be absorbed and cause dangerous symptoms of 
internal poisoning, or even coma and death. 

323 Geary Street. 


DIABETIC FOODS OFFERED FOR. SALE IK 
THE HKITED STATES 


management of this disease. Janewaj'', Benedict, Joslin, 
Fiitcher, Falta, Strauss, von Koorden and other writers 
on diabetes could be quoted at length in support of this 
view. The importance of a restriction of the carbo¬ 
hydrates in certain cases and certain aspects of diabetes 
is"^ admitted by practically all competent authorities. In 
order to prescribe a starch-free and sugar-free dietarj, 
which at times is necessar}’, and to know accurately the 
actual amount of these carbohj'drates contained in the 
various available foods, the phj'sician must rely on the 
co-operation of the chemist to furnish this requisite 
information. This is our excuse, if any be needed, for 
our present investigation. 

There seems to be some uncertainty as to what sort 
of preparation is entitled to be sold as a “diabetic’^ food. 
Granting the desirability of feeding the patient all the 
carbohydrate he ean tolerate, and recognizing the possi¬ 
ble value of the oatmeal, potato, rice and other treat¬ 
ments, in which a relative abundance of carbohydrate 
■js fed for a limited period, it would seem that a low 
percentage of carbohydrates should be a requisite for 
a “diabetic” food. Certainly no special food containing 
nearly as much carbohydrate as a normal food of the 
same class should be entitled to this appellation. Flours, 
breads,, bi.scuits, chocolates, breakfast-foods, macaroni, 
etc., containing only a slightly lowered percentage of 
carbohydrates, are no more entitled to be called “dia¬ 
betic” foods than the normal foods themselves. It is 


A PRELIJXIKART REPORT 

JOHW PHILLIPS STREET, M.S. 

Cliemist, Connoctlciit Agricultural Experiment JStntion 
HAVE.V, CO^’^^ 

Recent references in The Jourx.vl to gluten flours 
and certain other foods offered for the use of diehetics 
suggest that a preliminary report of an investigation 
just about completed in my laboratory by Pi'of. L. B. 
ilendel and myself might be useful to many diabetics 
and to physicians who are called on to arrange their 
dietaries. 

In 1906 this laboratory, then under the direction of 
Dr. iV. L. Winton, who is now with the Department of 
Agriculture, made its first examination of commercial 
diabetic foods. In nearly every year since it has ana¬ 
lyzed various other brands as they appeared on the 
market. The demand for the reports on these foods and 
the many inquiries directed to us have led us to make a 
more extensive review of the situation, and to collect as 
far as possible all information as to the quality of the 
so-called “diabetic” foods offered to the American public. 
That the present state of the market is unsatisfactory is 
well known, and the inferiority (from the diabetic’s 
point of view) of many of the products at present offered 
is unfortunately familiar to all careful dietitians. The 
most dangerous feature of the present situation is that 
the unsuspecting patient is led to purchase foods, gen¬ 
erally at an exorbitant price, which are not only mis- 
ropresonted but which may be positively harmful to 
him. In this day of self-medication this condition is 
all the greater menace to the diabetic. 

Without any attempt to suggest methods of treatment 
for diabetes, wliich is the province of the physician I 
may say that it is well recognized that diabetes i<= pri¬ 
marily a disturbance of nutrition, in which the normal 
ability of the body to make use of carbohvdrates is more 
or less completely impaired. All recent authorities aoree 
m placing the chief emphasis on the role of diet in'^tlie 


true that, wlien a patient’s carbohydrate tolerance is well 
establislied, the use of foods containing 30, 35 and even 
35 per cent, of carbohydrates might be permissible, when 
used under the direction of a competent physician; but 
wlien a strict diet is necessary, such as is required to 
determine this tolerance, even these relatively low per¬ 
centages are objectionable, if not dangerous. 

It has been our purpose to include in this investi¬ 
gation, as nearly as possible, all available data on the 
composition of all diabetic foods sold in America. Onr 
report, therefore, will be in part compiled, but in greater 
part will consist of our original analyses. It will show 
539 analyses of about 400 brands, 300 of which are our 
own new analyses and 110 those made in this labora¬ 
tory' in previous years. 

While the purpose of this preliminai 7 note is to call 
attention to the better preparations rather than to 
emphasize those which are obviously objectionable and 
fraudulent, it may not be out of place to summarize 
briefly our findings in general. The full details of the 
investigation are now being prepared for publication and 
will shortly he issued as .a report from the Connecticut 
Agricultural Experiment Station. 

One hundred and eight samples of sixty-eight brands 
of flours and meals are included in the report. Sixty- 
seven of these were sold as “gluten” flours, twenty of 
which did not even satisfy the low government standard 
of 35 per cent, protein. Twelve samples contained less 
than 13 per cent, carbohydrates, while the remaining 
gluten flours ranged from 28 to 76 per cent. 

The soy bean flours contained from 23 to 26 per cent, 
of carbohydrates, the almond meals 17 per cent., and a 
cotton-seed flour 21 per cent. Other “diabetic” flours, 
not specifically sold as “gluten” flours, contained from 
67 to SO per cent. 

The purchaser of gluten flours at the present time may 
obtain preparations containing from S7 to 11 per cent, 
of protein and from 4 to 76 per cent, of carbohydrates* 
at a co.st of from 9 cents to .$1.56 per pound. ' ’ 

In view of the government's low standard for gluten 
flour, and because of the wide variations in composition 
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foiiHcl ill tliG hi aiids at present on "the market, nroner liA'ilrntp rlipt Tn fim ■ ■ i i i 

protection of the diabetic demands that the manufac- mai^ is triven of the 

turers of these flours should he required to state on the showed less than 35 ner cpn’i of which 

percentages^of both protein and. in 

paientheses following a brand name signifies that the 


carliohydrates. 

Tliree samples of American soft gluten breads' con¬ 
tained from 35 to 37 per cent, of carbohydrates; tivo 
other brands contained 49 and 54 per cent., little, if any, 
lower than found in ordinary wheat bread. 

One hundred and forty-eight analyses of 112 brands of 
hard breads, biscuits, rusks, cakes and other bakery prod¬ 
ucts are included. Eight brands of Lvfihrot, or aerated 
bread, are reported; two of tlicse contained from 9 to 12 
per cent, of carboliydratcs, one 20 per cent., two from 31 
to 33, and the other three from 44 to 54 per cent. 

A number of the brands of rolls, biscuits, breads, etc., 
showed satisfactorily low percentages of carbohydrates, 
thirty-five samples containing from 1 to 25 per cent., 
forty-four samples containing from 35 to 55 per cent., 
and forty-one over 55 per cent., seven of the latter 
exceeding 72 per cent. 

The cost of the Lnfi breads ranged from 71 cents to 
$2.33 per pound. Biscuits, containing 11 per cent, or 
less of carbohydrates, cost from 72 cents to $3 per pound. 
A number of brands, containing from 43 to 77 per cent., 
cost from $3 to $3.GO per pound. Even tlic cheaper 
preparatioms, containing from 50 to 77 per cent., no bet¬ 
ter, and in some cases even ivorsc, for the diabetic’s use 
than ordinary bread, cost from 30 to 41 cents per pound. 

Eourtecn samples of breakfast-foods were analyzed, 
five of which contained from 44 to 54 per cent, of carbo¬ 
hydrates, somewhat lower percentages than normal. 

of" the ten brands of recommended macaroni, 
noodle.s, etc., contained over 70 per cent, of carbohy¬ 
drates, the other three from 42 to 51 per cent. 

The analyses are given of fourteen samples of peanut 
butter, five of almond paste and butter, two of pine- 
nuts, one of almonds and ton of miscellaneous nut 
foods. As was to be expected, most of these prepara¬ 
tions proved to be suitable diabetic foods. The peanut 
butters contained from 12 to 20 per cent, of carbo¬ 
hydrates, with an average of 15 per cent. The three 
almond pastes contained from 30 to 40 per cent., one 
showing an addition of 11 per cent, cornstarch. The 
two almond butters contained only 7 and S per cent., the 
pine-nuts from 3 to 8 per cent., and the almonds 16 
per cent. The other nut preparations contained from 
6 to 44 per cent, carbohydrates. 

Seven brands of diabetic chocolates contained from 10 
to 50 per cent, carbohydrates, v'hile four cocoas con¬ 
tained from 21 to 51 ]ier cent. The chocolates cost from 
$1.63 to $2.06 per pound, and the cocoas were similarly 

expensive. . . , • , + 

Two suo’ar-free milks were examined ivliich ivere true 

to name, containing only the merest traces of carbohy¬ 
drates. One “diabetic” baking-powder examined con¬ 
tained no starch, another brand from 14 to 16 per cent 
Various iams, preserves and other fruit products v 
examined which contained from 1.24 to 7 per cent »£ 
invert sugar, percentages far below the noimal. A 
r J-jA? cJumei o^ly 0.85 per cent, of 
Eour of the fruit preparations were artificially coloied 
with a coal-tar\dye—a permitted color to be sure, Ini 
secminglj'quiteVut of place in foods intended primarily 

for the use of invalid^ purpose nf this investiga- 

As already ^^^^ed, thch^a 

tion was not so \nefit to the diabetic and to 

mation which would be ol\ •. for ^ low carbo- 

Ihe physician who seeks foo> suitaDie 


brand named showed variations in different years- m 
other cases, in which the agreement was close tiie results 
have been averaged. ’ 

BRANDS SHOWING UNDER 5 PER CENT. OF CARDOIIVDRATES 

^ Per Cent. 

Casoid Baking Powder. q 

Dr. Bouma Sugar-Free Fat-JIilk.. ..... 'o 

Whiting’s Sugar-Free Aliik. ‘q 

Rademann’s Currant Juice -“ohne Ziicker”.! 0 9 

Kalari Batons (1909).’’ q.o 

Glidine ..’. 2 0 

Casoid Sugarlcss Marmalade. l '2 

Casoid Sugarless Jam. 2.5 

Kalari Biscuit. 2.7 

Casoid Dinner Rolls. 2.1 

Casoid Flour.’. 2.2 

Jircli Diatctic Pine Kuts. 3.4 

Rademann’s Preserved Fruits, “entzuckert” 3.5 

Kellogg’s Protose.. 3 .O 

Barker’s Gluten Food “A”. 4.1 

Kellogg’s Pine Nuts. 4.2 

Kellogg’s SO Per Cent. Gluten Biscuit.4.4 

Bischof’s Gluten Flour. 5 .O 

BRANDS SHOWING FROM 5 TO 10 PER CENT. OF CARBOHYDRATES 

Per Cent. 

Casoid Biscuits No. 2. 5.C 

Rademann’s Preserved Fruits “in ’eigenen 

saft” . 5.7 

Barker’s Gluten Food “B”. ii.O 

Kellogg’s Nnttolene. 0.3 

Nashville Sanitarium Nutc.vsa. 0.3 

Huntley and Palmer’s Akoll Biscuit. 0.5 

Nashville Sanitarium Nutfoda. 0.8 

Rademann’s Preserved Fruits “ohne Zueker’’ 7.0 

Muller’s Tomatoes fiir Diabetiker. 7.3 

Barker’s Gluten Food “C’’..'. 7.7 

Kalari Batons (1913). 7.7 

Casoid Biscuits No. 3. 7.8 

Kellogg’s 80 Per Cent. Gluten (1912). 7.9 

Casoid Biscuits No. 1. S.O 

Kellogg’s Almond Butter. 8.2 

Fromm’s Uni Bread. 8.0 

Metcalf’s Vegetable Gluten (1913). 9.8 

BRANDS SHOWING FROII 10 TO 15 PER CENT. OF CARBOHYDR.ATES 

Per Cent. 

Kellogg’s Pure Gluten Biscuit (1900).10.2 

Hcaltli Food Pure Washed Gluten Flour 

(1013) . 

Health Food Alpha Diabetic Wafers.11.3 

Loeh’s Imported Gluten Flour.IJ-S 

Health Food No. 1 Proto Puffs.-...11.9 

Kellogg’s Potato Gluten Biscuit (190G, 

1009) . 

Kellogg’s Nut Meal.. .. 

Kellogg’s SO Per Cent. Gluten (1909).l--j> 

Nashville Sanitarium Nut Butter. •-U 

Kellogg’s Nut Butter. • 

Bischof’s Diabetic Gluten Bread. 

Jireh Diabetic Baking Powder........ lO'U 

Peanut Butter (range from 12 to 20).m-u 

brands showing from 15 TO 20 PER CENT. OF CARDOHYDRATES 

Per Cent. 

Casoid Chocolate Almonds.18.1 

California Paper Shell Almonds. ■ 

Callard’s Cocoanut Biscuit .' 

Rademann’s Diabctiker-Giiokolade. 

Health Food Almond Meal. 

Cnllard’s Ginger Biscuit. • 

Callard’s Prolactic Biscuit.'lAllll-———- 

1. In the tnh.e.s .VarDohv.JnHcs" i.s- ...sed as synonymous ivith 
“nitrogen-Irce extract.” 
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EPVXDS snowixG FROM *’0 TO 25 PER CENT. OF c.vRRoiivmt.vTEs Shall tliaigs which are therapeutically valueless and 
BRANDS snoMiNG flctivities are mythical and historical (such a.s 

Canard’s Almond Shortbreads.2Q.7 . marigold, saffron, condurango, etc.) appear in this siip^ . 

Callard's Casoid Rusks. 20.R posedl}'’ scientific book of clmgs found valuable in tu^ 

Rademann’s Diahetiker-Makronen.20.8 Year 1913? • ■ ' 

Health Food Now, who selected these drugs and preparations tliatt? 

Ca^oid^Lunch Biscuit..21.6 have been approved for the ninth revision of the United 

Kademann’s Diahetiker-Chokolade Biscuit. 21.9 States Phannacopeia, at least approved up to the date 01 

Cereo Soy Bean Gruel Flour.23.7 March, 1913? Let US pray that the revision committee. 

Health Food • ••••;;;;;: : 2 t .7 the servants of the public, appointed for the public good, 

Metcalr’s°Soia Bc.an‘Moa‘l_. 25.0 will reconsider this list and cut out the absurdities and 

commercialism from this ninth revision. No layman 
BRANDS SHOWING FROM 25 TO 35 PER CENT. OF cABRonYDRATEs ^^csircs to take any di'iig but the best, if he must take 

Per Cent. ]jggj. preparation of it. No physician 

Jireh Soja Bean ^leal.2.5.S 11*01113 desire anv less 

;::;; ;i:o l* At the pirmacopeial Com.nLon, in 1^10 it was 

Eademanu’s Diabetiker-Dessert-Gehlick.27 5 stated on the floor of the llOUSe that it was the dutr ot 

Nashville Sanitarium Malted Nut Food.27.5 physicians to select the drugs, and the dutj’ of the phar- 

Metcalfs A'egetahle Gluten (1906).*28.1 -niacists to decide liow the preparations of the drugs 

Health Food Pure Washed Gluten Flour i n i ^ 

QqQQj . 29 5 sliould be lUnCiG. 

Fromm’s Luft Bread . 30.7 2. Fifty members of the Pharmacopeial Convention 

Spencer’s Almond Paste.... 31.6 were elected a committee on revision. Of these fifty, 

Fromm’s Conglutin-Diabetiker_Schokolade.. ..32.. practicing physicians ; that is, only six mem- 

Ferbuson Gluten Bread.33.6 hers of* this revision committee are qualified to pidge at 

Gum Gluten Breakfast hood. 33.2 the bedside of the value of the action of a drug. 

3. A subcommittee on scope was appointed, consist- 
-iug of seven men, four of whom are practicing physi¬ 
cians, Doctors S. Solis-Cohen (chairman), Philip Mar- 
THE ABSTJEDITIES AND THE COIMMEECIAL- vel. H. C. Wood, Jr., and 0. T. Osborne; two are skilled 

ISM OF THE PEOPOSED NINTH DECEN- medical laboratory pharmacologists, Drs. Eeid Hunt and 

NIAL EEVISION OF THE UNITED Torald Sollmann; and one, a skilled pharmacologist 

STATES PHAEMACOPEIA^' standpoint of pharmacy. Dr. Eiisby This 

committee, after my urgent insistence, adopted the fol- 
OLIVER T. OSBORNE, M.D. lowing guide for the selection of drugs for the Pharnia- 

Professor o£ Therapeutics at Vale Cniversity copeia, namely: that the drugs shall be of “therapeutic 

NEW HAVEN, CONN. uscfuluess” or of “pharmaceutic necessity.” This of 

As a list of drugs approved for the next Pharmacopeia ^ ^oke as it was not at all lived up to ‘ 

has already been published, and as the United States more than was the decision that physicians should 
Pharmacopeia is a book of public interest and a le<^al ^ select the drugs. 

standard, made so bv the federal .Food and Dnms Act, The executive committee, composed of the cliair- 

what follows is no breach of confidence but rather a men of tlie various subcommittees, consists of one prac- 
necessary presentation for public approval, or disap- ticing physician (Dr. Cohen), Hvo scientific medical lab- 
proval, of a subject that is vital to each and every per- oratory men (Drs. Sollmann and Anderson), Dr. Wiley, 
son who may become a patient, and especially vital to ex-chief of the Bureau of Chemistry, and the other 
each and every physician, namely, what drugs and prep- eleven are representatives of some branch of pharmacy, 
arations shall be officialized in the next Pliarmacopefa, This executive committee is the “court of last resort,” 
a book of standards of purity of the drugs and prepara- ond has the final vote on the recommendations of the 
tious that are of therapeutic value. A thing that has no Subcommittee on Scope. They can approve or disap- 
tlierapeutie value sliould not be termed a drug, and use- prove of such recommendations by a simple plurality 
less things sliould not appear in this book of drug values, of the votes cast. 

The primary question is, tlien. who shall decide what One Inindred and fifty-eight drugs and preparations 
drugs are of sufficient positive therapeutic value, in tliis were deleted by the subcommittee on scope. Seventy- 
year 1913, to be given a legal official standard for the nine of these deletions, just half, were voted in by the 
next ten years? Shall things like lemon-peel and executive committee in spite of this adverse recommen- 
orange-peel he dignified by official description (“Ximonis dation, and it will he remembered that the only member 
recently separated outer rind of the ripe fruit of the executive committee practicing at the bedside had 
'Tl'T cortex, the already voted once in the subcommittee on scope, and 

.epa a ec outoi nnd of the ripe fruit of Citrus had himself dissolved, favorably to admission in the 
anmafuna Lmne”) in tins hook to the distinct belittling subcommittee sixty-flv; tied votes. The executive com- 
and actual insult of such druas as quinin di.^ tali® and oio ... • i ^ 

strychnin? Plachw lemon-feel ffi a leia! p7ff«on n ! tn prerogative rather diseourte- 

coequal to that held bv diaitalis is like invftffi..K C T ' f i °n scope by approving a num- 

who takes your hat to'a se^it at the guest tS%Mh the drugs and preparations that had not even come 

president of a countrv, or like aivinu the labor r wS subcommittee. Among such drugs are fluid- 

digs the grave a scat'in the-chancel with the SSr 

who reads the burial service: it is absurd charcoal, etc. It should he 

___^__remembered in urging deletions that any physician 

• Uo;\d at tho Fourtetnth Anmial Meeting ot the American Thera obtain a drug or preparation Omitted from the HeW 

Doutic sociot.v held in Washinston. D. c., Ma.v 5 and c, 1913. Pharmacopeia by the standard placed in an older Phar- 
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niacopeia. Tliei’efore, the deletion of useless drugs and 
preparations does not mean .privation. 

One hundred and .seventeen thousand prescriptions 
were collected from different parts of the United States 
and printed and circularized the chairman of the 
revision committee, and this list was used as a basis to 
estimate the number of times a drug was ordered as to 
whether it had therapeutic value or not. In other words, 
considering the large number of useless, worthless drugs 
and preparations approved for this next Pharmacopeia, 
the book will be founded more or less on commercialism 
and not on medicinal or therapeutic values. Officializa- 
tion of a worthless drug allows the pharmaceutical 
houses to make these useless preparations and compels 
the druggist to buy them and to carry on his shelves a 
mass of articles wliich are absolutely useless from every 
scientific and clinical point of view. This is commei- 
cialism. 

STANDARDS 

This word is much overworked, and is used as a cloak 
or covering for all sorts of arguments and all kinds of 
defense of all kinds of drugs and preparations by those 
wlio desire a large Pharmacopeia. How can you stan¬ 
dardize such a thing as lemon-peel or saffron? ■ Many 
so-callcd drugs cannot he standardized by any known 
method. The pharmacal members of the revision com¬ 
mittee, and-especially the chairman of the revision com¬ 
mittee, believe that it is necessary to officialize every 
ingredient of every fool preparation, placmg ^Jts 
alphabetical order in the Pharmacopeia.Uw^iig out 
this rule causes the most ridiculoug^iosurditics. ihe 
officialized lemon or ori^e^-obtained from the ncar- 

nearest feed store, 

the olive oil ’in purity depends on from whom it is 
boimht etc., etc., ad nauseam. Why do we not ' 

izeWsins, cranberry sauce, _ currants, inne W U f o 
<?YTun • unfennented grape Juice, rum, gm. ''O 
ciiaifpiigM? Extract of malt lias been oiricialiacd; ivlij 

““Another .rrcat 1n.g.aboo of the members ot «"='■"''i';™ 
committee ivho think tlic Pharmacopeia slionlil cmer 
cvSvt is the fact that, if rve rvant a oevtam 

Si officialised, its antecedent 

causes more ab-surdities and also man} 

causes aromatic on up to 

tenciBs. The fact that that particular 

standora is no reason ^ that 

aromatic. Inconsistencies ..pcoenized ivitliont an 

dilute hydrocyanic acid has been lec „ 

antecedent, and dilute should be 

not state horv the svlnsky of f red and 

made. We /‘fp Xioweif S be made, 

white nine of . . absolutely impossible to 

etc. Iv should ive load^ the Phammeo- 

’rer”dtfsls?aL that have no value whatsoever as 

approved by the “'‘“fplease remem- 
niacopeia are snbstanV a,.„gs that 

her “that m'®'™ ,“‘1 "™ia". also please remember 
slionld enter the ’ adopted as its gmde 

that the subcommittee ^pharmaceutic necessity. 

. .‘Therapeutic usefulness ^ ^ be con- 

TJnless anything \ity the lack of necessity of 

sidered a pharmaceutic nece^^5^^.^g substances will he 

standardizing some of Consistency that is mevit 

readily noted, and tl. laA ,it,ar np ah ofh- 

able IS obvious, hence, \ 


cial, supposedly scientific book like the United State.s 
Pharmacopeia by listing and describing the majority, at 
least, of the following substances? 


Adeps (lard). 

Althaea (marshmallow). 

Amygdala dulcis 
(sweet almond). 

Amj'lum (starch). 

Aqua. 

Aurantii amari corte.v 
(hitter orange-peel). 

Aurantii dulcis cortex 
(sweet orange-peel). 

Cantharidis 

(Spanish flics). 

Cera alba (white wax). 

Cera flava (yellow wax). 

Cctaccum (spermaceti). 

Chavla sinapis 
(mustard paper). 

Coccus (cochineal). 

Coriandrum (coriander). 

Emplastruin adliesivum 
(adhesive plaster). 

Extra ctuni malti 
(extract of malt). 

Foeniculum (fennel). 

Gelatinum (gelatin). 

Gossypium purificatum 
(absorbent cotton). 

Humulus (hops). 

'LimSlirs' --.. 

{Icmon-pecl). 

Limonis succus 
(lenion-juicc). 

Liniuu (flaxseed). 

Lj'copodium. 

Maltiini (malt). 

The following spices are i/ot needed in the Phaima 

copeia. Their oils are officialized. 



Manna. 

Mel (honey). 

Mel depuratum 
• (clarified honey). 

Mel rosae (honey of roses) 
Mentha piperita 
(peppermint). 

Mentha viridis 
(spearmint). 

Oleum gossypii sominis 
(cottonseed oil). 

Oleum lini (linseed oil). 
Oleum olivae (olive oil). 
Parafnnuin (])ara ffin). 
Pepo (pumpkin seed)., 

Pi.v liquida (tar). 
Prrox 3 ’linum 

(soluble guncotton). 
Pesina (rosin). 

Eosa gallica. 

Saccharum (cane-sugar). 
Saccharum lactis 
(milk-sugar). 

Sapo (white Castile soap). 
Sassafras. 

Sassafras medulla. 

Sevum praeparatuni 
(prepared suet). 

Sodii chloridum (salt). 
Terebintliina (turpentine). 
Terehinthina Canadensis 
(Canada turpentine). 
Ulmns (slippery elm). 
Vanilla. 


Anisum (anise). , 

Capsicum (red pepper). / 
Cardamomum (cardamom)'. 
Carum (caraway). 
Carj'ophj’llns (clove). 
Cinnamomum Saigonicum 
(Saigon cinnamon). 
Cinnamomum Zcylanicum 
(Ceylon cinnamon). 


Myvistica (nutmeg). 
Pimenta (allspice). 
Piper (black pepper). 
Salvia (sage). 

Sinapis alba 
. (white mustard). 
Sinapis nigra 

(black mustard). 
Zingiberis (ginger). 


Many of the abo,Ve preparations, such ^’bl-lhc 

lard, olive oil, linseed oil, salt, ^ standard ^ For 
pure food laws ty> come up to a certai 

such articles as orauge-peel, P Pharmacopeia 

be no standard If ifc - go 

to prove what lemon-peel is, „ Jenson unless 

back to the lemon tree, as it might not be a lemon 

proved such from the v sanitary sci- 

As the Pharmacopeia IS not J' 

ence, it docs not seem fSfis iwcd in mak- 
fae water. If plam (no drinking-wal?' 

i“AroTt™ raiUvinage in wbieb the drag store » 

'“Thf'folloiving approved p-ntheticyto^^ 

cialized in the Pure^Food and Pnig 

ing should be controlled by the luie iooa 

’^toL.del.yh.n. (syatljotir Ob of Wtt.r ..»on„). 

Eimeno] (syntlietic oil 

SnhoUim (iyntUctic oil of . 

VnnilHnum (vanillin, a sjntheti 
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A coDsiclerabIc number of metals and chemicals that 
are of no drug value have been approved for this Phar¬ 
macopeia. It is hardly the object of this book to give a 
standard for the purity of a pure chemical. If this is 
its object, why stop at the limited number that are 
described ? Among a number of such may be mentioned 
aluminum h 3 'droxid, benzin, potassium dichromate. 
potassium ferroci'anid, monoh 3 'drated sodium carbonate, 
sodium cyanid, uranium nitrate, etc. 

USELESS DEUGG 

The commercialism of the Pharmacopeia is shown b 3 ' 
officializing a large number of useless-drugs and prepa¬ 
rations. Some have no medicinal value whatever; others 
are markedly inferior to other drugs of the same class. 
The list of drugs follows, and although many pin-sicians 
will disagree with the entire lack of value of most of 
them, I think no one will assert that any one of them 
is needed to cure a patient of an ailment or to treat a 
condition that may not be better treated by more active 


drugs. 

Anthcinis (chamomile). 
Arnica. 

Tinctura arnicae. 

Berberis. 

(Oregon grape-root). 
Fluidextraetum 
berberidis. 

Calendula (marigold). 

Tinctura calendulae. 
Calumba (calumbo). 
Fluidextractuni 
ealumbae. 

Tinctura ealumbae. 
Chondrus (Irish moss). 
Cimicifuga 

(black snakeroot). 
Extractum cimicifugae. 
Fluidextractum 
cimicifugae. 

Tinctura cimicifugae. 
Condurango. 

Convallaria 

(lily of the valley). 
Fluidextractum 
conrallariae 
Crocus (saffron). 
Eriodictyon (verba santa). 
Fluidextractum 
criodictyi. 
Fluidextractum 
eriodicyti aromatieum. 
Frangula 

(alder buckthorn). 
Fluidextractum 
frangulae. 

Gambir (pale catechu). 
Tinctura gambir 
composita. 

Gossypii cortex 

(cotton root bark.) 
Fluidextractum gossvpii 
corticis. 

Grindolia. 

Fluidextractum 

grindcliae. 

Guaiacum (guaiac). 
Tinctura gnaiaci. 
Tinctura guaiaci 
ammoniata. 
Ilaeniatoxylon. 

Extractum hacmatoxvH. 
Kino. 

Tinctura kino. 


Kramcria (rhatany). 
Fluidextractum 
krameriac. 

Tinctura krameriae. 
Lactucariura. 

Syrupus laetucarii. 
Tinctura laetucarii. 
Leptandra (Culver’s root). 
Extractum leptandrac. 
Fluidextractum 
leptandrae. 

Lupulinum. 

Fluidextractum lupulini. 
Oleoresina lupulini. 
Matricaria 

(German chamomile). 
Jlezereum. 

Fluidextractum mezerei. 
Mosebus (musk). 

Tinctura moschi. 
Oleoresina petroselini 
(parsley apiol). 

Oleum hedeoma 

(oil of pennyroyal). 
Fareira. 

Fluidextractum 

pa-reirae. 

Phytolacca (poke). 
Fluidextractum 
phytolaceae. 

Pyrethrum (pellitory). 

Tinctura pyrethri. 
Quassia (bitter wood), 
Tinctura quassiae. - 
Quillaja (soapbark). 

Tinctura quillajae. 
llhus glabra (sumach), 
Fluidextractum rhois 
glabrae. 

Sabal (saw palmetto). 

Fluidextractum sabal. 
Sanguinaria (bloodroot). 

Tinctura sanguinariae. 
Sarsapariila. 
Fluidextractum 
sarsaparillae. 
Fluidextractum sarsa- 
parilloe compositum 
Senega (senega snakeroot) 
Fluidextractum sene<»ae. 
Syrupus senegae. 


Serpentaria 

(Virginia snakeroot). 

Fluidextractum 

serpentariae. 

Tinctura serpentariae 
Staphisagria (stavesacre). 

Fluidextractum 
staphisagriac. 
Stillingia (queen’s-root). 

Fluidextractum 

slillingiae. 

Sumbul. 

Extractum sumbul. 

Fluidextractum sumbul 


Taraxacum (dandelion). 
Extractum taraxaci. 
Fluidextractum taraxaci 
Triticum (couch grass). 

Fluide.xtractum tritici. 
Uva ursi (bearberry). 

Fluidextractum uvae ursi. 
Xanthoxylum 

(prickly ash). 
Fluidextractum 
xanthoxyli. 

Zea (corn-silk). 

Fluidextractum zoae. 


INFERIOR PREPARATIONS 

The following drugs are very much inferior to similar 
and better-acting drugs. Wh 3 ’ should we have them offi¬ 
cialized in this Pharmaeopeia ? Many of them are sim¬ 
ple preparations that are inferior to better preparations. 
I realize, of course, that man 3 ' ph 3 'sicians will disagree 
with me in regard to the individual drugs and prepara¬ 
tions, but as a class each ph 3 ’sician will certainly decide 
against them if he is familiar with the pharmacology of 


these and better drugs. 

Acetum scillae 

(vinegar of squill). 
Ammonii bromidum. 
Ammonii iodidum. 

Ammonii salicylas. 

Bismuthi et ammonii eitras. 
Calcii bromidum. 

Cambogia (gamboge). 
Camphora monobromata. 
Carbo animalis purificatus 
(purified animal char¬ 
coal ). 

Ceratum plumbi subacetatis 
(Goulard’s cerate). 

Cerii oxalas 

(cerium o.xalate). 
Cinchoninae sulphas. 
Euonymus (wahoo). 

Extractum euonymi. 
Extractum quassia. 
Fluidextractum cinchonae. 
I'lnidextractum digitalis. 
Fluide.xtractum gentianae. 
Fluide.xtractum rosae. 
Glyceritum amyli 

(giycerite of starch). 
Glycyrrhizinum 
ammoniatum 
(ammoniated 
glycyrrhizin). 


Guarana. 

Fluidextractum guaranae. 

Infusum pruni virginianae. 

Liquor acidi arsenosi. 

Liquor arseni et hydrargyri 
iodidi. 

Liquor hydrargyri nitratis. 

Liquor subsulphatis 

(Monsel’s solution). 

Liquor zinci chloridi 
(solution of zinc 
chlorid). 

JIagnesii oxiduni 
ponderosum 
(heavy magnesium 
oxid). 

Oleatum quininae 

(oleate, of quinin). 

Oleum picis liquidae 
(oil of tar). 

Pilocarpinae nitras. 

Quininia. 

Sodii acetas. 

Sodii chloras. 

Sodii phosphas exsiccatus. 

Styrax. 

Sulphonmethanum. 

Syrupus rosae 

Zinci acetas. 


MIXTURES 

It is beneath the dignity of the Pharmacopeia t(i 
include a lot of mixtures which contain fool ingredients 
or have multiple ingredients. We should not officialize 
such absurdities. The following are the preparations 
referred to: 


Number of 

Name. Ingredients. 

Elixir adjuvans . 

Elixir ferri, quininae et strychninae phosphatum. 1.5 

Extractum colocynthidis compositum. 5 

Infusum sennae compositum (black draught) .... 5 

Liquor ferri et ammonii acetatis (Bashain’s mixture) !!. ! 12 

Mistura glycyrrhizae composita (broivn mi.xture)..! 19 

Mistura rhei et sodae. g 

Pilulae catharticae compositae. . S 

Syrupus hypophospliitum compositus . 10 

Syrupus sarsaparillae compositus. y 

Syrupus scillae compositus. • ^ 

Tinctura henzoini composita. 


The following drugs were refused admission to the 
Pharmacopeia by the executive committee after they had 
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been approved by the snbeoimniitee on scope on the 
ground of literal interpretation of tbe general principles 
of the Pharmacopoial Convention. It would ceitamly 
seem ])ettey to interpret these rules and regulations in 
ihe .spi}-it in which they were intended; a liseful dnio’ 
sliould, if possible, receive a standard in the Pharma° 
copeia. The executive eonmuttee lias approved of such 
preparations as erythrol tetranitrate, 'morpbin diaeetyl 
lijdroehlorid (heroin liydroclilorid), nrorphin ethyl- 
liydroehlorid (dionin), theobromin sodiosalieylate (diu- 
retin), etc. Tbe valuable drugs thus refused after 
jceonimendation by ihe subcommittee on scojje are: 

^\cetylsiilicylic acid (.a.spirin). 

-Imnioniiim siilplio-iclilliyolate (iclithyol). 

DioUiyl-toi-biturie acid (vei-onal). 

•Sodium dieUiyl-b<Trbituric acid (vcroual-.sodiuni), 

Ejdiioplirin, 

Eueain. ' 

Ilolocain Iiydroclilorid. 

Novocain. 

^Nretliyl ester of para-amiuomctao.\ybonzoic acid (ortlioform), 

Prolargol. 

•Stovain. 


PEUSONXKL or COVIJinTfrES 

The subcommittee on scope consi.sts of: 

y. Solis-Colien, M.D., (cliairman), Profc.s.sor of Clinical Medi' 
cine, Jefl'erson jltcclical College, Pliiladolpliia. 

Fold Hunt, M.B., in Hygienic Laboratory, Wa.slungton. 

Piiiiip illarvol, M.D., Practicing Pliysician; Trustee Aiiieri- 
can illedical Association. 

0. T. Osborne, M.D., Professor of Therapeutics, Yale 
University, 

H. n. Ilusby, JI.D., Pharmacognosist; Professor New York 
College of Pharmacy. 

Torald Solhnann, M.D., Professor of Pharmacy, Western 
Keserve Uni\'ersity. 

H. C. Wood, Jr., ;M.D., Pharmacologist; Professor Pliarmacy 
and Tlicrapeiitics, lilcdico-Chinivgical College, Philadelphia. 


The executive committee consists of: 

y. SoHs'Cohen, M.D., Professor of Clinical Medicine, JelTerson 
Medical College, Philadelphia, 

a'orald Sollmann, iM.K, Professor of Pharmacy, Western 
Pcserve University. 

J. F. Anderson, IM.D., Hygienic Laboratory, Washington. 

Henry Kraenier, Ph.D., Professor of Botany, Philadelphia Col¬ 
lege of Pharmacy. 

Charles H. La Wall, Ph.D., Pharmacist and consulting chemist; 
Professor PldladeJphia College of Vlmnuacy. 

Ccovoe D. Rosengartcii, Pli.D., Chemist, a member of the firm 
of powers-Weightroan-Rosengarten Co., Manufacturing 
Chemists. 

A. B. Stevens, Ph.D., Pharmacist; Professor School of Plmr- 
nmey. University of Michigan. . _ 

H. W. Wiley, M.D., Ph.D., Chemist; cx-Cliief Bureau of 
Chemistry, Washington. 

G Bcringer, Ph.ItL, Pharmacist in retail business. 

C.'l. Diehl, Ph.M., Pharmacist (retired); Emeritus Professor 
Louisville College of Pharmae 3 '. 

W C Alpers, Sc.D., Pharm.acist in retail business. 

Otto ’Raubeuheimer, Pb.G., Pharmacist in retail business; 
■Editor Practical Druggist. 

Wilhelm Bodemauu, Ph.G., Pharmacist in 

A B Lyons, A.B., M.D., Pharmacist; Chemist with R 

. of Health.- . 


252 York Street. 


.Tour., A.M.A. 

,Toun 2S, IDV; 

BUBONIC PLAGUE IN MANILA 

A. P. GOFF, M.D. 

Cliief. San Lara,-o Hospitals division. Bureau of Health; President 

Roard ot Jlodicai E.xamiuors for the Philippine Islands 
1 isiting Phy.sician, Philippine General Hospital ' ’ 

MAXIUA, P. I. 

After an absence of six years plague again appeared 
in Manila HI June, 1912. Between tiiat date and the 
present ^Mareh, 1913— there liave been fiftj'-five cases 
twenty-tivo of them having occurred in Oetolier. ^ 

Tlio way in which tlie disea.se entered Manila is not 
known certainl.y, but as tliere had been a good deal of 
plague in Cliina for .some time before June, 1912, it is 
pi’csumed that an infected rat came asliore from some 
boat from tbe. mainland. It is impossible to guard 
against this danger absolutely. 

In the rat-poisoning and rat-catcliing operations 
which have been carried on, remarkably few infected 
animals have been found, which of course accounts for 
the comparatively few human cases reported, and leads 
to the belief that no serious .epidemic will occur in 
Manila. 

All of ihe cases, except two in the Walled City (Intra- 
muros), hove been on the north side of the Pasig Fiver, 
which divides the city; and nearly all of the twenty-two, 
luentioncd as occurring in October, originated in an 
infected store-house near tlie station of the Manila and 
Uagupan Railroad. This was, of course, at once thor¬ 
oughly disinfected and cleared of rats, and since tlion 
no more cases have occurred in that neig))borhood. It 
might be mentioned, in this connection, that arsenic 
mixed with rice in such proportion that a few grains 
of rice constitute a poisonous close, is considered hero 
to be the best rat-poison. 

According to nationality the fifty-five oases were 
divided as follows: in Eilipinos fort 3 f-six, Cliineso oigiit 
and Caucasians one. Only ten females were attacked, 
and the ages of all j^atients varied from 10 months to 
50 years; about one-half being 25 years of age or under. 

According to the population tlie number of cases 
was somewhat greater among tlie Chinese than among 
the Filipinos, and among the Caucasians somewhat less 
than the due proportion; we all were struck by tlie 
iiumbor of comparatively young people attacked. It 
is not known why .this should be so, unless it is, per¬ 
haps, that the younger persons are rather more liable 
to go iiarefooted, thus giving tlie fleas a better chance. 

All cases of plague are handled at this hospital San 
Lazaro—and every diagnosis is confirmed by iaboiatoiy 
methods, or by post-mortem, or both. When a case is 
admitted, the bubo, ,if there be one, is aspirated, and a 
smear examined at once, by which means the diagnosis 
in typical cases is usually confirmed. Of course a cul¬ 
ture is also made, and guinea-pigs inoculated. 1 us is 
done liy the government laboratory. This work ot 5“® 
laboratory is particularly useful, from a practica 
standpoint, in doubtful cases of enlarged lymph-nodes. 
Many cases were sent here as suspected bubonic plague, 
with enlarged lymph-nodes, high temperature, ^ctc., 
which were not plague, but were called hy us 
fever.” It is practically impossible to be sure oi tne 
diagnosis in these instances, for a day or two, luu 
here the microscope is particularly valuable as gn He¬ 
at least, negative evidence. 0^ 
enlarged lymph-nodes did net closely simulate t) p a 
plague clinically except in, perhaps, 
many cases of true plague are not typical. For im . 
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used a sufficient length of time to niake any positive 
statement as to results possible, but it is believed that 
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A male Filipino IS years of age was adtnilled with a 
temperature of 104, and slight enlargement of the 
iympli-nodes in the left axil in. A 13 'niph-nouG mus 
aspirated and nothing was found indicative of plague 
in the smear or culture. The patient was given quinin 
and calomel and the temperature became normal on 
the day after admission and remained practically so for 
two days. On the fourth day, however, the temperature 
rose again to 104, and a second aspiration of the lymph- 
node showed the case to be plague both in smear, culture 
and guinea-pigs. The temperature declined again in 
a few days, and the patient recovered. 

This* ease was, of course, bubonic plague lU a mild 
form, but there was nothing at first to dilfeinntiate it 
from some of the cases admitted which were not plague, 
as for example the following: 

A Filipino child 4 years old was brought in with a 
temperature of 104, and a large left femoral bubo. 
The l 3 Tnph-node was aspirated repeatedly, but nothing 
could be found in smear, culture or pigs." There was 
no infection of foot or leg to account for the bubo, and 
according to the mother there had been fever for some 
days before the lymph-node enlarged. 

These two eases are hriefij* mentioned merely to show 
the occasional difficulties encountered, and the value 
of laboratory methods in this disease. 

In the cases observed since June, 1912, tlie femoral 
lymph-nodes have been oftenest primarily enlarged, 
followed in frequency by the inguinal; in two cases 
the popliteal lymph-nodes were affected, in three the 
cervical, and in three the axillary. In only two cases 
has there been any skin eruption. Three or four cases 
developed bloody e.xpecto'ration due to secondary involve¬ 
ment and congestion of the lungs. Specimens of spu¬ 
tum were found to contain immense numbers of the 
plague bacillus. These eases were, of course, in no way 
genuine pneumonic plague, all of ours having been of 
the bubonic t}’pe; but as there was usually more or less 
cougliing, every person gomg near these patients was 
compelled to wear a mask of absorbent cotton, between 
double layers of gauze, over the nose and mouth. In 
addition, when practicable, a light towel or piece of 
gauze w-as thrown over the patient's face when it was 
necessary for any one to remain near him for any length 
of time. When individuals reach this stage they are 
usually practically unconscious, so that a light covering 
over the face causes no annoyance. ° 

In this country, where it is possible for all rooms to 
be open and well ventilated, it is not likely that the 
danger to attendants from infected sputum is as great 
as in Iforthern China in the winter, for instance” but 
it must at all times be considerable. No accidents 
le.ndted from the few cases oecun-ing here. These cases 
showed at post-mortem intense congestion of the lungs 
with involvement of the bronchial glands. At the 
neeiopsies of those having femoral or inguinal buboes, 
oven, when the Ijmph-nodes were not greatly enlarged, 
the distance to uhicb hemorrhage and congestion 
extended into the abdomen, involving the posterio” wall 
was particularly remarked. ’ 

It might be of interest to note that a cat was found 
suffering from plague, and that guinea-pigs left in 
houses from which patients had been taken were 
infected. 

Patients are being treated with senim prepared at 
the Government Laboratory; about 150 c.c. beincr .riven 
by intramuscular injection as an initial dose, and from 
50 to 15 c.c. three or four times a day until 500 c.c. 
have been administered. This treatment has not been 


the serum has a beneficial effect. 

As to mortality, twenty'-onc of tlie fifty-five patients 
were found dead and removed to the morgue, and thirty- 
four were found alive and' transferred to the hospital. 
Of these seven recovered: one Caucasian, five Filipinos, 
and one Chinaman. This makes the number of cured 
about 20 per cent, of tliose found living, and 121 /^ per 
cent, of all, wiiich is considered to he a fairly good 
result when it is remembered that many patients were 
admitted in a dying condition, and when the general 
severity of the disease is taken into account. 

At this writing the prospect for getting rid of the 
plague entirely appears to he good, as there have been 
no cases-since the first of the month. 

The Pasig Kiver flows through the center of the city. 
A large part of the white population live in Ermita, 
Jfalate and Paco, or the south side, wliile the north 
side, particularly Tondo, Binondo, Sfln Nicolas, Santa 
Cniz and Quiapo, is mostly occupied b}' natives. Intra- 
mnros is the old Spanish walled city. 

The first case of plague, June 18, 1912, was in Tondo, 
near the railroad station; the second, June 2G, in Santa 
Cruz, not far from Bilihid prison; the third,' August 
4, in Quiapo; the fourth, August 8 , also in Quiapo; the 
fifth, August 11 , in Binondo, and so on. Thus they 
were pretty well scattered around the north side. In 
October occurred the cases originating in the store-house 
near the railroad station, and also one case in Paco on 
the south side of tlie Pasig Kiver which w*as undoubt¬ 
edly contracted in Quiapo, Santa Cruz. In November 
and December there were two cases in Intramuros. The 
last case. March 6 , 1913, occurred in Sampaloc. All 
patients living and dead are sent to tlie San Lazaro 
Hospital, and the morgue attached to that institution, 
in the northern part of the city. 


A NEW TONSIL-SNAKE 
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SAN FRANCISCO 

It is without trepidation that we place before the pro¬ 
fession a new tonsil-snare. While it is true that accu¬ 
racy in marksmanship depends largely on “the man 
behind the gun,” nevertheless, the modern rifle will hit 
the target inore frequently than would the ancient mus¬ 
ket. Likewise, while the skilful surgeon can perform an 
operation with instruments that are far from mechani¬ 
cally desirable, lie can perform the same operation better 
and with greater facility with'a more suitable instru¬ 
ment. 

That the tonsil-snares now on the market are not 
altogether satisfactory is proved by the e.xistence of the 
many varieties. The instrument which fequires the 
least time and the fewest assistants in its manipulation 
is the most desirable. 

The straight-line snares like the Farlow or Martin, 
and the numerous modifications, are perhaps the least 
satisfactory. Not being made on the lever principle 
they depend on direct traction, which is usually auo-- 
mented by a screw device. If the screw is used, it entaits 
an extra step in the procedure and ordinarily requires a 
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tliird hand to retain hold of tlie tonsil, as the operator’s 
nancis are both engaged with the snare. 

The pistol-handle snares of the Tyding or Peters style- 
overcome the above objections and are becoming inereas- 
popular. Bnt, while they possess the advantages of 
speed and the use of only one hand in their manipu¬ 
lation, they have the folloiying distinct disadvantages: 

1. Slow snaring is impossible should one have oceasion 
and desire to use that method. 

2. The wire loop and cannula travel forward and down 
when the handles are closed to bring the loop home. This 
is apt to cause damage to'the posterior pillar or dislodge 
the wire from the tonsil. 


•Tocn. A.M.A. 

28, lOia 

tbf fin Je earryingrod; (3) by changing 

the tip foi the Sluder-Beck operation. 

Tlie instrument besides iieing less clumsy than the 
other scissor-handle snares, has from five to seven times 
the leverage of those instruments and the tonsd comes 
out without a sudden jerk. 



ISiEW TONSIL CLAMPS 
MAuk D. Stevenson, M.D,, Akron, Ohio 

A clamp for one tonsil should be easily applied or removed; 
it should be self-retaining, and as light as possible, so that 
■ . . ■'vhen the end outside the mouth 

is not supported no undue pres¬ 
sure or pain will result. Ex¬ 
perience soon teaches any one 
using clamps that only sliglit 
pressure is required to stop a 
hemorrhage from the tonsilhar 
fossae, and the pressure needs 
to be continued for hut a short 
time — just long enough after 
the bleeding has ceased to make 
certain that firm clots have 
been formed in the bleeding 
vessels. This will necessarily 
vary in different cases, but the 
average case can be controlled 
by slight pressure for five min¬ 
utes. Too much pressure con¬ 
tinued for half hour or more 
causes not only unnecessary 


A new tonsil-snare. 



Fif;. 1,—Clamp for control of hemorrhage from excised tonsils; can he 
applied to either side. 


3. On account of the augmented force, it 
is difficult or impossible to stop tvben once 
traction is begun, with the consequence that 
a part of the pillar or uvula is liable to be 
caught in the loop and cut off. 

4. Should the loop happen to be too large 
and the tonsil not detached after bringing 
the handles entirely together, it places one 
in a very serious predicament. The ends of 
the wire are inside of the cannula and not 
accessible and it is with the greatest difficulty 
detached from the tonsil. This situation is 
especially dreadful when the operation is 
done under a local anesthetic, with the 
patient gagging and bleeding. 

All of the foregoing objections we have 
overcome in the instrument shown in the 
illustration. 

1. Kapid or slow snaring can be done at 

■will. . m, • 

2. The cannula remains stationary, iins 
prevents injury to the .posterior pillar and 

partial removal of tonsil on account of slip- ^ 

ping of the wire loop. nnint P*'" distress but is likely to produce .'T? 

3 Because of the ratchet, one can stop at «ny thrombophlebitis with ‘ 

in the operation to make sure tlie pillar and nvn . „„.ie.ir.l>lo seqamces. Tin. “’4 „,,crnura! 

free, , . , ff. ” ‘L'v 



Fig. 2.—Clamp, both blades of which Ciin be placed in the mouth, 
stricting by pressure outward. 



removed while ino secuim 

i,..1 .Bii “f;"■ “... 

(t) as a short wire snare; (2) b} lasteniug o . 
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thinip (Fi>. 2) both blados of -n-liicii can be inserted inside 
tlie inontb pressing outward against cacii fossa is sometimes 
preferable, as it requires less room and does not make bo 
nuicli pressure wlicn unsupported as two, and does not clamp 
the external tissues overlying the tonsillar fossae, therefore 
being less likely to produce necrosis, etc. The parts to press 
against the tonsillar fossae arc preferably covered with gauze, 
a few layers of which may be tied on the tips with any 
suture material or cord. 

The ring on the handles of each variety is easily adjusted 
to give any desired pressure. A springy tension is less 
p.’infnl than the steady pressure of a stiff ‘instninicnt, is 
more effective and not so likely to produce untoward pressure, 
necrosis or other undesirable sequelae. After the bleeding 
has ceased, I usually loosen tlie ring on the handles, doing 
away with all pressure on the tissues but leaving the instru¬ 
ment in place. The gauze tampon tends to remain in the 
fossa and may be left there for half an hour or longer. The 
patient can expectorate with the instrument in place and 
ii^ not seriously inconvenienced by its presence. tVhen such 
a clamp is removed the outer part should be loosened first; 
next the inner blade should be moved away from one fossa 
toward the opposite fossa and then out of the month. If 
drawn directly forward out of the fossa it is more likely to 
disturb the tissues and start a fresh liemorrhage. 

IGo East Market .Street. 


COLLECTION OF URINE FROM FEILLLE B.VBIES 
ITilu-vm a. Lukie. M.D., Cnic.rco 

Having e.xpcrieneed some difficulty in the collection of urine 
from female baby patients, I decided that if I had any success 


I would let other.s know and I now wish to tlcscrihc a simple 
method which • has proved satisfactory in my hands. 

I strapped a narrow cup from my cupping outfit to tlie 
abdomen and over the buttocks of my little patient in such 
a manner tliat the margins were in close appro.ximation to 
tlie vulva. To tbo opposite end of the cup I attached a bit of 
rubber tubing, tlie otlicrend of which was in a bottle which was 
oillior strapped to the patient’s leg or loft in the bed, I 
found that this simple device was satisfactory and required 
no watching. 

510S tVentworth Avenue. 


NEW SCLERAL TREPHINE 
IlAimv S. GnADLE, M.D., CmcAoo 

Elliot’s trephiniug operation has proved of wonderful serv¬ 
ice in glaucoma and is now one of the recognized procedures 
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Dei.ee toe co.'leetivvi of urine from female liable 


in combating that disease. The technic is simple 
and the results are equally satisfactory compared, 
with those folloiving iridectomy. iMoreover, there is 
hut a minimum of optical disfigurement. The main 
objections are mechanical and can be attributed 
to the trephine itself. The hand trephine is diffi- 
cnlt to steady and keep in the original incision 
while applying proper downward pressure and 
rotary motion. The watch-spring type of comeal 
trephine cannot be controlled accurately, and the 
small set-screws, for adjusting the cutting points, 
are apt to catch the conjunctival flap and badly 
lacerate it. 

Therefore I devised the trephine herewith illus¬ 
trated: A shaft, rotating freely within a rigid 
housing, is actuated by a flexible shaft at right 
angles to the main shaft and connected with it by 
a simple rack-and-pinion bearing. (Fig. 1). The 
free end of the flexible shaft terminates in a small 
knurled head that is rotated between the operator’s 
thumb and forefinger. The lower end of the main 
shaft is threaded and onto this are screwed the 
cutting edges of the trephine. There are three of 
these cylindrical knives, with the relative diameters of 1 . 5 , 2 
and 2..5 mm. (Fig. 2). 

The use of the instrument is extremely simple. After 
the conjunctival flap has been dissected free, the trephine is 
held by the rigid housing in one hand and lowered onto the 
eye until the proper site for the cutting has been determined. 
Slight pressure is then brought to bear. Rotary motion is 
imparted to the cutting edge by gently turning tlie knurled 
eud of the flexible shaft between the thumb and forefinger 
of the free band. This obviates the possibility of any vibra¬ 
tory motion being transmitted to the cutting portion of the' 
instniment. 

If, for any reason, the operator wishes to interrupt the 
course of the operation, the trephine is easitv returned to the 
Brie oi the original incision and the trephining continues in 
the usual manner. 

1337 Ptirgo Avenue. 






2046 


BACTERIAL YAOOINE THERAPY 


.Toon. A. M. A. 
JuxE 28, 1013 


Special Article 

. BACTEEIAL VACCINE THERAPY: ITS 
INDICATIONS AND LIMITATIONS =>= 

(Coitcluded from vofjo 1956 ) 

X 

Puerperal Infection: In those cases of childbed fever 
ivith streptococci as tlie predominating organisms inocu¬ 
lation of a stock vaccine of the corresponding microbe 
has at times been followed by symptomatic betterment. 
Many obstetricians, however, believe that the antistrep¬ 
tococcic serum brings better results than vaccine in this 
disease. In any ease a careful bacteriologic diagnosis of 
organisms found in the interior of the uterus should be 
made. In severe cases it is also desirable that 

T 4* ^i^*-*-* 4-1^ I'll/I 


a very occasional case of subacute or chronic rheuma¬ 
tism appears to improve from the inoculation of stock 
streptococcus and staphylococcus vaccine. 

As for the typical “rheumatic fever,” we are probably 
on the threshold of a definite knowledge of the peculiar 
and specific streptococci concerned in its etiology, and 
rational vaccine therapy must await the attainment of 
this information. Many of the rheumatoid affections 
of a chronic or recurrent type result from a smoldering 
focus of infection in the tonsils, the accessory sinuses, 
the middle ear and the alveoli (pyorrhea alveolaris). 
The task of bacteriotherapy is to identify the bacteria in 
such foci of infection and to treat by appropriate autog-: 
enous vaccines. The employment of vaccine therapy, 
however, should not lead to neglect of the proper surgi¬ 
cal measures for the removal or drainage of the infected 
focus. 


made, in severe cases ii is aiso uebniujiu timi, a culture 

be obtained of organisms from the blood. ^ Surgical Prophylaxis: Vaccines, especially of strepto- 

A minority of the infections of the puerpenum, com- staphylococcus, have been advocated for use 

prising, however, a goodly proportion, arise from unva- operation and after accidental wounds, on the 

;ion by the pneumococcus, colon bacillus, staphylococ- ^ r>rnt(>ntivfi immunitv could thus be es 

mic oTinnpnpeus and anaerobes of the Bactlhis aerooenes 


sion by tlie pneumococcus, eoiou uuvimis, 
cus, ffonococcus and anaerobes of the Bactlhis aerogenes 
capsulahis (Welch) type. These infections obviously 
are unsuited for streptococcic inoculations, and one 
should not jeopardize a possible satisfactory outcome by 
rdt'in"' on them or on one of the several mixed vaccines 
advertised for an emergency of so serious a nature. 

Ervsipelas: Streptococcus .vaccine is rarely if ever ot 
benefit in erysipelas. Some baeteriotherapeiitists have 
presented clinical statistics to demonstrate the value ol a 
stock vaccine made from a special strain of streptococci 
isolated from ervsipelas, and others record similar expe- 
-Tieiiee following the use of autogenous vaccines for each 
Individual easel On the whole, however, the vaccine 

treatment of acute erysipelas is of are 

the chronic recurrent type of infection the prospects _aie 
m^e encourrg for the use of stock vaccines of erysipe- 
ntmis cocci or better still the autogenous .vaccines 
Searlet kier: The routine employment of strepto¬ 
coccus vacoines in scarlet as abscesses^ 

r,taSbolcc..:.ea autogenous 

tococciis vaccine are . complete immunitv is to 

the statement being inoculations of 

be secured in a week apart. To 

streptococcus vaccine from^^^^l warranted in 

say the least, such ^ ‘ . u g^joioo-y of scarlatina and 

malady. 


preceding operation and after accidental wounds, on tiie 
theory that a protective immunity could, thus be estab¬ 
lished against wound disease. There is no sufficient 
evidence to justify this practice. 

Do.tage—From 30 to 100 million killed streptococci 
constitute the average dose, though occasion may arise 
for larger amounts, from 500 to 1000 million. 

PNKUMOCOCCPS VACCINE 

The organisms included under the species pneumo¬ 
coccus vary as to races, strains or groups much as strep¬ 
tococci. For specific therapeutic effects one must recog-, 
nizc this variation to the extent of providing for autog¬ 
enous vaccines in such cases as offer promise bjctmial 
inoculations in event of no 
stock vaccine. There is little evidence } 7 

enou.« vaccines are of value in 

Preparaiion.-k stock Pneumococcus vjen^e sho ^ 

preferably have .ay 

^draBtagoinSurea by the effort to proaoee . polyvalent 
'“Scaiirea Pnermoeoccie Infections: Since the,presence 

of the imeumococcus in localized infections can^^e^^^^^ 

mined onl.Y by » badwiologm^^^^ preparation 

amradministration of the autogenous vaccine if the 

'"t:!;T-Smminotoo\iillm^ constitute the usual 
therapeutic dose of devitalized pneumococci. 

gonococcus vaccine 

stock vaccines of the |onoc«.j like^ 


the part played by srrcpvocoo.,,. fr”rr;i;l'ccirthcr.p^ 

.Inay- r r f e • In snch affections as strepto- staphylococcus, Wfll a useful pnip vaccine 

Localized J1 S„“ng milk infection, Wep»-alio„.-lt is enstoma y to make 

ecus angina uud _Uoc Iippu advocated; and the by using a suspension o seie ~ - i/mint.in whether 


ocens angina '1 pal heen advociited 1 and the by using a suspension of several . ^ 

„t„genous vaceme the «W has te *7by this rf at . 

advantage is deiivecl by inis „ , and Chrome 

. ' rrn.„ mnolibrofl Tnflamraatory complications 


^Yogenou? vaccine therapy Ms «en 

tame considei ation t PI +nVpTi as a type. 

)f which otitis media mg' < Certain makes of 

Acute and Chronic 


:r;r^i^tly advertised ?nrbeu^^=^^ riT^dSnic conjunctiviLs ^ ^ 

Te and chronic are induded reported success by that the 


abaciite 
ursae, tvrr.^v..- 

nthe'listalong.withai —statements are g-k.»= 

cured” by A ™t„al Ldit ions, ivhieh ar ejhrt 

Pd Chemistry oyue Hekteid^S. WnsUmgton, B. C.. 
,0 consists of Pis. J. Baltimore 


PO consists of ^ Baftimorc; 


with reported success ly ium liowever, that tli 

vaccines. The evidence seem TPe discharge 

vulvovaginitis but practically always breaks 

may be lessened for a time « P . curaliie !u 

out again. Cbronic ^nijin ^ cthra 

other means. In ^^^^mtures of the male similar tied 
”^nttr£'r.;j;^uting, though «.» prospect. 
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satisfactory ontcome apjjear to be improved in cases in 
■wliicli autogenous vaccines of the secondaril}' infecting 
bactci’ia are combined u’ith that of a stock gonococcus 

vaccine. ■ 

Acute Gonorrheal Infections: Since these are prac¬ 
tically always localized, they w'ould be theoretically 
suited to gonococcus inoculations. The general consen¬ 
sus of opinion, liowever, is that this form of treatment 
does not favorably modify acute urethritis, vaginitis and 
ophthalmia due to the gonococcus, irrespective of 
whether stock or autogenous vaccines are used. 

Gonorrheal Ehoumatism: In subacute and chronic 
uonoeoccua infection of the joints and related structures, 
numerous reliable reports have attested the value of 
treatment with stock gonococcus vaccines. Success, 
however, is by no means invariable. 

Dosage .—Gonococcus vaccines are administered in 
doses ranging from 5 to 100 million. 

MEXIXGOCOCCrS.TACeiXE 

For the purpose of protective immunit}', especially 
when cerebrospinal meningitis is epidemic, a vaccine of 
killed meningococci in three doses of 250, 500 and 1,000 
million at intervals of from five to seven days has been 
advocated. It is certain that such inoculations give rise 
to meningococcus antibodies, but the available statistics 
are not at present sufficient to establish the worth of 
this method. Similar antibodies appear in the blood 
after inoculation of killed gonococci, but fresh gonor¬ 
rheal infections are known to have occurred in patients 
undergoing, a course of vaccine treatment for chronic 
gonorrhea. 
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COLOX BACILLUS TACCIXE 
Subjected to the difierential tests of the bactcriologic 
laboratory, pathogenic colon bacilli constitute a group of 
organisms with a few common morjihologic and physio¬ 
logic features which permit classifying them as a species. 
The common bacterium of the feces in normal mammals, 
B. coU communis, is the type, and this is generally 
chosen as the source of a stock bacterial vaccine. But 
the colon bacilli encountered under morbid conditions 
vary more or less widely from this type. It comes to 
pass that we have in certain enteric infections, or in the 
fevers accompanying infections of the bowels, a series 
of coliform strains, of which the paracolon bacilli and 
the several dysenteiy bacilli may be cited as illustra¬ 
tions while in abscesses the variation may lead to the 
strains of which B. pyogenes foetidus is an example. It 
follows from this variation that specific therapeutic 
effects in colon bacillus infections are rarely secured by 
the use of stock vaccines. Hence the recommendations 
to employ the commercial product in conditions like 
“jaundice,” gall-bladder infection, appendicitis, perito¬ 
nitis, pj’elitis, rectal abscess, fistula in ano, enteritis, sub- 
phrenic and hepatic abscesses and postoperative abdom¬ 
inal fistulas are absurd, and one who follows them is 
resorting to dangerous temporizing. In this list are 
infections with other bacterial species, or those in which 
colon bacillus infection is complicated or mixed. Or<^an- 
isms are not obtainable in most of these conditions^and 
some of them are unsuited to bacterial therapy, but those 
which have a reasonable claim for consideration from 
this point of view are appropriately handled only by the 
use of autogenous vaccines. 

Perhaps it is because of the falling short of stock 
colon bacillus vaccines that so many of the mixed"vac¬ 
cines of commerce contain it. In anv event, there i= no 
]iroprioty in administering stock colon bacillus vaccine 
It should be dro])pod from the list of stock vaccine^ 


‘ TiTiroiD bacillus vaccine 
Prcparaiioii.—As called for in protective antityphoid 
inoculation, a culture kept under laboratoiy conditions 
for some time is more appropriate as the source of a 
.vaccine. It is probably superfluous to attempt a poly¬ 
valence for sucli a stock vaccine b.v using a number of 
cultures from’ different sources. This certainly applies 
to the vaccine for prophylaxis, and tlicre is no proof of 
flic superiority of a polyvalent vaccine in tj’phoid 
therapy. 

IniUcaiions .—Antityphoid Inoculation: Inoculation 
of typhoid bacillus vaccine designed to confer a tem¬ 
porary protective immunity to typhoid has been widely 
adopted of late, and on tlie wliole the testimony is favor¬ 
able to the practice. Accordingly, uve here have the most 
legitimate field for the administration of a stock bac¬ 
terial vaccine, and it is a sign of hopeful import to find 
non-commercial laboratories like those of the Army, 
Favy and boards of health manufacturing and supplying 
this product for free distribution. 

At pre.sent it is cu.stomaiy to perform three inocula¬ 
tions at intervals of from seven to ten days with the 
object of securing a full protection. 

Typhoid Fever; The practice of resorting to inocula¬ 
tions of stock typhoid bacillus vaccine as a routine in 
typhoid is growing, and some observers insist that the 
clinical course of the disease is favorably modified to such 
an extent as to warrant the general adoption of the 
method. Others testify in favor of autogenous vaccine 
therapy with bacilli obtained from the patient’s blood. 

The use of vaccines in the treatment of typhoid fever 
constitutes an extension of the practice of bacterio- 
therapy for which no basis is aft’OTded by our present 
- notions of the action of these agents. In this connection 
the fallacious conclusions that have been drawn by clini¬ 
cians as to the therapeutic value of other supposed reme¬ 
dies in this disease, should be borne in mind. 

Typhoidal Complications and Sequels; IVliatever may 
be the judgment relative to the value of vaccine treat¬ 
ment in tiphoid fever, there is practical unanimity 
among bacteriotherapeutists as to the benefits of autog¬ 
enous vaccines in treating such posttyphoidal affections 
as those of the bones, joints, gall-bladder and abscesses 
in conjunction with appropriate operative measures. 

Dosage .—For purposes of protective immunity, the 
most recent advice is to inoculate three doses of stock 
typhoid vaccine, the 'first of 500 million and the others 
of 1,000 million each. The therapeutic dose is less 
fiimly established, and varies from 50 to 1,000 million 
according to the experience of different authorities. 


coxclusioxs 

Vaccine therapy is a highly specialized field of medi¬ 
cine whose successful pursuit calls for a particular 
training in bacteriology, immunology and clinical medi¬ 
cine. 

The therapeutic possibilities of vaccine therapy have 
been exaggerated. 

The promiscuous use of the stock bacterial vaccines 
of commerce in the treatment of acute and chronic 
infections is an irrational procedure. 

Beady-mixed commercial vaccines should be abol¬ 
ished. 

In cases suitable for bacterial therapy, autogenous 
vaccines are with few exceptions superior. ° 

Autogenous vaccines should be prepared by those in 
touch with the patient and not through-the‘at'ency of 
remote laboratories. ° ^ 

The Exb 



2048 


editorials 


•Joon. A. Jr. A. 
JONE 2S, 1013 


THE JOURNAL OF.tHE 
AMERICAN MEDICAL ASSOCIATION 

535 Dearborn Avenue . . . Chicago. III.. 

Cable Address . . . , "Medic. Chicago’* 

Subscription price.Five dollars per annum in advance 

SATURDAY, JUNE 28, 1913 


result of these and further studies Doheli has suggestei? 
tlie following dosage of morphin for infants: divide the 
usual dose for an adult of from G5 to 70 kg. (from 143 
pounds avoirdupois) by the quotient obtained bv 
dividing the weight of the adult by the weight of the 
child; but for nurslings under 10 months reduce the 
dose so obtained by one half. He says that in the case 
of codein this additional reduction during the nursing 
• period is not necessary; the dose may be based directly 
on the weight of the infant as compared witli that of 
the adult. 


DIET AND THE ACTION OP DRUGS 

On several occasions wo have discussed some of the 
accessory factors in diet, drawing illustrations from 
recent work on beriberi and on growth and other proc- 
osses.i The researches on these and other subjects 
have shown that there are present in foods unknown 
substances which, often in minute amounts, have pro¬ 
nounced effects on growth and. other metabolic processes 
out of all proportion to tlieir dynamic value. These 
results also show the fallacy of measuring food values 
solely by calorics. 

No less striking are the effects of unknown constitu¬ 
ents of foods on the resistance of animals (and doubt¬ 
less of man) to certain poisons. Thus Hunt- found 
that in some eases mice fed on certain diets recovered 
from forty times the dose of certain poi-sons fatal to 
mice fed on other diets; ho found it po.ssible to alter at 
will the resistance of these animals and to overcome the 
effect of one diet by combining it with others. In a 
later paper^ ho reported that the size of the thyroid in 
mice could be altered by changes in the diet, and 
brought forward some evidence to show that the effects 
of foods on the resistance of the animals to certain 


Dolieli is uncertain whether or not the sensitiveness 
of the nursling is to be attributed directly to the milk 
diet; nor does he discuss the question whether or not 
infants receiving coVs milk as the only food show a 
similar sensitiveness; but in the present state of knowl¬ 
edge it might be well to apply the formula for the dosage 
of morphin to all infants receiving an exclusive milk 
diet. 

A number of other illustrations of a relation between 
the diet and ‘the action of drugs might be cited. Thus 
Ellinger several years ago found cantharidin to be rela¬ 
tively innocuous to rabbits fed on carrots, although 
causing a severe nephritis in rabbits fed on' oats, the 
difference being due to the fact that the former diet 
caused the urine to be intensely alkaline—a condition 
unfavorable to the development of cantharidin nephri¬ 
tis. The possible bearing of observations of this sort 
on the development in man of nephritis resulting from 
to.xic substances is obvious. 

That an article of diet like “white wheat bread” may 
sliow such variations in composition as markedly to 
aft'ect the resistance of animals (and doubtless of human 
beings) to certain poisons was also shown by Hunt:- 
mice fed on the bread of one baker were four times as 


poisons were e.xerted in part, but onlj" in part, tlirough 
alterations in the thyroid gland. 

One of the poisons with which Hunt worked was mor¬ 
phin; he found that in most cases, this drug was mucli 
more toxic to mice which had been kept ou a milk diet 
than to those kept on many other foods. These results 
are of interest in connection with some later observa¬ 
tions of Doheli,^ who found morphin and opium to be 
more than twice as toxic to suckling rabbits as to young 
non-suckling rabbits; there was no such difference m the 
case of codein. Dobeli carefully reviewed ttie literature 
on the use of opium and morphin in infancy and, 
although recognizing the difficulties of drawing conclu¬ 
sions from observations on individuals who are for the 
most part abnormal, concluded that the same law holds 
for infants; that is, it is only during the nursing period 
that infants are especially sensitive to morphm. Asa 

TUB JOURNAL A. M. A., 24, 1913, p. 1 ^ 

3" gS: S; lae . tuc TUxrom to 

rrict, The Journal A. Jl. A., p orig, 19il, i*. • 


sensitive to ceiTain poisons as mice fed on the bread of 
another baker; dealers in bread considered the two 
brands to be the same. The cause of this difference uas 
not determined; it may have been due to compaiatively 
simple diiferenees in methods of manufacture (diffei- 
ences in the amount or kind of fat, milk, salt, etc., 
employed). In this connection attention may be caiiod 
to a recent paper by Javai“ in which he points out that 
the salt content of different makes of French bread may 
vary from 0.1 to 10 gm. per kilogram, and that sucli 
variations mayf have a distinct influence on the effects 
of bromids and iodids administered for therapeutic pur¬ 
poses. 

These instances show that many factors winch have 
hitherto not been considered in connection witli drug 
therapeutics may have considerable importance, am 
again illustrate the need of a more thorough 
tion of such supposedly well-studied articles 0 ooc a 
milk and bread and of such drugs as morphin ami the 

bromids. ___—— 


5. Doboli, E.: Correspondenz-m. 

O. Jaynl: BttU. gHo. de tbOrap., 191*, dxi , 
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TEE PUI.SE-RATE AXD :METAB0LTSM 


An increase in pulse-rate is coininouly looked on as 
an indication of increased work of the heart, lids 
interpretation is, strictly speaking, correct. But there 
are d:her factors, more remote than the transactions 
in which the cardiac innseulaturc alone is involved, that 
call for acceleration of the heart-rate. Increased metab¬ 
olism, wherever it may go on, makes augmented demands 
on the circulatory system, so that it may well he asked 
whether an increased pulse-rate can in any way be taken 
as an index of the metabolic changes in general occur¬ 
ring in the organism. Drs, Benedict and Joslin^ of 
Boston have lately pointed out that there is a distinct 
tendency toward an increased pnlse-rate in diabetics. 
This is in confonmity with the increased metahoUsm 
which these investigators regard as characteristic of the 
disease. They point out that the intimate relationship 
between pulse-rate and metahoUsm is increasingly evi¬ 
dent in every new publication on metabolism, and 
shows that to-day pnlse-rate is taking on new signifi- 
tance. While an increased pulse-rate is invariably 
accompanied by an increased metalmlism, this does not 
necessarily mean that the increased metabolism is due 
exclusively to the work of the heart. In fact, from 
what is known of the work of this organ, probably only 
a very small proportion of the total increase can prop¬ 
erly be ascribed to its actual muscular action. It is 
likely that the increased pulse-rate is an excellent index 
of general tonus. Unquestionably, as Benedict and Jos- 
lin point out, during increased metabolism and increased 
pnlse-rate, there is some tendency toward an increased 
respiration-rate; but here again the increased work of 
the respiratory muscles in connection with the greater 
activity of the heart can account for only a small quota 
of the total increase in metabolism. 

The average minimum pulse-rate of normal individu¬ 
als is 54, the maximum 74; for diabetic subjects the 
newer findings are 65 and 81, respectively. These data 
were not obtained by the usual cursory examination. 
The popular conception of a normal pulse-rate is, the 
observatiou made under all sorts of environmental con¬ 
ditions, usually in the excitement incident to eonsultinw 
a physician and after the muscular exercise involved 
in walking. The Boston investigators insist that to 
obtain a true normal value the observation should be 
made under conditions which would insure its being 
uuaficcted by food, exercise or mental stimulus of any 
kind. Tliis is possible with the subject lying quietly in 
bed witliout food, as happened in all the cases in which 


2049' ■ 

ever, thai the matter deserves closer attention. If the 
•pulse-rate, properly observed, is in any way an index 
of metabolism changes in general, we may join Bene¬ 
dict and Joslin in emphasizing the importance of tlie 
pulse-rate in diabetes, and particularly the value of 
changes in pulse-rate in the same patient during the 
progress of the disease. 


TJFE CONSERVATION 

The paradox has been well put that the' most precious 
thing is the cheapest—in money; while the most useless 
thing is the dearest—in dollars and cents. The cost of 
killing a man in modern warfare averages $15,000; in the 
Boer War it was $40,000. The six great European powers 
are grinding two billions of dollars out of their respec¬ 
tive peoples for military preparations—not for war, it 
is said, hut to prevent war! Meanwhile millions of 
young men who should be engaged in industrial pur¬ 
suits are maintained in utterly unprofitable idleness, and 
arc quartered, it is declared, in inadequate and some¬ 
times tuberculosis-ridden barracks. On the other hand, 
Colonld Gorgas and his associates have converted the 
formerly pestilent and deadly Isthmus of Panama into 
one of the healthiest regions on earth, at a cost of $2.43 
for each life saved. JIany hundreds of men, women and 
children in our South have been cured of the hookworm 
disease at an average cost of 77 cents for each snSerev. 
It is indeed true that the most precious thing in nature 
is human life (and human health by which life is 
enjo 3 -ed and lengthened), and as we have seen, it is 
about the cheapest; while the most useless and foolish 
thing is human warfare, which is the most costly. 

Irrationality akin to that evinced in Europe—thongh 
not so flagrant—has been shown by oui- House Commit¬ 
tee on Indian Aft’airs in refusing the request of the Sec¬ 
retary of the Interior for adequate funds with which to 
do hospital sanitation and medical work among the 
“nation’s wards.” The appropriation has been $90,000; 
but investigation revealed conditions much worse tlian 
had been supposed. The death-rate from pulmonary 
ttiberculosis iu the federal registration area is 11; 
among the Indians it is 32, while the death-rate of the 
latter from all causes is 30, or more than double that in 
the registration area. On ascertaining these facts Sec- 
retaiy Fisher in his annual report recommended that 
the appropriation for prevention and treatment of dis¬ 
ease be increased to $400,000; hut the members of our 
billion-dollar Congress (which had just voted millions 


Benedict and Joslin reported the pulse-rate. 

The current opinion that the fluctuations in the pulse- 
mte of diabolic subjects remain within normal limits 
rests on negative evidence. Little attention is ordinarily 
paid clinically to the pulse-rate in chronic afebrile dis- 
eascs of a non-circnlatory type . It is quite possible, how- 

1 . nciK-au-t. F. n., .•uur.n.slm. n. r.: M(;l.ibDH^ra in S.-vero IHa- 
'Us, tavnisK’ lusUtution o£ WasUiDst'on, Fat). 170, p. S3, loia 


to be added to those already given in pensions) balked 
at such expenditure in behalf of a people for whose 
welfare our government has very largely assumed the 
responsibility and whose diseases are constantly endan¬ 
gering, their white neighbors. 

The conservation of health is perhaps the most 
important idea which the twentieth century has thus far 
evolved. Irving Fisher computed that the span of life 
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»na outllnod a plan for better health proteelioa by fet permanence ‘can be proenree? TOe 2^'rf «» n™' 
eral, stale and munrcrpal governments, ndth the eoopera- has been relied .on Lgely. 'ii no “ si elf in fc 
tion of many agencies and movements now benignantly past to <rive the rlnp u i i i ^ 

active for the betterment ol sanitary and hygienic condi- reqnires little insight to apprlckte Lt“™nso^‘ 
,.ons among onr people. The life-insnrance companies of the chemical composition of the oircnla'JTod 
have taken admirable part, and have conceived a policy normal health and in s,mn„„,1 .r ° 

of enlightened selfishness, based on -the fact that the 
longer the policy-holder lives, the more premiums he 
will pay.^ Mr. Cox of ISTew York, the counsel of the 
Association of Life-Insurance Presidents, states that out 
of a total of nearly thirty million policies in force in 
American companies at the end of 1910, the companies 


a comparison 
ting blood in 

iiealth and in supposed instances of uremia or 
defective elimination by the kidneys is likely to give 
even better msight into the detrimental conditions. 
Eecently obtained figures for non-protein nitrogen and 
urea nitrogen in normal human blood indicate heWeen 
22 and 26 mg. for the former, and for the latter from 
_ mg. per hundred grams of blood.^ Prom this 

in this association carry about 77 per cent, (or over remarkable narrowness in the range of variation it would 
twenty-three million), and of the latter, 97 per cent, seem that the perfectly normal kidney maintains a sur- 
are in companies now engaged in individual work for pnsingly constant level of non-protein nitrogen and urea 
health improvement. Five companies within this asso- the blood, as it does of sugar. The figures for uric 
ciation (having policies aggregating $22,000,000) make are far more variable. If they are put at from 1 to 


special efforts to stimulate their policy-holders to activi¬ 
ties in personal and public hygiene—mostly by articles 
in company periodicals distributed to policy-holders and 
by other effective literature. One company has done 
this for many years. Another cooperates besides with 
existing aijtituhereulosis and. like agencies, for health 


2 mg. it appears that this is distinctly larger than the 
content of the blood of other mammals. The now well- 
appreciated exceptional position of man in respect to 
uric acid metabolism is thus again sharply emphasized. 

Folin and Denis state that a “perfectly normal 
kidney” appears to be the exception rather than the 


improvement; this company is experimenting in many one leaves the thoroughly healthy adults 


cities with visiting nurses to sick policy-holders. 
Another company has established a department of con¬ 
servation which is ambitious, among other things, to 
aid public-health authorities in the fight against pre¬ 
ventable disease. This is a tremendous activity indeed, 
and with plenty of material to work on; for actuaries 
have estimated that the economic value of lives lost 
needlessly each year in the United Stales alone is 
$ 1 , 000 , 000 , 000 . . 

WASTE PRODUCTS IN THE BLOOD 


and examines any kind of “clinical materi.il.” Evi¬ 
dences of impaired kidney efficiency come plainly to 
light. The blood of chronic nephritis patients always 
gives high figures. Inasmuch as some of the cases of 
recognized nephritis carry no gi’eater accumulation of 
waste nitrogen in the blood than was found in a series 
of patients afflicted with syphilis or insanity, it becomes 
a question of interest whether the blood-analysis test 
will not hereafter serve as a better index of incipient 
nephritis than the conventional clinical diagnostic 
symptoms. 

Clinicians have long maintained that gout and gen- 


The theories of the caiise of the severe symptoms and gj.g| kidney inefficiency need not go hand in hand. Folin 


frequent fatal intoxications which may arise when the 
outflow of urine is quantitatively or qualitatively altered 
for any considerable peidod of time have overstepped 
the facts which are at present available to support them. 
Accordingly the widely used term “uremia” has become 
little more than the inadequate expression for a series 
of manifestations with which is associated a mass of 
more or less shattered hypotheses. Eetention has been 
the discussions on the subject; but 


and Denis have now shown that there is apparently no 
relation between the amount of urea or other non¬ 
protein nitrogen and uric acid in human blood. A 
typical “uric acid blood” may be found without any 
evidence of the retention of other nitrogenous com¬ 
pounds. Since normal human blood contains some 
uric acid and the latter is apparently not so readily 
destroyed in the normal organism as is common!} 
assumed, it is quite possible that a damage to the Iddnc) 
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whether the toxic factor retained in the circulation is sufficient to provoke the retention 

,,oimaI product of ^ p^ducts. lu any event 

the modern investigation of the accumulation of vasle 
products in the blood in disease is carrying us nearer 
to the real seat of the difficulty. It is in line with the 
refinement of diagnostic skill in other direction^ 
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nitrogenous, org\or inorganic, or several combined- 
these have been que ^gns for debate. _ _____ 
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wliereb}' incipient or latent neptoitis may be earlier 
iletected aael defects of eliinination as well as metabolism 
more adequately recognized. If each waste product 
actually tells a distinct story, great progress may be 
looked for. Meanwhile theories must bide their time. 

BEHEIXG’S KEW METHOD OF IXOCULATIOX 
AOAEXST DIPHTHERIA 

While the curative treatment of diphtheria with diph¬ 
theria antitoxin constitutes one of the great triumphs 
of modern medicine, our present methods of prevention 
of diphtheria are admittedly far from satisfactory. 
Diphtheria antitoxin acts by neutralizing the toxin 
which causes the principal effects of infection witli diph¬ 
theria bacilli and in the meantime the bacilli are 
destroyed more or less successfully by the usual means 
of defense against invading bacteria. But the use of 
diphtheria antitoxin for preventive purposes is not a 
practical success because the antitoxin is eliminated too 
rapidly, as it is part and parcel of the proteins of a 
foreign serum which are soon destroyed when intro¬ 
duced into the human body. For this reason the pas¬ 
sive immunity from diphtheria antitoxin in horse- 
serum lasts from two to three weeks only. Under ordi¬ 
nary conditions the frequent injection of antitoxic 
serum for this purpose is not practicable for several and 
obvious reasons. 

The fundamental principle on which Behring 
bases his new methocB of securing a more permanent 
immunity is the active immunization of the human 
body itself; that is, the elaboration of diphtheria anti¬ 
toxin by the body of the person inoculated. This is to 
be accomplished by the injection of mixtures of diph¬ 
theria toxin and antitoxin that are almost neutral and. 


durable than the passive immunity from antidiphtheria 
horse-serum and also that the serum from human beings 
actively immunized may be used to good advantage for 
curative and preventive purposes, because the anti¬ 
toxin will remain much longer when introduced in 
homologous scrum. 

This use of human serum has practical limitations, 
however, and the danger of transfer of other infectious 
diseases must always be borne in mind. Unquestion¬ 
ably a long step in advance in the method of prevention 
of diphtheria has been taken. It is doubtful, however, 
whether the ideal method has been evolved, because the 
procedure discussed probably does not include any fac¬ 
tors whereby the tolerance of the diphtheria bacillus by 
the organism is prevented. A person raiglit possess a 
high degree of active immimity to diphtheria toxin and 
yet harbor virulent bacilli in his throat wbieb be would 
be the means of disseminating. In order to diminish 
as much as possible the chances for the l)acilli to estab¬ 
lish themselves in tliis manner it would seem desirable 
to increase also tlie active resistance of the body to the 
diphtheria germ, and possibly this could be accom¬ 
plished by the injection with the toxin-antitoxin jnix- 
ture of suitable quantities of killed bacilli or of pro¬ 
teins derived from them so as to produce an active 
antibacterial as well as antitoxic immunity. B'e may 
look forward witlj interest to the results of this new 
departure in the prevention of diphtheria. 

THE IXDEX 

This issue of the The Jouexal contains the inde.v to 
the current, or sixtieth, volume of The JociiXAE, 
including the current medical literature which lias been 
listed from week to week. The Index contains refer¬ 


consequently, produce no toxic effects of any impor¬ 
tance, there being present a minimal excess only of 
toxin. It has long been known that more or less bal¬ 
anced mixtures of this kind produce immunity in 
animals, and in 1907 Theobald SmitlF suggested that it 
might be possible to employ this method to produce 
immunity in man. Subsequently, Smith studied the 
effects of injections of neutral mixtures in guinea-pigs 
and horses and again pointed out the applicability of 
the method to human beings.^ Xow Behring and his 
collaborators find that tlie injection of toxin-antitoxin 
mixtures in human beings does result in an accumula¬ 
tion in the blood of antitoxin, sometimes very large and 
persisting for at least several weeks. Tliis may be 
accomplished without any unfavorable results. Beluimr 
believes that tlic immu nity so produced is mueb more 

T Method of Inociil.Ttion against DiaUtherin Berlin 

Letter, Jiir. JornNAi. M. A.. .Itine 14. ItlKl, p. ISOO. 

2. Smith. Theohahl; Tlie Degree and Dur.ation of Im¬ 
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ences to original articles in over two hundred of the 
leading medical Journals of the world, including those 
of the principal foreign countries. 

Tlie Index consists of two parts—an author and a 
subject index. Under “Authors” appear the names of 
all who have contributed articles to The Johexal or to 
any other medical Journal listed in the current litera¬ 
ture, as well as the names of those whose papers are 
abstracted in the medical society reports in The Joxjk- 
XAL. Under “Subjects” will be found complete 
references to all reading-matter in The Johrxal and 
references to the original articles in all domestic and 
foreign Journals listed, arranged under the subject of 
the article with double entry when necessary and with 
numerous cross-references to facilitate the use of the 
Index, The figures in bold-faced type refer to reading- 
matter in The .Jouexal. 

The “Guide to Current Medical Literature,” under 
wliich title the Index appears in pamphlet form,’ con¬ 
tains, in addition, the titles of the articles listed, 
arranged chronologically and by Journals, as in the Cur- 

1 . Tbp Guido to Current -Mcdira! Literature mav be obtained 
from the Association office at 30 cents a copy. ' “ 
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rent Jledieal Literature Department. It is issued in 
separate form for convenience—to make it unnecessary 
to handle the bound volume of The Joukhal. 

Just preceding the Index a list of .the journals 
indexed during the past six months is given. Any 
foreign journal, except those' starred, will be lent by 
The Jouhnal to subscribers and members in the 
United States with the understanding that it will not 
be held over three days. Kequests for journals should 
be addressed to the Library of the American Medical 
Association and six cents in stam])s should be enclosed. 
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or figures. The cards were apparently from friends or 
relatives, and bore such messages as “We are well at 
home and always think of you." One morning wh«r 
the mail was being examined before its delivery to the 
prisoners, attention was drawn to an embossed post-card 
which was suspiciously heavy. When the embossing of 
the suspected card was ripped-loose the hollow space 
uuthm was found to contain morphin pellets, .some of 
them half a gram m .strength. Other embossed or 
encrusted cards Avere found to contain some dnm either 
m pellet or in powder form.- ° 


This coA'ers the average expense of mailing a journal. 
The addresses of the domestic journals are given, and 
these can be obtained direct from the publishers. hTo 
domestic journal ivill be lent as these can be obtained 
direct from the publi.shers as easily and as quickly as 
from us. 

Current Comment 

DIABETIC FOODS 

Time and again The Joduxal has called attention 
to the dangers which beset both 2 )h 3 'sician and patient 
in the prescribing or imrciiasing of flours or foods for 
diabetics. For years the haple.ss sufferer from diabetes 
has been cruelly exploited and physicians have been 
wickedly deceived by the manufacturers of foods that are 
.sold under the claim—inferential or direct—that they 
have a low carbohydrate-content. The need of some ade¬ 
quate protection being given the public and the 
jirofession has been very practically recognized by the 
Connecticut Agricultural Experiment Station., This 
institution first e.xamined a number of diabetic foods in 


FELLOWS OF THE AilEEICAN- MEDICAL 
ASSOCIATION 

At its recent annual session, the House of Delegates 
of the American Medical Association adopted vdiaAvil! 
ajipear to some a radical change, that is, the changing 
of the term “members” to “fellows” of the American 
iiledical As.sociation. It may be well, therefore, to 
emphasize once more tlie fact that the change is not a 
ladical one, but simiilj’ and solely a change in name. 
This was explained in The Journal, March -8, 1913, 
p. 762. There is no change in relationship of any indi¬ 
vidual to the organization as a whole, or to tlie scientific 
branch, or assembl}*, of the, American Medical Associa¬ 
tion. Heretofore, members of component county and 
con.stitueut state associations liave been designated -as 
“inemliers of the organization,” Tlie organization as a 
national body is the American Medical Association, and 
those who have been called “members of tlie organiza¬ 
tion” will hereafter be called “members of the A. M. A.” 
So also, the contributing members—those who have been 
known as “members of tlie A. M. A.”—are now desig¬ 
nated as “fellows of the A. M. A.” 


1906 when its anal^dical lalioratory was under the direc¬ 
tion of Dr. A. L. Wiuton. Since that time the 
laboratory has further extended the ivork under its 
present efficient director, !Hr. John Phillips Street. In 
this issue we publish a preliminary report of the latest 
investigation liy Mr. Street and Prof. L. B. iMendel of 
“Diabetic Foods Offered for Sale in the United States.” 
Tlie article is so brief and to the point that it needs no 
summarizing. The taliulations acconijianj ing it uill, 
Ave believe, jirove of the utmost value not only to the 
profession but also to the public. It is liigbly desirable 
that physicians should have some thoroughly reliable 
and up-to-date information regarding tlie diabytic 
foods on the American market. We believe that ilr. 
Street’s article furnishes just such' information. 

DRUG'S CONCEALED IN POST-CARDS 
A novel method of smuggling cocain and morphin 
to drug habitues was recently discovered m the Sing Sing 
SHte Prison at Ossining, N. Y. In spite of unremitting 
vi-^ilaiice and the closing np of all conceivable " 
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THE JIINNE.4P0LIS SESSION 

The sixty-fourth annual session of the American Medi¬ 
cal A.>^so( iation has jiassed into history as a decided suc¬ 
cess. Tlie efforts of -the local profession bore fruit in 
jilca.mnt arrangements for the entertainment of the vis¬ 
itors. The attendance Avas large, the states of lilinne- 
.sota, loAva, Wisconsin and the Dakotas being especially 
Avcll represented. " A summary of the registration bi 
•state.s and by sections Avill appear in The Journal next 
Aveek, shoAving some interesting details. The report of 
the proceedings of the House of Delegates, Avhich amis 
begun in The Journal last Aveek, is continued in this 
i.ssue; and the minutes of the various sections wiil 
apiiear in The Journal July 5. Tlie section work this 
year Avas unusually excellent. The programs were goo , 
containing many uncommon contributions of ^npoi 
tance. In addition, the section attendance and ^ 
AA'as greater than for many years, partly because o le 
freedom from distraction on the nnivensity campus, me 
.section meetings Ai'ere isolated from the bus} ci } am 
from social engagements. Furthermore, complnnen ai} 
lunch was served on tlie grounds at noon on - 

Wednesday and Tlmrsday; thus tlie member.s Averc ai 
quicklv to return to their section meeting ]) accs, < 
the attendance materially profited from this 
social events at Minneapolis were an iiiteic; i g - 
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of ^vell-plannod functions. The ladies were well cared 
for, and had every attention shown them in tliat charm- 
inn-’ city. The House of Delegates was an earnest, active 
hodv, Hudving deeply the problems which came before 
it. and taking a number of rather important steps winch 
deliberate study had shown to be wise. The ;Minneapolis 
and Minnesota physicians are to be congratulated on 
the lame meeting which resulted frqm the call oi tlie 
Xorthwest, and on the success which attended their 
efforts to entertain the American iiledical Association. 


THE PRESIDEXT-ELECT-DR. VAEGII.\X. 


1900 he became surgeon-general of the Spanish-.American 
AVar A'eterans. He has been an active member of the 
Association for many years, and has served as a mem¬ 
ber of the Council on Jledical Education of tlie Ameri¬ 
can Medical Association since its establishment in 1904. 
He is a member of many learned scientific societies, 
was president of the American Academy of Medicine in 
1902. and of tlie A.ssociation of American Physicians in 
1908. In addition to his text-book on physiologic chem¬ 
istry, which appeared in 1879, he was co-author with 
Dr.'Xovy of the well-known books on “Ptomains and 
Lenkomains” and “Cellular Toxins,” and in addition, 
has contributed more than one hundred and fifty articles 


In the selection of Dr. A’ictor Clarence Amughan as 
President-Elect, the House of Delegates of the Ameri¬ 
can Aledical Association 
has done deserved honor 
to one of the eminent 
members of our profes¬ 
sion—one who is eminent 
not only as a physician, 
but also as a chemist, as 
a medical teacher and as 
a scientist. Dr. Ahaughan 
was born in Alount Airy, 

Mo. He received his pre¬ 
liminary education at 
Mount Pleasant (Mo.) 

College and the Univer¬ 
sity of Alichigan, and was 
graduated from the med¬ 
ical department of that 
university in 1878. Dur¬ 
ing his student life he 
was assistant in the 
chemical laboratory, re¬ 
taining this position for 
five years after his grad¬ 
uation. His connection 
with the teachuig force 
of the university has con¬ 
tinued until this day. In 
1879 he became lecturer 
on medical chemistry. A 
3 'car later he was made 
assistant professor of the 
same branch. After three 
years he was appointed President-Eluci 



to current medical and scientific literature. Dr. A^aughan 
is a teacher of superior rank. He presents a subject in 

attractive and forceful 
manner and has devel¬ 
oped new and practical 
methods of instruction. 
He is progressive in es¬ 
tablishing and maintain¬ 
ing ideal elements in edu¬ 
cation. In public health 
conservation he sees the 
end and applies the 
means so that the public 
benefits from instruction 
which it appreciates and 
can utilize. His wide 
grasp of conditions, his 
habit 0 f independent 
thinking and his firmness 
in standing for his own 
ideas fit Dr. A^'anghan for 
leadership, and his choice 
as President of the 
American Medical As.so- 
ciation must appeal to 
all as both natural and 
logical. 

Medical News 


CALIFORNIA 
Personal.—Dr. Samuel 
Gardner, assistant chief suv- 
peon of the Southern Pacific 
Hospital, San Francisco, was 


PRESIDENT-EEEcI VlCTOft C. V.wcii.vx 


professor of pht’siologic 

and pathologic chemistry and associate professor of 
therapeutics and materia mediea, and in addition to this 
work, he was made director of the Hygienic Laboratorv 
in 1887. In 1890 he became dean of the Department of 
Medicine and Surgery. He was a member of the State 
Board of Health from 1883 to 1895. and was reappointed 
in 1901, and made president of the board in 1904. Dur¬ 
ing the Spanish-American ATar Dr. A'aughan served a« 
major and surgeon of the Thirtv-Third AIichi<Tan 
Infantry. U. S. Ah, and later as division sursreon. and 
was recommended by the President for the "brevet of 
lieutciiaut-colonel. lie was appointed a member of the 
United States Typhoid Commission in 1898-1899. Jn 


operated on for appendicitis 
in that institution, .June 9. 

-Dr. R. 0. Moody, of the department of anatomy of the 

Enivevsity of California, has been elected head of the Berkeley 
Dispensary. 

Doctors’ Buil-iing for San Francisco.—Memher.s of the S.an 
Francisco County Jledical Society haye arranged to put up 
a thirteen-story huildinp at Post and Powell Streets for the 
cxclusiye use of physicians and dentists. The building is to 
cost .S2.0n0.000 and is to contain club rooms, an assembly hall, 
a medical library and liradr|uartors for the medical society, 
the remainder of the building being giyen oyer to offices for 
physicians and denti-ts. 

COLORADO 

Appropriations.—The state has authorized the expenditure 
of S-i.OOO for the establishment of a workshop in Denyer for 
the adult hhnd and .Si. 001 ) for the con.struction of sanitary 
cells at the State Peidtcnliary, Canyon City. 
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ILLINOIS 

Personal.—Dr. A. S. Horn, Tampico, was operated on in 

the Dnxon Hospital recently for vesical calculus._Dr. md 

]\Irs. George T. Palmer, Springfield, liave removed for the 
Slimmer to the new tuberculosis colony located west of the 
city of which he is in charge.^Dr., H. D. Singer, Ho.spital, 
head of the Psychopathic Institute, fractured his rirdit arm 

wliiJe cranking his automobile, June G.-Dr. Sidney D.*Wil«»us 

Hospital, has purchased the Jenks Sanatorium, Hoekford from' 

the widow of Dr. Jenks.-Dr. W. F. Reynolds. Eldora, fell 

recently, dislocated his shoulder.-Dr. J. Mather PfeilTen- 

berger, Alton, has started for Europe.-Dr. E M Price 

Astoria, .spilled a bottle of nitric acid on his face and arms' 
seriously injuring his right eye. He is in the Galeshur'^ Hos¬ 
pital for treatment.-Dr. C. Jlartiii Wood, Decatur has 

returned from Europe. ’ 

Chicago 

Minor on Tuberculin.—On June IG, Dr. Charles L. Jlinor, 
Asheville, N, C., delivered an address to the Study Circle of 
the Chicago Tuberculosis Institute at the City Club on “Mv 
Experience in Tuberculin Treatment." 


Medical Women Elect.—The liledical Women’s Clulii held 
its annual meeting, June 11, and elected the following officers: 
president. Dr. Effie L. Lobdell; vice-presidents, Drs.'^Maric B. 
3faver and Eliza R. Mor.sC; secretary. Dr. Sadie B. Adair, 
and treasurer, Dr. Agnes Mikkelsen. 

Municipal Sanatorium.—The finance committee of the 
Chicago city council passed a resolution, June 13, authorizing 
the trustees of the jMiinicipal. Tuberculosis Sanatorium to 
spend $400,000 for the infirmary group of buildings now under 

construction at North Fortieth and Bryn lilawr Avenues.- 

Dr. William E. Buehler, president of the board of trustees of 
the Gil W. Barnard Masonic Hospital Association announces 
that he has the promise of subscriptions sufficient to finance 
the hospital^ The institution is to cost about $150,000 and 

work will be commenced in the near future.-A permit has 

been granted for a five-story brick addition to St. Joseph's 
Hospital to cost .$180,000. 

INDIANA 

Jury Finds for Physicians.—In the case of Carlton Chaney 
against Drs. Hugh H. Elliott and John T. Paxton in which 
malpractice ivas charged and $5,000 damages asked, the jury, 
on June 13, rendered a verdict in favor of tlie defendants. 

Contract Let for Hospital.—The contract for the construc¬ 
tion of the new hospital building at the Indiana School for 
Feeble-Minded Youth. Fort Wayne, was awarded June 7, the 
contract price being .$G0,fl50. i'lie hospital will consist of a 
main building and one wing. 

Tuberculosis Notes.—A tract of five acres of ground near 
Anderson has been donated by the city council for a tuberculo¬ 
sis camp. The local council of women expects to provide the 
funds ,for its equipment. The camp will accommodate one 
hundred patients.-The sick ward of the Boetuie Antituber¬ 

culosis Camp, Evansville, was dedicated June 15. 


MARYLAND 

New Building for State Hospital—Work has commenced 
m a new building at the Spring Grove State Hospital for 
he Insane. Catonsville, to cost $75,000. The building will 
iccommodate 100 patients and will be used for acute cases. 

Price Declared Sane.—After having been adjudged insane 
)V a sheriff’s jury at Towson, without his knowledge, and 
I’fter being confined in institutions for the insane since 
\pril 22, Dr. Marshal! Langton Price, formerly secretary of 
.he State Board of Health, was declared sane, June 20, also 
,v tlic verdict of a sheriff’s jury at Towson. Proceedings 
.gainst him were brought by his wife, ®'‘i 

dans had certified that he was of unsound mmd. the cou t 
iimied an order e.xcusiiig his attendance befm'e the ^ 

;c1;ond-jury was summoned on petition of Hr. Price ” 

,is coinisei, in which he claimed that the former proceeding 
ivore of ex p.arte nature and were undertaken witiiout his 
kimivlcd-re or presence. Dr. Price took the stand and declaied 

K th::^?a5'i::::^5^s^^ion; 

Dr. Charles Gh’IPB of Mount Hop^e,teHfie^l 
'IlKpiiai-rarBroclV^tt^rospi^ testified to the contrary. 

■Baltimore 

, 1. M iV. riiurch Home and Infirmary, a 

"P basement at 

expelise of about $2,000. 


uonazwn to Hospital.—-A donation is to be given to the 
Kernan Hospital for Crippled Children which will increase 
the capacity of the institution to forty beds “grease 

Persoual.-Dr. William S. Halsted sailed for Europe June 10 

--Guy H. Hunner had conferred on him the honoran- 

Pm,‘June Dickinson College, Carlisle, 

Public Health Exhibit.— The IMedical and Cliirurgical Facultv 
of iMaryknd will install a public health exhibit at the Fulton 
Avenue Baptist Church under tlie auspices of the Bovs’ Brigade 
Hospital Corps. In' addition to tlie exhibit, dailf addiws-s 
will he given. • 

Honorary Degrees Confeired.—Yale University has conferred 
the honorary degree of A.M. on Dr. Harvey W. Cnshin^ 
formerly of Johns Hopkins Medical School.-^St. Joliiis Col¬ 

lege, Annapolis, has conferred tlie lionorary decree of A.M 
on Dr. Nathan Winslow. “ 


MASSACHUSETTS 

Tuberculosis Notes. NigJit clinics for the dia^mosis and 
treatment of tuberculosis have been opened at the outqiaticnt 
department of the Boston Consumptives Hospital, 13 Bur¬ 
roughs Place, for patients unable to attend in the daytime. 
The clinic is to be opened at 7 o’clock each Monday evening. 

Old Health Official Dies.—Charles A. Downes, for twenty- 
five years a clerk and inspector in the Boston Board of Healtli. 
since tliat time superintendent at tlie State Sanatorium’ 
Lakeville, and a special officer of the Massachusetts Humane 
Society, died in the Boston City Hospital, June 10, from 
pneumonia. 

State Medical Society Meeting.—Tlie one-hundred and 
thirty-second annual meeting of the Massachusetts Medical 
Society was held in Boston, June 10-11. The Shattuck lec¬ 
ture was delivered by Dr. Harvey W. Cushing, Baltimore, on 
‘‘Diabetes Insipidus.” The following officers were elected: 
president. Dr. Walter P. Bowers, Clinton; vice-president, Dr. 
Lyman Asa Jones, North Adams; secretary. Dr. Walter L. 
Burrage, Boston (reelected); treasurer. Dr. Edward M. Buek- 
ingliam, Boston; librarian, Dr. Edwin H, Brigham, Boston, 
and chairman of the committee of arrangements, Dr. Arthur 
N. Broughton. Jamaica Plains. 


MICHIGAN 


Society Enlarges Home.—The Wayne County Jlcdieal 
Society, Detroit, is to build an addition to its club building 
at 33 High Street, East, to cost about $35,000. The addition 
will ho two stories in height; the lower floor is to he equipped 
witii laboratory apparatus and the upper floor as a medical 
lihrarv. 


Personal—Dr. W. E. Blodgett, Detroit, has been elected 
consulting orthopedist to the Butterworth Hospital, Grand 
Rapids, and will hold a clinic at this hospital on Friday of 

each week.-Dr. Guy L. Kiefer, health officer of Detroit, 

has resigned and will reenter private practice. Dr. Homy 
M. Leach, Saginaw, is reported to be critically ill with heart 

disease.-Dr. G. L. McBride has been elected chief. Dr. Ralph 

H. Spencer, viec-cliief and Dr. Ralph C. Apted, sccvetaiy o 
tiie staff of the Butterworth Hospital, Grand Rapids.-—Dio 
house and office of Dr. M. C. L. Kitchen, Liipton, was l.unied 
receiitlv and Dr. Kitchen has removed to Bentley.—-D‘\ 
Baffin,' Detroit, who has been seriously ill, is reported to lie 

convalescent.-Dr. Charles M. George, Detroit, held foi an 

investigation in connection with the deatli of Bello Jmi., 
line lion,-. T-pinnsPfl -is iin evideiicG appeared against him. 


MISSOURI 
St. Louis 


Addition to Hospital.-St. Luke’s w Dorics 

iddition to cost $175,000. The addition is to he 
n height, 128 by 40 feet, and will a out . . 

latients. A maternity ward will be the chief feature of tin. 

lew structure. . 

Farm Sanatorium.—A forty-acre 
,as been offered to the Missouri Association for the FJ 
aul Control of Tuberculosis to be used ^ 
aiiatorium for children suffering D®’” 

irgaiiizatiou has tentatively accepted the gi - ' Tonis 

Personal.—Dr. Elias Potter Lj'on, dean of the 
Tniversity School of Medicine has ^ p ' Wrs- 

;„iver.Dty of Minnesota Regents to succeed »• • • ' 

.rook, dcau of the College of Medicmc Di Lion ul. 

,c director of the department of plijsiolo^j. He 
barge of the department, .September I. 
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KEW YORK 

Nev/ York State Mineral Springs Reservation Commission 

jVleets._This oreiinization met at Saratoga on .Tune 17 ami on 

the evcnino of"that day the members vere tlie guests ot 
iionor at a dinner given at tlie Casino by the Saratoga Spnivgs 
Aledieal Societv. One liundred guests were present from 
Yew York City and many from eities in northern Yew \ork. 
Addresses were made by George Foster Peabody, Geneial 
Benjamin Tracy and Dr. Simon Barncli. 

A New Health Organization.—The Bureau of Hygiene was 
incorporated bv the sccrctarv of state June 10, the directors 
are Jolin D. Kockefellcr. ,Tr.’ and Paul M. tVarburg of Yew 
York Citv; Starr J. Muridiy and Cliarles 0. Heydt of Montclair, 
Y. J.. aiid Katlicrine Bcincnt Davis of Bedford. Y. Y. This 
bureau has for its objects the study, amelioration and preven¬ 
tion of undesirable social conditions, crimes and diseases which 
adversely affect the well-being of society, with special refer¬ 
ence to prostitution and the evils associated therewith, and for 
the establishment of voluntary aid to cooperate with public 
and private agencies. 

Board to Study School Children’s Ailments.—Health Com¬ 
missioner Dr. Francis E. Fronezak, Buffalo, has appointed an 
advisorv or consulting board of eleven ])hysicians to act with 
Dr. Arthur E. Schaefer, deputy health commissioner and 
head of the Bureau of Hygienics, to study and remedy physical 
ailments responsible for subnormal school children. The board 
is made up as follows: neurology. - Drs. Floyd S. Crego, 
Arthur C. Schaefer, R. Montfort Schley, Herman G. Mat- 
zinger and D. R. Kuhlman; medicine, Drs. Carroll J. Roberts, 
Franklin TV. Barrows and Francis A. Drake; rhinology and 
laryngology, Dr. George L. Brown; ophthalmology, Dr. Charles 
S. Meahl. and gynecology, Dr. Aland J. Frye. 


Hew York City 

New Home for Nurses.—The Red Cross Hospital, located on 
Central Park TVest, is about to build a four-story extension 
to the hospital building to be used as a nurses’ home, at a 
cost of $20,000. 


Vaccination for Vacationists.—Health Commissioner Lederle 
urges those who are going to spend their vacations in the 
country to be vaccinated against typhoid and reminds them 
that the Health Department will perform the vaccination free. 

Personal.—Dr. S. Simon Baruch and Dr. Augustus B. Wads¬ 
worth have resigned from the faculty of the College ot Physi¬ 
cians and Surgeons.-Dr. and Mrs. C. A. Brown, Dr. and 

Mrs. William Fletcher Stone, Dr. and Mrs. Robert Abbe, 
Dr. Alexis Carrel and Dr. J. E. Palmer have sailed for 
Europe. 

Protection Against Wood Alcohol.—The Yew York Commis¬ 
sion for the Prevention of Blindness has written to Jlayor 
Gaynor urging him to sign the ordinance recently passed by 
the Board of Aldermen requiring manufacturers of woo'd 
alcohol in Yew York State to label the liquid “wood poison.” 
In investigating the causes of blindness in the state it was 
found that four persons had been killed and fourteen blinded 
during the past year by drinking or inhaling wood alcohol. 
The Central Federated Union has also asked the mayor to 
sign the ordinance. 


Commencements.—Cornell University conferred the degree 
of doctor of medicine on nineteen graduates at its commence¬ 
ment on .June 12. Addresses were made by Dr. William L. 
Polk. Dean of the Medical Department of tlie University and 
by Acting President Crane of the University. It was announced 

that every graduate had received a hospit'al appointment._ 

The Medical Department of Yew York University and Bellevue 
Hospital Medical College bestowed diplomas on seventv-five 
graduates at the annual commencement on June 4. The" Val¬ 
entine Alott bronze medal was awarded to Yoel H. Campbell 
of Brooklyn; the .lohn A. Fordyce prize in dermatoloev to 
Myron Louis Morris of Yew York, and the Glover C. Arnold 
prize in surgery in equal parts to Thomas Webster Edt-ar 
and Irving Grav, both of Yew York. “ 


Public Health Board.—Representatives of nearlv one liundrc 
private cliantable organizations met at the Yew York Academ 
of Mcilicine on Juno 4 under tlie auspices of tlie Publi 
Health Committee of the ^Wdeniy and formed a central con 
mittee for the purpose of securing coo])eration toward tli 
general conservation of the public health of the citv. Tli 
following resolutions were adopted: 

tvnrr.rjs, Tlioro are la the city about 100 private orimn!v-itm, 
liilen'su'ti in the various phases ot piihlic health work-^anfl * 
Bnri:r-vs The existing lack ot close cooperation and coordin 
tion permits duplication and waste of etfort as well as dlstln 
joss h, effectiveness ot the various Independent endeavors; thereto 


‘]iC 9 o}V€d, That a central committee of the public health of Non' 
York Citv, composed of representatives of the various orpanlzations. 
be chosen to act ns n clearing house for the oxchaiitte of Ideas and 
Information, and for the coordination of tlie A'liricd private healtli 
activities of the city and to provide for the institution of an annual 
conference of the organlj^ations. 

The central committee was made np as follows: Chairman, 
.Tolin H. Finley, president of City College; secretary. Dr. E. H. 
Lewinski-Corwin; Dr. John H. Huddleston, Aliss Lillian D. 
Wald of the Yurscs’ .Settlement; Dr. Edward L. Keyes, Jr., 
Dr. C. E. A. Winslow of the American Alusoum of Yatnral 
History; Dr. Luther H. Gulick, Dr. Livingston Farrand, Homer 
Folks,'aiHl Charles L. Dana. It was aunouucod that Airs. E. 
H. Harriman had oficred to meet tlic expenses of carrying on 
the work. 

wnDmu rAijnT.TWA 


State Society Meeting.—At the annual meeting of the Aledi- 
cal Society of the State of Yortli Carolina lield in Alorelicad 
City, June 17-19. the following olTieers were elected: president, 
Dr.’j. AI. Parrott. Kinston; vice-president. Dr. Jolin R. Irwin, 
Charlotte; secretary. Dr. John A. Ferrell, Raleigh (reelected) ; 
cliairnian of the committee of arrangements. Dr. Albert Ander¬ 
son. Drs. Cyrus Thompson, Jacksonville, and A. A. Kent, 
Lenoir, were chosen members of the .State Board of Health. 
The new board of councilors wps organized and elected Dr. 
AI. L. Stevens, Asheville, president, and Dr. K. P. B. Bonner, 
Morebcad City, secretary. The society adopted a plan of 
medical defense whereby an attorney is employed by the 
org.anization to handle all prosecutions of members and to 
look after the enforcement of the medical laws of the state, 
thus relieving individual members and the component societies 
from this dntv. 

OREGON 


Alumni Association Organized.—On June 19, a number of the 
graduates and faculty of the medical department of the Uni- 
veristy of Oregon met in Portland and organized an alumni 
association, electing the following odicers: president. Dr. W. 
E. Smith, Portland; vice-presidents, Drs. William A. Trimble 
and J. C. Tamicsie, Portland, Dr. Isabel Sedgwick, Vancouver, 
AVasb., and Dr. F. E. .Selover. Eugene; secretarj'. Dr. A. G. 
Bettman, Portland; treasurer, Dr. Charles L. Rybke, Portland. 
It was decided that after the merger of the medical depart¬ 
ment of the AA’illamctte University, Salem, with the medical 
department of the University of Oregon, the alumni of the 
former institution will be admitted to the Association on 
equal terms. The merger takes place June 17. 


PENNSYLVANIA 

Personal.—Dr. O. F. Harvey has resigned from the staff of 
the AA'Iiite Haven Sanatorium to accept a position as assistant 
superintendent of a similar institution in Howell, Alicb. 

Lazear Memorial Fund.—At the twenty-fifth reunion of the 
class of 1888 of AA'asbington and Jefferson College, AA’asbing- 
ton, June 17, a library memorial fund was established in 
honor of Dr. Jesse AA’. Lazear, AI.C., U. S. A., a member of 
the class, who left before gi-aduation to study medicine and 
who afterward became a member of the commission to investi¬ 
gate the role of the mosquito in the transmission of yellow 
fever, and therein became a martyr to the cause of scientific 
research. 

Philadelphia 

City Bath Houses Open.—Bath houses in every part of the 
city were thrown open on June 20 for the summer season; 
Alondays and Thursdays will be reserved for women and girls. 

Alumnae to Raise Endowment—The Alumnae Association 
of the AA'omen’s Aledieal College has formulated plans to raise 
an endowment fund of $500,000 to continue maintenance of 
the college as a separate institution. 

Health Officer Sustained.—On June 20, the Board of Hc.alth 
ordered the quarantine of a residence on Yorth Bouvier Street, 
upholding the diagnosis of scarlet fever made by Dr. Andrew 
A. Cairns of the board’s staff in opposition to the verdict of 
four other physicians. 

Civic Club to Work for Wrapped Bread.—The Civic Club, 
through its pure food committee, plans a campaign this sum¬ 
mer to arouse women to the unnecess.'irv danger inenrreo 
through the handling of bread. An ende.avor will be m:ide 
to have bakers wrap all bread so soon as it leaves the ovens. 

More Vivisection Warrants.—The Women’s Societv for the 
Prevention of Cruelty to Animals is preparing further nrose- 
cution of those connected with the medical school of the Uni¬ 
versity of Pennsylvania and several additional warrants will b- 
Issued. Dr, J E. Sweet, assistant professor of surgical re«e:ircir 
IS under bail awaiting a bc.iring on the ebar-e of crucltv ’ 
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Health Bureau Issues Warning.—The Department of’Health 
has issued a warninn: to the housoliokiers of the northeast 
section of the city to boil all water coming from the city mains 
because of an increase in the number of typhoid fever cases’ 
lilanufacturcrs are blamed for the increase’ for pumpinn- raw 
unfiltered water in the piping sy.stem, connected at*'so*me 
points with the city mains. 

Building for Medical Society.—At the meeting of the Luzerne 
County Jlodieal Society in Wilkes-Barre, dune 11. the executive 
committee was authorized to purchase a site for the erection 
of a permanent home for the organization. A site 54 by 
75 feet at South Franklin Street has been selected and a 
two-story brick building will bo erected on this site contain¬ 
ing ollieos, assembly and reading rooms and a libvarv. 

Baby Saving Show Opened.—The annual baby saving show, 
under the auspices of tlio Child Hygiene Association opened on 
the second floor of the City Hall, .Tune I'). The exliibit will 
be conducted all summer and in addition to a model room, 
‘-bowing the best conditions for raising a child, an apartment 
is shown showing the worst conditions. One corner of the 
sjiow is devoted to teaching Jiow a baby should he treated 
and eared for at bathing time; how a child should be kept 
cool, etc. 

Medical Institutions.—Builfler.s arc e.stimating on the plans 
and specifications for a new .T-ray laboratory for the iMedico- 

Chirurgical Jlo.spital.-TJie city is jn-epared to begin the 

additional biiilding.s at the Philadelphia Institution for the 
Feebh>-:Minded at Byberry Farms. Contracts have been 
awarded for a two-story building, containing dining room and 
kitchen. 140 by 78 feet, to be built at a cost of 828,000. and 
a laundry building, a two-story structure, 4.3 by PO feel, to 
cost .841,000. 

Class Reunions.—At the annual reunion of the class of 1893 
of the Medical Department of the University of Pennsylvania, 
.Tune 13, Dr. .Tohn R. Fro.st, secretary of tlic class, was pre¬ 
sented with a gold watch in appreciation of hi.s work a.s class 

historian. -At the fifteenth annual reunion dinner of the 

medical class of 1898 of the University, held .June 15. Dr. A. A. 
Uhle was presented with a gold watch given by the clas.s as 
a reward to the man who had done the best and most notable 
re.search work since graduation; Dr. Theodore Le Boutillier 
was unanimously elected permanent class historian and 
announcement was made that a permanent club house at 379.') 
\Yoodland Avenue had been secured. 

Hospitals.—The hospitals on the Pace and Chestnut .Street 
Piers opened .June 19, hut neitlier will be in running order for 
a week, owing to the provisions of recent appropriation.-i to 
tbc Department of Child Hygiene of the Bureau of Health. 
The Chestnut Street Pier will he kept as heretofore as a 
nnrserv and plav place for hfiisies ivhilc the Pace Street Pier 
will have sixty, beds installed, have fifteen nurses .and a 
resident jihysici’an, and all babies found to ho in need of hos¬ 
pital treatment will be sent there.-A school popidaiity 

contest was opened .June IQ to obtain funds for the erection 
of the Providence General Hospital, to he built at Lincoln 
Drive and Wissahiekon Avenue. A perpetual bed, valued at 
.sj.I.OOO, will he established for the school receiving the largest 

number of voles, to he used by sick [mpils.--The \\est 

PJiiladelphia Hospital for Women. Preston and Forty-l-irst 

.“streets, is planning for a brick addition,-Alterations, to 

ernst 83 000, are to be made to the Williams ward buildnm 
at' the department for the insane of Pennsylvania Hospital. 

•Market and Forty-Fourth Streets. -The 

IVoman’.s liledica! College of Pennsylvania 
building in ICortli College Avenue. -Tune 3. 

SOUTH CAROLINA 

Disnensary Opened.—A medical di.spensai} . 

at iStS. It is located in a cottage in Mill V'’ 2 

as been remodeled. IMcdicines and the services of a tritimd 

™,S“lreTt tL .ll.p.s«l of the opemtiv., .v.tho.t «p».»e. 

-Tlu‘ frovenior. on recommenda- 


Hospital of the 
opened its new 


lias been opened 



New State Board Members.- 
tion 
Dr. _ 

Grcenwcwl, as members 

\ n,. W L Poll 1ms completed sixty years of 
PersonaDS^Di. I- Hammett, Gaffney, 

pvaetiee at physician at- Mountain View 

lia.s been ^f/_l_Dr.'William Weston, Columbia, 


.Tour. A. M. A. 
.Tu.xe 2S, 1913 

infirmap'^- ^Dr. G. if. Mood lias been elected city bacteriol¬ 
ogist of Charleston, vice Dr, Robert Lee Wilson. ^ 

SOUTH DAKOTA 

New Hospital—Dr. T. S. Kammcrling, .Spencer, lias purch.ascd 
the Dr. Kelly Hospital in that place and will take over the 
management at once. 

Personal.--At the annual stockholders’ meeting of the 
German-Laptist Hospital Association, Aberdeen, Dr. C. -V 
Homan was reelected president and Dr. P. M’, FrovlimV 
j Iitcliell, vice-president.-Dr. Frederick W. Jlintv, Eanid 

fi'-i-r as the ofiicia! censor of the Bl.^k 

Hills Medical Society. 

Physicians Exonerated.~At a meeting of the Board of 
Consor.s of the Black Hills Medical Assodation, charges pro- 
fened hj Dr. C. M. Hargens, Hot Springs, ag.ainst Drs P T 
Gcyennan .T. B._ Naftzgor and F. E. Walker, Hot Springs.' 
for alleged violation of the principles of ethics hv advm-ik;T.« 


principles of ethics by advcrtishig 
papers, were dismissed after an exhaustive 


in Hot Sprinjj 
hearing. 

State Association Meeting.—The thirtv-second annual meet¬ 
ing of the South Dakota State Medical Association was held 
III the_Law Building of the State University of Vcrniillion, 
May 27 to 29 and tlio following officers were elected: presi¬ 
dent. Dr. F. A. SpafTord, Flandreau; vice-presidents, Drs. 
Fred Troon, Cimmhcrlain. and .1. B. Vaughan, Castlewoml; 
scorotary-treasiircr. Dr. .R. D. Alway, Aberdeen, and cotmeillavs, 
Drs. II. T. Kenney. Pierre, and T. ,J. Billion, Sioux Falls. 

TENNESSEE 

New Isolation Hospital Recommended.—Dr. TV. E. Hibbett. 
bealtl) oflicer of Nashville, has recommended that a new isola¬ 
tion hospital he eoiistructcd for the city. The old building 
is located some distance from the city, is too smalf and is 
at times surrounded by backwater. 

New Officers.—East Tennessee Medical Association .spring 
melding held at Lenoir City, Slay 15-lC: president. Dr, J. G. 
Fblen. Lenoir City; secretary-treasurer, Dr. IT. P. Lnriniorc. 
Chattanooga. The fall meeting will he held at Rogersvillc and 
the sjiring meeting of 1.914 at TTarrimnn. 

State Board Elections.—At tlie ammnl meeting of the .State 
Board of Medical Examiners held in Nashville, May 30, Dr. 
Ambrose McCoy, .Taekson. was elected president to succeed 
Dr. E. E. Hunter, Elizahethton; Dr. TV. L. McCreary, Kiio.v- 
ville. vice-president, vice Dr. IV. H, Halbert, Nashville, and 
Dr.-A. B. De Loach. ^leinphis, secretary in place of Dr. C. 
A. Abernathy. Pulaski. Tlic office of the secretary is to he 
moved to Memphis. 

Personal.—Dr. A. B. De Loach, iMcmpliis, has been appointed 
a member of the State Board of Medical F.xainiiiers, Dr. 

1 I. Tatum lias been elected a member of the Olcason coiii- 

nioii eouneil.-Dr. D. M. Ford, ilcadorville, was fired on 

from aiiilnisli near tliat ])Iace, .June 11. but was not injuicd. 
.\ti ex-eouviet has been arrested charged with the crime.-—— 
Dr. Z. 1). Massev, phvsieian of the .8tato Pri-son. Nashville, 
was oj.ei-atod on'in l^t', Thomas Hospital in that city, June 1. 
for appendicitis, and is reported to be doing well. 


TEXAS 

-The public is warned against a iierson smnmg 
Gamble, who is going through the State of Tc.xns 


Warning.- 

himself .John n.iiuuii-, unw .S —.c- - 

claiming to be organizing a benefieiary order known as the 
I.oyal Order of Lions. He is said to agree to •■’PP'”"} " 
cian medical examiner for the order, providing fij" j 
a member of tiie order. After collecting from 
the piiTsieian. liowevcr, it is said that Gainb e 11 .i( p . ■. 

Personak-Dr. H. K. Leake lias been reelected J’";, f 
the Board of Healtl. of M^^s.—-pr. AnsnstJ ^ 

veston, was operated on for appendicitis in ‘ ' -r. ^ 

Dr. C. W. Trueiiart, recently reelected city liealtli illie 

Galveston, has re.«igned, to take effect nm,.pr nf’liexar 

.Taekson, San Antonio, has been elected hralth farrizo 

Gonnty, vice Dr. D. _Berrey.-Dr. TV. I- J’-SnS 

Springs, has been appointed local snigion o ‘ ‘ j 

TVc.stcni and Gulf Raiboad.--Dr. .J'tiie 
elected president and Dr. &. M. Instei, m p ■ > 

Houston Board of HcaJfii. 

Hospital Notes.—Newton 


Sanatorium. 

Sanatorium and Hospuai ^'«;”--T;:;”,;,7ii,p,;^"vill cost 
Cameron, is well under construction. T ” j 
about .$50,000.-Tarrant founty and^ 

first to erect a joint county ''f.P'^"' „(Tcct .Tulv 1- 

the Colquitt-hIcGregor act, which e> T iointly arc given 
Under this act, cities and counties acting jointlj 
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authoritv to care for and maintain iocaiiy. Tictims of 
cnlosis or otlier comnuiiiicablc difcase and thereby obviate 
the ucccssitv of sendiii" them to tlie State Tuberculosis 
Colony. Carisbad.-Dr." I. X. Suttle. Corsicana, has pur¬ 

chased a house at Tliirtcenth Street and Sixth Avenue and 
will convert it into a snnatoriuin for surgical patients. - 
I’hvsicians of Wichita Falls are planning the cstablishniciit 

of a new hospital.-The uev." two-story reinforced concrete 

building erected bv the Texas Antitubcrciilosis Association 
on tlie'"Sealv Hospital ground, Galveston, for the trcatineiit of 
children suiferiiig from tuberculosis of bones, is ready for 
occupancy and will be in operation some time this month. 

Faculty Changes.—The following changes in the faculty of 
the University of Texas Deiiartment of Hedicine are 
announced: Dr. George Fay Graccy, professor of chemistvy 
and toxicology resigned to enter practice in Xcw York as a 
specialist on diseases of the eye: Dr. Howard Hush Dudgeon, 
•adjunct professor of surgery and clinical professor of genito¬ 
urinary diseases and dermatology, resigned to enter priv.ate 
practice in Waco: Dr. George Cyrus Kindloy, demonstrator 
of pathology and bacteriology, resigned to enter practice in 
Pittsburg; Dr. Benben Morgan Hargrove, resigned to take a 
surgical internship in Philadelphia hospitals; llr. Janies Per¬ 
sons Simonds. professor of preventive medicine, is attcmliiig 
kiinmer school at Harvard University, preparing to take the 
degree of Doctor of Public Flealtli; Dr. Marie Charlotte 
Schaefer, associate professor of biology, histology and embry- 
o!o<iv. has been given a leave of absence for one year on account 
of 'iiealth-. Qr. James .T. Terrill, professor of pathology, has 
rc-igiied and will locate in Temple: Dr. H. 0. .Sappiiigton, 
lecturer on, and demonstrator in obstetrics and gynccolosy. 
li IS resigned cn his election as member of the Galveston City 
Commission. 

VIRGINIA 


importance to the, nation, for no nation of forty millions 
could stand against one of sixty millions. That was the polit¬ 
ical aspect. Tlie suggestion had been made that the loss might 
be made good liy better care of the children, but by keeping 
the children alive it would not he possible to got the class 
of mciitallv and phvsically lit children that was desired. 
It had to lie remcnihcrcd that a fall in the infant death-rate 
was aceonipanicd by a rise in the percentage of delicate chil¬ 
dren, and vice versa. 

Mental Deficiency Bill 

At present scores of thousands of mental and defective 
persons are loft iincared for and unprotected to live a miser- 
ahlc existence, who might live happily nndev proper provi¬ 
sions. With this object the government has introduced a 
hill which has passed its second reading and according to 
which all mentally defective persons, whether lunatics, 
inihceilcs, idiots or’ feeble-minded, will he placed under a 
-single hoard of control consisting primarily of the existing 
state-paid hinacy commissioners. This board will consist of 
twelve paid commissioners, at least one of whom must be a 
woman, and tliree unpaid commissioners, of whom one iiiiist 
be a woman. Feeble-minded persons not now certifiable as 
insane will not be dealt with compulsorily unless it is proved 
that they arc neglected, abandoned or cruelly treated, or that 
they arc guilty of some crime or of babitual drunkenness or 
children certified by tbe local authority as being too low 
mentally or morally to benefit by special schools. The onl}' 
other cUws which comes nudev the hill is that of women who 
irivc birth to illegitimate children while in receipt of poor- 
relief. The number of persons who if is e.stimated will have 
to be provided for by the bill is DO.OOO. 

PARIS LETTER 


New Officers.—Soutliwestern Virginia Medical Society at 
Roanoke. June 3-4: president. Dr. John A. Tipton, Hillsville: 
secretary-treasurer, Dr. A. B. Greiner, Rural Retreat. 
I reelected). Marion was selected as the next place of meeting. 

Personal.—^Dr. B. E. Summers has been elected medical 
inspector of Ricbmond, vice Dr. V. T, Goode, .Jr., resigned on 

account of ill health.-Dr. Charles V. Carrington, Richuioiid. 

who recently returned from abroad, was operated on for acute 
appendicitis at St. Luke’s Hospital, June 1, and is reported 
to be doing well. 

Hospital News.—A preliminary meeting of physicians of the 
Eastern Shore was held at Aceomac recently, looking to the 

e^tahlishinent - of a hospital at Accomac Court House.- 

The last of the patients were transferred from the Virginia 
Hospital to the Memorial Hospital, Richinond, June 10. It 
i- probable that the A'irghiia Hospital will he converted into 
doniiifories for the use of students of the Medical College of 
Virginia. 


LONDON LETTER 

(From Our Hcijulur CorrcsimnOcut) 

Loxuo.x, June 7, 1913. 

The Falling Birth-Rate 

According to a report just issued by the census office this 
country contains a larger proportion of young adults thai 
lillier France, Germany, Holland or Sweden. It lias feivei 
cliildren than any of those countries but France, and fewei 
older persons than any except Germany. In consequence o' 
the fall in the birth-rate the proportion of vomig childrei 
has considerably diminished. For each inillioirof the popula 
tioii ill ISSl there were 135,551 children under the a^e o 
i> rears. In 1S91 this number fell to 1-22.5-23 and since'^thei 
to 114,202 in 1901 and to 100.857 in 1911. 

_ At the London School of Economics and Political Seieiic 
Karl Pc.ar5on, in delivering a course of lectures on “Infan 
Mcltare, drew attention to the faUing birth-rate wliieli ha 
existed since ISiS. He showed that the process was less rani. 
Ill Idaces like Sheffield where men were ehiefiy emplovet 
nhereas in places like Dewsbury, where wool was the stapl 
more marked. In ^voolen areas the averrf" 
families were 1.3, in cotton areas l.S and in cngiiieeriii.x areS 
■_ l-_. the interpretation being that, except iii the latter c.asi 
the fiiniilics. and consequently tbe towns, were not rcproduc 
mg tlieniselves. Immigration from the rural districts coni 
not coiitiiiiic, for their birth-rates, too. were failin'^ Th 
clninicter of the population was,tending to' beconfe mor 
middle-aged, and if tbe population was to be replaced, averao 
families ot four and five were required—a point of vita 


(Fi-vm Our Ilcijulur Correspondent) 

Paris, June C, 1913. 

A Chair of Exotic Pathology 

A chair of exotic pathology has been established at the 
College de France. 'The asseniblv of the professors of the 
college has submitted for tbe choice of the ministry, Dr. 
Kattaii-Larricr as their first choice and Dr. Tanon as tlieir 
second choice for this chair. 

Death of Dr. Gaujot 

Dr. Gaujot, former medical inspector of the military health 
service, is dead. He was professor of clinical surgery and 
director at the Ecole d’applicatioii de medeeine et de pharniacie 
militaires du Val-de-Grace. 


A Tribute to American Science 

Admiral Peary, tbe discoverer of the North Pole, is to be 
received this evening at a formal meeting of the Geographical 
Society. In connection with this, Charles Xordmann, an 
astronomer at the Observatory of Paris, published an article 
which ended thus: ‘Tii honoring Peary we give just due to 
an admirable thing which excites the envy of the whole world 
—American science. Is it because this young nation is not 
tied down by red tape as we are? Is it because in that 
country old age is not a necessary or sufficient condition for 
obtaining the opportunities to achieve things and that youim 
men direct the laboratories as well as command the battle” 
ships’ One thing is certain: In addition to the monstrous 
cannons which command respect in the domain of .force, th? 
United States know's how to make new arms for conquering 
the realms of thought. In this field especially America is 
great and is worthy of its flag studded with stars.” 


ur ^nua 




The commission on depopulation has decided that it would 
be well to organize in the various schools of medicine spe¬ 
cialized in-=triietion on child hygiene. The Faciilte de medeeine 
de Pans passed a resolution last Februarv in favor of the 
creation of a chair of child hygiene (The Journal, March 2’>, 
1913, p. 917). 

Physicians’ Service, in Dueling 

^ Has a doctor the right to fees for liis services as a physician 
in a duel? A court in Cairo presided over hv a Freiicli iud-e 
recently passed on this question. A doetoV demanded .$20 
{100 francs) as his fee for his services in a duel. The duelist 
declared that the claim was not legal because it was based 
on complicity m an illegal act. The decision was that 
although the seconds of the duelist were his accomplices in 
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crime, this was hecaiise the conditions of the duel reouired 
the seconds to give aid and assistance to the duelist in this 
commission; but the physician, when he gives no sue ad 
nierely acts m his official capacity, and therefore has h rS 
to his fee. 


BERLIN LETTER 

{From Our Itegnlar Correspondent) 

Beiiun, May ,30, 1913. 

Personal 

Hoffmann, director of the University Medical 
Policlinic at Leipsic, has been appointed regular nrivv coun¬ 
cillor, with the title of Excellency. ^ ^ 

Professor Abdcrhalden goes to Vienna as the successor of 
Professor Ludwig to take charge of the Institute for Medical 
Cljeinistry. 

Alcoholic Excesses among Students 
That in spite of the anti-alcoholic declaration of the. 
students the sport of drinking among them occasionally leads 
to marked excesses, has been shown anew by an imfovtunate 
occurrence at Halle. Jlay 2(1 a student took a .seat .at a 
table in a beer-saloon, put a beer-glass on his head and let 
a fellow .student shoot at it. Four shots were fired, amid the 
great excitement of the crowd, three of which went wide of 
the mark; the fourth hit the student in the head. 

At the surgical clinic, to which the wounded man was 
taken, there was found a complete left-sided hemiplegia. The 
jirognosis is said to be very doubtful. The unlucky marks¬ 
man who, like the student, was drunk, was arrested. AVith 
some satisfaction wo have ascertained that in this sad ease 
it is not a medical student who is concerned, but a law 
student and a philologist. It is to be hoped that the oeeur- 
roiice will be a llesh-and-hlood illustration, teaching the results 
of acute and chronic alcoholism to medical students. 

Temperance Leaflets for Soldiers 

In order to rc.strict the use of spirits in the army, all 
soldiers are furni.shod free of cost ivith circulars which describe, 
by .e.xamples, the bad results of o.xcessive use of alcohol and 
the military offenses resulting from it. After next autumn 
the circulars will be distributed yearly to the new recruits. 


Offices of Specialists 


In consequence of the remarkable clianges in population in 
Greater Berlin, especially with reference to the fact that the 
patients of the Krankenknssen often live in different localities 
from tho.se in which the private dwellings of the specialists 
are situated, a number of specialists have established one or 
more offices in various locations aside from their private 
ollices. A number of general practitioners have repeatedly 
objected to this custom, because they have found that it 
injures their practice. In addition many otiier specialists 
do not approve of the methods of their colleagues. 

In order to restrict this evil the Union of Free-Choice Insur¬ 
ance Physicians has proposed that in future the members shall 
have their medical insurance office only at the location of 
their private office. In order to carry out this idea a general 
meetiii" of the society, which includes nearly 2,000 physicians 
of Gre,?tor Berlin. wa.s called. After thorough and very lively 
debate the specialists remained the victors. It was determined 
by vote tliat the hitlierto prevailing custom should be allowed 

to continue. . 

Dedications of Hospitals 


Tlie additional buildings of the Charlottenbnrg Infants 
,me were dedicated, hfay 8. The home is founded by a 
ivate society. In tliis infants’ home—the only mstitution 
its kind in Germany-molhers may remain six months 
til their children, an advantage of the greatest impoitance 
tS hcSu ..>S of ,h. cMId™. I.. odM.00. 

iklren of well-to-do families may be taken foi 
Tta llrd, a provision by which the society is assured a 

Mav°"l 9 ° a^ iiciv lupus sanatorium with forty beds was 
yiay U, a t direetor of the institu- 

Annual McBtings 

I„ ordor to avoid “rmSto rf'Te 

nioal u»d -Wzto has m'ltton to tbe 


■Toun. A. M. A. 
Ju.Xfi 28 , lOia 


that all the societies hold their annual meetintr senarliteiv 
one year, and the next year in common with the other swictiej 
at the annual meeting of tlie first-mentioned association cen- 
erally called the Naturforschcr congress. One year chiefly^the 
spec,al_ questions of each particular science will come im for 

"i ”i i aHornate year, in which the common 

meeting is held, questions will he discussed which are of 
interest in common to all scientists and physicians, or to 
larger groups. Tins matter will be discussed on the occasion 
autiniT ' Naturforscher meeting at A^ieiina next 


VIENNA LETTER 
(From Our Regular Correspondent) 

ATeiXxa, June 7, 191,3. 

Some Figures Relating to Contract Practice in Austria 

The official report of the union of the Austrian sick clubs 
(Ivrankenkassen) was published recently, dealing with the 
year 1912. Some of tlie figures are interesting to medical 
men. Thus, tlie number of the members of all the 3,350 clubs— 
for as many arc reported on~was 3,407,329. Of tliese, 
1,.3.53,105, or about 40 per cent,, were ill for at least three 
days each; under this space of time no records are kept of 
those unfit for work. These patients received altogether 
sick-pay for 29,042,720 days, or on an average each patient 
was twe,it 3 '-throe days ill. It is interesting to note that 
besides tiicse cases of illness, 50,198 cases of childbirth, witli 
1.555.508 cla\-s of sick-payment were recorded (28 days each). 
The last item is one of the latest additions to the benefits 
extended to the members of tlie chibs, and the beneficial cfl'ect 
of this measure on tlie health of the mothers is well marked. 
There were 27,731 cases of death from disea.se among the 
members, 0.75 per cent of the total number of the insured 
persons, while this figure formed a little over 2 per cent, of 
the total of the patients in 1912. It is one of the lowest fig¬ 
ures of mortality on record since tlie formation of tiie Krank- 
enkassen (1882) in Austria. 

The income of all the chibs from the weekly and the 
monthly contributions of the employers and emploj'cd persons 
(for the-'iC form the clubs) amounted to .$18,000,000 (80 mil¬ 
lion kronen), while tlie expenditures were nearlj’’ $10,000,000 
(70,000,000 kronen). The expenditures in favor of the insured 
))orson required 85 per cent, of tlie total expenditure. Out of 
these sums, medical help, including medicines, required 13(4 
million kronen; in 1911 it required 12(4 million, and in 1910 
oiih' 11(4 million (from 1C to 17 per cent, of the total). If 
we consider tlic expenditure per patient, we find that c.acii 
patient cost the clubs 70 cents (3.07 Icronen) or each daj' 

7 cents (one-third of a krone). Such small sums naturally 
show that the paj'nient of tlie medical men must be very low 
indeed. But the surplus of $1,500,000 (7 million kronen) 
signifies that doctors’ fees could be increased a good deal 
without endangering the budget of tlie clubs, as they alnajs 
assert. _ 


Marriages 


.AWBEXCE R. PACKMID, M D., Whitehall, Mont., to Jliss 
my Graves of Shelton, iMinm, at Livingston, .Mont., June i. 
.AWJIE-XCE Saffobd CitAMHEUi.Aix, M.D., San Diego, Cal., to 
5 s hlabelle Lucille Power at Coronado Bcaeli, .Tunc i. 
VH.LIAJI Lawrence E.stes, M.D., South Bothlohcm, Pa., to 
is Aime Greble of Wasliington, D. C., June 11. 
lAStES Robert McCord, M.D., New York Chty, to Miss 
rion Crawford Roberts of Utica, A. A., June 2d. 

RA Elus Hunter, M.D., to Miss Pearl Belle Langendorf, 
h of Toledo, Oliio, at Perry.sburg, 0., June d. 

>aue Coeorove, M.D., Oberlin, Ohio, to Miss Mildred Kcrhn 
Storm Lake, Iowa, at Iowa City, Iowa, June 1. 

AUGUST J. STREIT, M.D., Galvoston, Tex., to Miss Bcncd.cta 
nder of Perry, Tex., at AVaco, Tex., June o.^ 

Iobekt Garfield Savage, Al.D., Oak Par -, 
vgaret Ncary of Austin. Chicago, June 1 • 
loBERT FRAXimN LiscHER, M.D., Mascoutah, Ill., to M, 
ira E. Herman of Freeburg, Hh, I®- 

FonX CUARLESWORTII Littell, M.D., X ., 0 - iss 

Gremi at Salt Lake City, Utah, June 4. - 
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Argo ^^Io^■T<vGUE Foster, M.D., Appleton, ^yis., to iliss Isla 
Saunders of Oconto Falls, is , June 0. 

Hexry Theodore Collendero, Al.B., to M'ss Mavy K. 
Stewart, both of Baltimore, June 14. 

.Toux tVirxiAJt Bror'K', MD-. Bremond, Tex., to Miss Kate 
Laurence Adams of El Faso, Juno 4. 

.T.>.mes E. Rawlings, M.D., Daytona, Fla., to Aliss IMadge 
;Mogce of Xorristown, Pa., ^lay 2'2. 

Freoeuick Pearce, M.D., to ^liss LiWian Temple 
Swope, liotli of Quincy, III., May 1. 

Fupert ^outoa', YI.P., Paltimove, ^Id., to iliss Cecilia Hciul* 
ricksou in Xew York City, June 7. 

Charles Blb.nside, JI.D., Los Angeles. Cal., to Miss Eli.el 
Kuhn of Audubon, Iowa, June 11. 

Lee M.S.XWELL Kance, JLD.. Dallas, Tes., to INIiss Dorothy 
Rose of Vicksburg. Miss., June 5. 

Israel Henry Chilcott, M.D., to Miss Vera Marguerite 
Apfol, both of Chicago, June 4. 

Adolph August Passer, 1>I.D., Olivia. Minn., to Miss Irene 
lilonk of Minneapolis, ^May 15. 

J, Clark Stewart, M.D., to Miss Isabelle A. Raiche, both 
of Jlinneapolis, Minn., June 4. 

Thojias a. Phillips, M.D., to Miss Mary Louise Coon, 


DEATHS 


George Washington Towar, M.D. Harvard Aledical School, 
1S.5S; assistant surgeon of the Twenty-Fourth Michigan vol¬ 
unteer Infantry and later assistant surgeon in the Aniiy until 
1882; president of the Towar Creamery Company, Detroit; 
died at his home in that city, May 31, from cerebral hemor¬ 
rhage, aged 78. 

Thomas Clande Waldron, M.D. Louisville and Hospital Med- 
ic.al College, 1908; a member of the American Medical Associa¬ 
tion; nUvsician to the W. U. Ritter Lumber Company, Jl.ate- 
wan. \V.*Va.; died at the Knox Creek Hospital, Hurley, Va., 
May 14, from abscess of the liver, aged 31. 

Charles Drennen, M.D. IMcdical College of Albania, Mobile, 
1873; of Drciincns, Ala.; a Confederate veteran; for many 
Ycavs’ a practitioner; for four years a member of the common 
eouiicil of Brimingliam; died at bis winter home near Orlando, 
Fla., .June 3. from arteriosclerosis, aged 72. 

Thomas Jefferson Daniel (license, Arkansas, 1903); repre¬ 
sentative from Logan County in the Arkansas legislature in 
1903 and author of the medical bill; formerly a member of 
the Logan County Board of Medical Examiners; died at his 
home in M.agazine, June 4. aged .50. 

John Daniel Turner, M.D. Jefferson Medical College, 1858; 
a member of the Medical Society of Virginia; surgeon in the 
Confederate service tbrougliout the Civil War; died at his 
home ‘ OraDaxc.” Xcw Kent County, June 2, aged 79. 


both of Lyons, X. Y., June 4. 

WiLLiAit Ralph Edoleman, M.D,, to Miss Ella Rcever, both 
of Gold Dust, Tenn., May 28. 

H. Beach IfORsn, JI.D., to :Miss :MaTion Jean Parks, both 
of Bay City, Midi., May 31. 

John Adaais Wolfer, M.D., Chicago, to Miss Edna Ola 
Kimze of Detroit, June 10. 

Allan X'. Moore, M.D., to Mrs. Grace Holly Lee, both of 
Lock-port, X. Y., June 4. 

Samuel E. Parr, M.D., to Miss Alice Louise Strawn, both 
of Ottawa, Ill., June IS. 


Owen Crow Spear, M.D. Jefferson liledieal College, 190G; a 
member of the Delaware State Jledieal .Society; of Wilming¬ 
ton; died in the Delaware Hospital. Wilmington, June 3, four 
days after an operation for appendiciti.s, aged 48. 

William Stroud Bolton, M.D. Tiilane University, Xew 
Orleans, 1880; of El Paso, Tex.; surgeon of volunteers during 
the Spanisb-American War with service in the Pliilippine-s; 
died at the Hotel Dieii, El Paso, June 3, aged 54. 

William Tillman, M.D. University of Munich, Germany, 
1887; formerly city physician of La Crosse, IVis., and later a 
practitioner of Stoddard; died at the home of his mother in 
La Crosse, June 4, aged 32. 


Deaths 


A. P. Sparkman. M.D. Tulane University, Xew Orleans, 
1801; for thirty-eight years clerk of the circuit court of Pike 
County, iliss.; a Confederate veteran; died at his home in 
Magnolia, June 2, aged 72. 


Francis Jenks Hall, M.D. Johns Hopkins University, B.nlti- 
more, 1905; died in Peking, China, May 25, from typhus fever, 
aged 37. After a year in hospital work he went to China as 
a missionary of the Presbyterian Board, where he filled chairs 
in the Union Medical College and IVomaii’s yicdical College, 
Peking, being dean of the former at the time of his death. 
Dr. Hall was a Chinese scholar of great promise and at the 
time of his death was engaged in getting out the second 
Chinese edition of Osier’s “Practice of Medicine.” 

Thomas H. Barnes, M.D. iledical College of I'irgina, Rich- 
nioiid. 18.53; University of Iowa, Iowa City, 1S72; a retired 
practitioner of Suffolk, Va.; a former member of the Virginia 
legislature .and of the convention which revised the constitu¬ 
tion of the state; chairman of the board of visitors of the 
iledical College of Virginia, Richmond, and of IVilliam and 
Mary College, Williamsburg; a practitioner of Xansemond 
County until 1SS5, when he retired; died at his home in Suf¬ 
folk. Juno 4, from senile debility, aged 82. 


Roscoe Evans, M.D. Western Pennsylvania Medical Colloc-c 
Pittsburgb. 1889; a member of the Jledical Society of th< 
State of PeniLsylvania; as.sistant demonstrator of anatomi 
and assistant lecturer on surgery in his alma mater; distric' 
surgeon of Allegheny City and assistant surgeon of the Penn 
sylvania Sy.stem; chairman of the executive committee of th 
Pittsburgh School Visitors Association; died at the home o 
hi'i fivthi-T ill Pittsburgh, June G, from pucumoniaj aged 35 

Charles H. Haskin (license, Michigan, eight vears of prac 
tice. 1000) ; a practitioner since 1809; for four years a mem 
her and once president of the common councii of Jackson 
ooniity physician of Jackson County for two terms and oversee 
of the poor for four years; .a veteran of the Civil War- die 
at his homo in Jackson, May 28. .aged 74. ’ 

Mark W. Moore (license. District of Columbka, 1S9C) 
manager of the Law Reporting Companv. Wa«Uiii"ton- fir= 
secretary of the American. Federation of Imhor; died at hi 
home m \1 ashmgton. May IG, from heart disease, aged GI. 

J. M. Finnej’ Oiceiise, hlissoiiri, ve.ars of practice 1SS3) 
died suddenly in.his ofiicc in Cape'Girardeau. June’1 fro, 
cerebral hemorrhage, aged Gl. ’ 


Frederick Andrew Grossman, M.D. Eclectic Medical Insti¬ 
tute, Cincinnati. 1903; at one time postmaster of Cleves, Ohio; 
was found dead under his overturned outomobile, near Cleves, 
June 4, aged 50. 

Lovett Taft Guerin, M.D. Starling jMedical College, Colum¬ 
bus. Ohio, 1870; of Columbus; a veteran of the Civil IVar; 
died in Grant Hospit.al, Columbus, June 3, from diabetes, 
.aged CS. 

Edward C. Beach, M.D. Y’ale Medical School, Xew Haven, 
Conn., 1888; a member of the Connecticut State Dledical 
Society; died at his home in Milford, June 2, from pneumonia, 
aged 40. 

Walter August Jensen, M.D. University of Iowa, Iowa City, 
1911; formerly of Melbourne, Iowa; died in the E. M. aiid 
H. E. Brown Sanitarium, Independence, Iowa, June 1, aged 35. 

Leonard C. Furr, M.D. Atlanta (Ga.) Medical College, 1890; 
of Crandall, Ga.; died at that place, June 1, from gunshot 
wounds received in a pistol duel the day before, aged 50. 

Herbert Whitworth, M.D. Pulte Medical College, Cincinnati, 
1875; coroner, physician and health officer of Ford County; 
died at his home in Dodge City, Kan., May 17, aged CO. 

Thomas Xorvell Jefferis, M.D. Jefferson Medical College,' 
ISSG; for many years a practitioner of Mexico; died at his 
home in Xorth Wilkeshoro, X. C., May 30, aged 57. 

George Henry P. Weeks, M.D. Hahnemann Medical .College 
Chic.ago. ISSS; of Chicago; died in St. Ann’s Hospital in timt 
city, June 0, from pneumonia, aged 40. 

Andrew Jackson Carpenter, M.D. Eclectic Medical College 
of the City of Xew York, ISSO; died at his home in Xeosho 
Rapids, Kan., May 17, aged SO. 


J. D. A. McDonald, M.D, McGill Universitv, Montreal, 1373- 
of Montreal; a well-known e.vpert in ches.s;'(Iied in the Mont¬ 
real General Hospital, Mav 31. 


■.cZ Uicense, years of practice, Hlinois, 

IS.S) ; for forty-six years a practitioner; died at his home in 
Ridge Farm, June 4, aged C7. 


James Thomson, M.D. University of Toronto Ont. 
of lymchestcr, Ont.; died at Iiis former home in Ha 
Ont., April 7, aged 25. 


1908; 
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hemorrhage, aged G8 

Solomon Wexiar Laub, M.D. Tulanc Universitv, New 
Orleans. 1900; of Las Cruces, N. Jlex.; died in Natche'z, Miss, 
A lay 11, aged 34. 

John Passmore Cheesman, M.D. Hahnemann Aledical Collcf'c 
rinladelphia, 1879; died at his home in Swedcsboro, X j’ 
Alay T, aged Gl. 

. George Alexander Pettigrew, M.D. University of Toronto 
Out. 1870; died at his home in Pcterhoro, Out., March 4 
aged 08. ’ 

Walter R. Gosewisch, M.D. Tulanc Universitv, New Orleans, 
IS8S; died suddenly at his home in Los Ammlcs Mav ^4 
aged 50. e > . - , 

Charles J. Wagner, M.D. Southwestern University, Dallas, 
Tex., 1908; of Dallas; died in Vienmi, Austria. April 
aged 2G. • i - j 

William S. Nelson (license, Arkansas, 190.3); of Dihvorth; 
died at Nn.^hville, Ark., .Tune .3, from congestion of the brain 
aged 40. 

John A. Lung, M.D. Cincinnati Physio-Aledical Colleue, 1840; 
of Chowelah. tVash.; died in Simkane, Wash.. Alarch .3l’ 
aged SO. 

James S. McIntosh, M.D. Cincinnati College of Afedicinc and 
Surgery. 1807; died at his home in Covington, Teiin, Alay 4, 
aged 77. 

George DeWitt Green, M.D, Ilahncnuinn Afcdieal College, 
Chicago, 188.5; died at his home in Holt. Alich., Alav 24, 
.aged 05. ... 

Milo J. Gilkerson, M.D, Eclectic Aledicnl Institute, Cincin¬ 
nati, 187G; died at his homo in Tckamah, Neb.. April 8, 
aged GO. . ' 

James Howard Lott, M.D, Jeflerson Alcdical College, 1878; 
of Dnfl’alo, Wyo.; died in Hot Springs. Ark., May 2G, aged G5. 

Edward L. Downs. M.D. University of AfaryJand. Baltimore, 
ISSG; died at his home in Ihitlor, Pa., Afarch 27, aged 55. 

Jesse A, Eaton (license, Alissonri. twelve j'oars’ practice. 
1872): died at his home in Belgrade. May G, aged GO. 

Samuel M. Hardman (licen.se, West Aurginia, 1900); died 
at hi.s home in Clarksburg, June 3, aged G2. 


losis and published alleged testimonial o patSS 4^ 
effect They also claimed to cure Bright’s 'diseas dtbe 
and cancer, besn es a host of other things, and did not S- 
tate to quote alleged statements from well-known medical 
men to the effect that surgery was a failure in such diseases 
as gall-stones and appendicitis, and that the electro-okv-eii 
treatment was the only effective one. The impression'^iven 
in their deceptively worded advertisements that they used the 
Friedmann serum for the treatment of tuberculosis broimht 
dozens of patients to their offices. Knowing that their decep¬ 
tion wool.! soon be found out, after a large sum of money 
had been taken from the patients they closed the offices and 
depaited without leaving any information as to their de.stiiia- 
tioii. Complaints of patients put the local and the United 
States authorities on their trail and tliey were located in 
Denver. Before they could be arrested, however, they a"ain 
fled. Information that Dr. Brantley had retnrned^o^hh 
former home. Afempliis, resulted in his arrest in that city and 
from him it was discovered that Witman and his wife had 
found a ••promising field” in Colorado Springs, whore they also 
were arrested. The charge against them was using the mails 
to defraud. They were held in bail pending trial in the Uniteil 
States Court at Omaha. 


Correspondence 


To th< 

Till; -lovaxAL 


Where Is the Fundus of the Bladder? 

Kfliior ;—Ill view of the article by Dr. Lewis in 
■lime 7, 1913, p. 1705) on “Where Is the 


The Propaganda for Reform 

Ix This Iir.i’,uiT.MKXT Aei'n.rn Iterimrs oi- Tin; Cor.s-cti, 
O.N pHAItMACV AXD CnEMISTIlY AND uf Tin; .VSSOCl.VTIO.V 
LvEoiiAToav. T<iar.Timi with OTiimt M.vrTi:i; Ti;ndi.\o 
TO ,VID I.vnxLiCK.NT I’iiE.sciiim.vc A.vo w Oej-o.si: 
MuDicAr. I'a.iuD o.v tiik I’uimic .i.nd ox the I’uokkssiox 


THE ELECTRO-OXYGEN INSTITUTE 
Fake Concern at Omaha Swindled Many People—Promoters 
in the Custody of Federal Authorities—Formerly 
Driven Out of Louisville, Ky. 

Some months ago' we piihiished an aceoiiiit of tlie prosecii- 
ion, instituted throngli the local medical profession of Louis- 
rille, of the promoters of a so-called “Advanced Alcdical 
Science Institute.” At that time wo .said that probably this 
’oneern would be heard of elsewhere. In the latter part of 
April there appeared in the newsp.apers of Omaha outrageous 
«lvertisements of an “Electro-Oxygen Institute.” This con¬ 
cern had a career of but two or three weeks, dunng which 
time, however, many people of Omaha and vicinity ucie 
swindled. It Will be remembered that the chief promoter of 
the “Advanced Aledieal Science Institute” of Louisville uas 
X W. or H. W, or Z. T. Wilm... This is .hs ™«. ” 
.Icvolopmcnts provoC, .vl.o, together .vitli Ins wife snil D,. L. . 
Bi-int)ey was promoting the Omaha fake. , • 

; their new!\aper advertising at Omaha ti.ey claimed o 

I I,, their office \uipped with $12,000 worth of wonderfM 
hu^t! 01 ii tsK Aftft ^*f»loctrO”Oxy2on 

eleetrieal “ J 'T, ,.,,toM 

juuclune, with which, ^ 

" 1 f/M. Thk JouuxaIj a. Dec. -I, 

1 . I’ropapnnda for uctoim. 

1912, p. '2273 


Fuinlu-. of the Bladder?” may I ask wliat part of the Wndder 
would Dr. Lewis call the base or bottom (fundus) in a man 
stamiiiig on iiis head, or lying down, or in a quadruped? 

What part would he call the base or bottom of a eyliiidrical 
bottle, in wbalever position it might be? How many sides 
In;-' it. and if more than one, how delimit them? 

What is the base or bottom of a pyramid, though standing 
on its apex? 

To ajijily the term “suniiuit” or “vertex” to the bottom of 
a bottle or a bladder, seems to me quite as much out of place 
as to apply the term “vertex” to a breech presentation. 

AL E. W 00 W.IXG, ALD., Las Vegas, N. Alex. 

[Tlu' preceding letter was submitted to Dr. Lewis, who 
nqdics; j 

To the nrlitor :—I can see no force whatever in your corre¬ 
spondent’s question. The fact that a person's bladder is 
turned upside down when he stands on his head does not 
change the name of the several parts of the bladder any 
more than it changes tlie person’s name for him to go to 
bed. •'Fundus of the bladder” means a certain part of the 
bladder, namely, the base of the bladder. 

Buax.sford Lewis, AI.D., St. Louis. 

Fee-Splitting Places a Premium on Poor Surgery.—Fee- 
dividing in any form that is practiced is characterized by the 
■Jonnml of the Indiana Stale iBedical Association as a dis- 
honoralde traffic in the ills of humanity. Followed to ns 
logical coiichisioii it means the sale of the patient to the 
highest bidder. It can be nothing more than the r.-inkcst 
commercialism when general physicians seek a fee-dividcr, 
and usually the one paying the largest coniniission. to whom 
patients are to be referred. In a general way the question 
of ability is not considered, and the embryo surgeon withoii 
education, training or experience can and docs do a large 
surgical practice if he pays well for the services of the mem¬ 
bers of tlie steering committee. The unfortunate patient 
who has placed his trust in liis family physician is not con¬ 
sulted.” In an editorial note the Journal says 
dividing is a crooked deal between surgeon and general pii}- 
cian, with the patient as “the goat. 
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QUEFIES AND 

Queries and Minor Notes 


AxoxYMors COMMUNICATIONS iviU iiot li'A noticcil. Evcry •'-■ttcr 
must cuutalii the writer's name and address, but these will be 
omitted, cn request. _ 


CORItOSIVE SUBLIMATE POISONING 

To the KOitnr ;—In cases of poisoning b.v swallowing a tablet 
of corrosive sublimate, would it not be worth while to open the 
stcinacb promptly and deal locally with U? It might be found 
that the tablet bad expended its corrosive influenee on one ^or two 
sjiots which could be excised, with, perhaps, most of the poisonous 

'^''l^'lMdhwe it is the local destruction, not the sysiemie iioisonlnp, 
that kills the patient. In ISSO 1 treated a case in which a ror- 
vosWe sublimate tablet had been used hypodcrroatically b.v mistake, 
and aithough it produced local gangrene and a deep slough there 
were no constitutional svmptoms. In poisoning b.v swallowing 
lar-e quantities of arsenic, too, as in "llougb on Bats,” I have seen 
Iiatients show no poisoning, but only gastritis, when the stomach 
has been emptied in a reasonable time. It may be found that tlicsc 
tablet cases may be best treated b.v the surgeons. 

. ’ J. Emmet O’Erien, M.D., Scranton, Pa. 


Answer. —Such poisons as arsenic and niercnric chlorid some¬ 
times act very rapidly. Thus arsenic has hcen fatal in 
twentv minutes and mercuric chlorid at the end of half an 
hour.' It is prohahle that the fatal mischief would he likely 
to have occurred before a patient could he made ready for 
operation. 

The first tiling to do in a ease of poisoning, if possihle. is 
to give an antidote; the next is to empt.v tlie stomach. In 
corrosive suhlimate poisoning the antidote is white of egg. 
which should he given in not too great quantities since an 
excess may rcdissolve the precipitate at first formed. As 
soon as the antidote has keen given the stomach should he 
emptied, preferably by the stomach-tube. In case the stomach- 
tube i« not available copious draughts of milk- containing 
emetics should be given. 

Dr. IV. H. Allen. Ph.G.. Detroit, suggests as an antidote for 
poisoning by swallowing bichlorid tablets, the use of hydrogen 
sulphid or sodium sulphid, which will result in the formation of 
black mercuric sulphid which is insoluble in hydrochloric acid. 


VALUE OF SALVARSAN IN THE SIGNIFICANCE OF WASSER- 
MANN BEAGTIQN 


To the Eilttor: —1. Do you consider a faintly positive tVassermimn 
reaction, and ability to stand four Injections of neosalvarsan of 0 9 
gm. each, without great disturbance, .and about three weeks apart, 
to be conclusive evidence of syphilis in one who has never had anv 
of the cardinal symptoms of syphilis, such as angina, an eruption, 
enlarged lymphatics, loss of hair, chancre, etc.? 

•2. Does the mere fact that one can assimilate the salvarsan. even 
it a Wassermann is negative, indicate syphilis beyond a doubt? 

What is a faintly positive Wassermann 'and what docs it 
signify ? 

4. Could the disease be hereditary after 50 years, with no pre¬ 
vious symptoms, tiud then give a \Vassermaun reaction? If so 
would the use of salvarsan be proper? ' 

E. F. Fisu, il.D., Milwaukee, Wis. 


AX.SWER. —1. Ves. 

2. No. 

3. A positive result in the lYassermann reaction is indicated 
Itx the fact that no hemolysis of the hlood-corpiiscles used 
occurs. If a partial hemolysis only occurs, the reaction miMit 
he coiHidered faintly positive; if complete hemoivsis occurs 
tlic reaction is negative. The failure of complete heraolvsb 
would indicate that some factor was prohibiting its occurrence. 
If the conditions in the test have been c.-irefully carried out 
a partial hemolysis indicates the prohahilitv ‘of a speciQc 
iiiliihition of the hemolytic action. Sucli a‘case would b( 
su-^picious of syphilis., but the evidence would not be conclusive 

4. Wliilc it is very improbable tliat a hereditarv svpUTii^ 
would remain to the age of 50 without producin-r svm'ptoms 
It cannot be regarded as impossible. Unless coiitra-indicatef 
by the coiulitioii of the patient salvarsan would be nronei 
treatment for any case of syphilis. 


MINOE NOTES 


TMIbot, E. S.: .Interstitial Gingivitis, Ransom ami Rnndoipli Co., 
Toledo. Oliio. price .*-1.00, 

Nogiiclii. 11.: Treponema Mncostim (new species) Mucin-produc¬ 
ing Spirneliete from Pvorrhea Alveoiaris, .lotii*. Lj-pcd^.Ucii., 
-Viigiist, 101 ”; nlistr.. Tin; .Tourn.ve, Ana- 1", 19l2. p. .oi i. 

Medalla, U S.: Chronic B.vorrhea Alveoiaris. Ilastnii .Tied, ana 
Sitrtt- Jour., Dec. 12, and Dec. 20, 19)2. 

Chapman, C. II.: Pyorrhea Alveoiaris, West Virginia Med. Jour., 
October, 1912. . 

Wood. .1. II.: Biologic Tbcrnpeiitics in Pyorrhea Alveoiaris, 
Autogenic Method. Keniuch!) ifeil. Jour., .luiy 1, 101-. 

Best, V, G. : Pyorrhea .Vlvcolaris, Duhiin Jour. ilcJ. He., Feb¬ 
ruary. 1912. , , , . 1 

Gh-nn E.: Vaccine Treatment with Special Reference to P.vorrliea 
Alveoiaris, iletl. Press auil Circular, .Ian. 17 and Jan. 24, 101— 

Brl""s E. C. : Interstitial Gingivitis, Poston Tied, and Surg. Jour., 
Ai7g. 31. 1911. . . 

Williams. W. It.; Vaccine Tberapy of Pyorrhea Alveoiaris, A la. 

fr,,,.- yird M.-iv 1911. 


2. Various poisons, as well as such diseases as scurvy, pro¬ 
duce a softening and inflammation of the gums, hut they have 
not the same characteristics as pyorrhea alveoiaris (Biggs’ 
disease). _ 


TYPHOID MORTALITY 

To the Editor:—Vlcas^ state what percentage of typhoid-fever 
patients died lifteen or twenty veavs ago. and what percentage 
dies at the pre.sent time. I do not think that it is so siicees.'fiilly 
treated now ns it was fifteen ycar.s ago. 

W. G. riEXDRix, M.D., New London, Mo. 

Answer.—.-V table is given by Hare in his “Practice of 
Alcdieinc” showing the mortality in Philadelphia from 18.SS 
to 1902. According to this table the mortality twenty-five 
years ago was 21 per cent.; twenty years ago it was 19 per 
cent.; in 1898 (fifteen years ago) it had fallen to 11 per 
cent, and in 1902 it was approximately at the same figure. 

The case fatality rates for the city of Washington, reported 
for the eight years 1903 to 1010, inclusive (Bull. Ilyy. Lah., 
U. S. P. II. S., 78. October, 1911) were as follows: 1003, 
12.08 per cent.; 1904, 14.01 per cent.; 1905, 12.94 per cent.; 
1900, 14.4 per cent.; 1007, 12.0 per cent. 


RADIUM IN ARTHRITIS DEFORMANS 

To the Editor: —1. Can you refer me to literature on the use of 
radium in artliiltis deformnn.s? 

2. Arc any radium preparations given b.v hypodermic Injection? 

Cuxr.LES J. Foote, M.D., New Haven, Conn. 

Answer.— 1. The following articles on the use of radium 
may be referred to: 

Giidzent. F.: Radium Emanations in Treatment of Arthritis and 
Gout, Perl, hlin, Wchnschr., Nov. 20, ZOll; abstr., The Jour- 
XAE. Dec. 23, 1911, p. 2111. 

His, W.; Treatment of Gout and Rheumatism by Radium, Prit. 
3tcd. Jour., Feb. 4, 1911; abstr.. The JoCnxiL, March 4, 1911, 
p. 700. 

His. W.: Radium in Gout and Rheumatism. Perl. hiin. Wchnschr., 
Jan. 30, 1911 ; abstr., THE JOURNAL, March 4, 1911, p 7S2. 

Kemen: Radium Therapy of Chronic Articular Rheumatism, Gout 
and Sciatica, Petersburg mcd. Ztsehr., Feb. 2S, 1012. 

2. According to the article of Gudzeiit, solutions of radium 
salts are sometimes injected in the neighborhood of diseased 
joints; more commonly the preparation used is a solution of 
the radium emanation. 


THE transmission of RECURRENT FEVER BY THE LOUSE 


To the Editor :—I was much interested in your editorial in 
THE Journal, May 24, p. 1G47. on “The Transmission of Recurrent 
Fever by the Louse.” Does this work invalidate that done bv Dr 
Robert Koch (Berl. fcliii. Wchnsclir., 1900, p. 1S3) on African 
recurrent fever and the tick Oruithodonis moubataf 

M. D. 


Answer.—T here seems to he a distinct difference between 
the ordinary relapsing, or recurrent, fever and the African 
recurrent fever, on which the observations of Koch, referred 
to. were made. It is probable that the diseases are trans¬ 
mitted by different insects. 


RIGGS’ DISEASE 

tl:,^su'lqee"t'Ri^^-ate "“‘I on 

2. Are there other diseases similar to this that attack the "urns'* 
Frederick Booth, Michigan City, inO. 

s -hj^ct"'^'’~^' books and articles treat of the 

rick^iU. n. r.; stomatology in General Bractice, Oxford Dni 
vcrsity I'rcss, New York, price ?5.50. '-'Aiora Unl- 


ADDUllDD l.\.ll-XHONS FOR 


xi.ie.\e.uBAi,<;iA- 


NEOSALVaRS.YN 

,, Editor:- 1 . Pioase give references, or information rel.T- 

of alcohol for the cure of trifacial neuralgia 
— 'V.'.'!*.*® the present status of neosalvarsan as a curative a"vnt 
In syphilis .< Is it considered safe when given Intravenousl.v? " 

J. M. J. 

Ansxvct.— 1. A list pf references to articles on thi.s suhicct 
was published in The Jour.v.al, .Sepf. 21, 1912, p. 900 

2. Neosalvarsan 13 generally considered as equivalent to 
salvarsan in its effects. ^ 



2063 


Medic 0.1 Economics 


medical economics 


/OCR. A. JI. A. 
JU.VE 2S, li)J3 


Sr rcS"r„7 -»»■ 

Medical Defense, and OTTr -. 

Economic Questions op Interes; ^rScuNs 


liasjieen goinVon.''’’Tlie^l^S,r^^^^^ ‘'‘S'"'"®* quackery 

on "Quacks and tlie Public.” It'^sakf” recently commented 


A HANDFUL OF EDITORIALS 
There is perhaps nothing Avliich renects the v„ni 

of«.»p„wic .,„ti 0 1T‘',T‘ 

daily neivspaper. Tlie advertising paees nnv I T i 

.... fb. .bitori .,1 b.TjM T,” 

Views expressed stand for the personal opinion of ft,I ‘ rJ''' 
expressed in a manner u-hieh will in i.; • i editor, 

on. o™ „ pro^lv'^;! ‘‘i 


the public, too. While in cases of rl' ^T’'" influenc? on 
natural to ‘take chances’ on anvfV f’esperate sickness it is 
many of the instances in 7-'i^ for relief, 'till 

defrauded it has been their -ull WlTtv rnti 
peration that has led to their ^ *’*‘'‘*^ f^'eir des- 

taken the word of strand’ in They hai 

leputable doctors who have lived^ 

They are also able to find +hJ ^ them for rears 



til. marked in.roas. ,„ p„biie 

in amount of space devoted to tbe discussion of l.ealth 
matters m the newspaper.^, and the growing demand for 
grea or govern,nental activities for the in-eventio„ of ifeease 
Of the many editorials on health topics, quotations from only 
a few of the more striking are possible. ^ 

Cnli7 >®"?tby editorial on the Panama 

Canal and its value ns an object-lesson, says; 

^"®tory lias there been 
such tiiumpli of men over the forces of Nature. Tliis applies 
to disease-producing agencies as well as to mechanical condi- 
tion.s. Let the public not forgot when they think of the 
Panama Canal tliat underlying the surface of this enormous 
governmental work is the minute and painstaking investiga¬ 
tion in the recondite cause of disease, in the little laboratoHes 
where men are hidden from public observation and where they 
concern themselves with the study of disease germs and cnl- 
ture metliods and the use of tlie microscope. And let them 
not forget also that the heroism displayed by tliose avIio have 
lo.st their lives in this sort of study is equal to any heroism 
displayed on the battle-field, or anywhere else. In'fact it is 
superior to it, because it concerns men giving deliberately, 
from stern conviction of duty toward others, and it is devoid 
of the glamor and applause which come to men who are in 
the public eye. All jiraiso, then, to the men rvbo, like Dr. 
Walter Reed of the United States Army, and others, have sac¬ 
rificed themselves in the attainment of knowledge, udiieh is 
now the property of the world at large.” 


The people 

viiLiusu tnem to strangers or -no- ■es and their health to 
tions for knowledge skill and lfn7 proved repiita- 

^Vho are jierforming t^ ^w 'Zf 
remarkable cures? The quackseffecting the 

«... .„y tl„. „.H„ a ?4“™ 

«r. the*m4!lrto''a,'e”mrkinr « i*'.” ‘I"'®*'"- '™« 

of disp.is. an,I its'prevention’ 'Tbe'^'f^ r 
•be nebieinl.. ,.k., 

Tb; sL«b F r"Vr,'l r ™ ti™ oTnJ' 

wifi, fl.n r. . ^ (T< .) Record is evidently not impressed 

< igiinients of the reactionaries. It devotes two col 
iimn.s to expressimr its vieu-s All ■ “ , f® 

1 " * 'leus. All of it IS good, but only a 


„ V 1 '•O ean ii, 'tlie medical trust,’ which 

f7.wt for"? r-’ make them 

F « Very short time, their good old 

family doctor.’ It is said that the ‘stuff’ referred to has 

.7",,fh"n”Ttr not been marked 

as . iicii nml therefore one cannot be blamed for holdiiin- the 

opinion that it is printed as news or opinions of tlie valious 
f itois. u hy tJioy take such a stand is another matter. 
Jiie charges contained in tliese articles are too absurd to 
lepcat except that they intimate that all doctors affiliated 
AMth the American Jlcdical Association are banded together 
to lioodwink sufl'ering humanity. If such were tlie ca.se this 
countiw would bo in a sad state of affairs.” 


The Now York .Sun has long taken adi'anced ground on 
public Iiealth questions. Discussing ‘‘The Education of Our 
Physicians,” the Sun says: 

"The American Medical Association, which stands for all 
that is best and highest in every department of the physician’s 
life work, is an organization the like of Avhich does not 
exist elsewhere, combining the most scientific zeal in its 
membership with executive ability of the highest tj’pe in its 
management. tVe have recently referred to the Council on 
Pharmacy and Chemistry, which under its direction carries 
on an unrelenting warfare against quackery within and ivitli- 
out the profession. 'Wiiile we are not always in accord ivith 
its policy in minor matters, the course of The Journal of 
the American Medical Association is cominendable in the 
essentials.” 

After commenting on the work of the Council on Medical 
Education, the editorial continues: 

“Medical legislation sliould recognize no sect or school and 
sliould demand tlm same knowledge of the principles and 
nractiee .of medicine, from all applicants for license, the 
examiners should he eVperts in their branch and he well paid, 
and not he cho.sen iVom the medical schools. When the 
average legislator can ^ induced to recognize the importance 
Sf hollth to his const\«ents the latter will be protected. 
Medical education is as wportant as sanitation. 


It would, indeed; hut hoiv passing str.ange that the dark 
and .subtle method followed hj’ the “medical trust” and its 
inenihers to ‘‘lioodwink sufl'ering humanity” is to encourage 
the growth of knowledge bj’ which disease can be prevented 
and eliminated! 

The Record is frank in acknowledging its point of view on 
‘‘ethics.” It continues : 

“The charges deal also ivith ‘ethics’ and in this coniicetion 
we u'ill readily admit that we often get out of patience with 
the so-calied ‘code’; hut that is because we are a seller of 
advertising whicli tlie ethics forbid the physiciairs to buy. 
In South Fork, however, the editorial policy is not controlled 
hy the business office and whether it bankrupts us or not we 
feel it a duty to sa.y a word in defense of that great man 
Avho sacrifices more money, more pleasure and more energy 
for mankind than an}' other—the family doctor,” 

After discussing the family doctor, the development of 
medical knowledge and the growth of specialists and .special 
kiiOAA'ledge, the Record concludes; 

“The American Medical Association is responsible for laws 
that make it hard for the incompetent to hang out their 
shingles. It is responsible for such laws as Jiave been passed 
compelling the manufacture of pure food. It is re.sponsihio 
for the laivs that prohibit the sale of medicinc.s containin' 
opium, alcohol or other harmful drugs ivithoiit the contents 
being plainly stated on the label. It is responsible for many 
reforms along this line that have proved a hoon to humanity, 
and that is why it is called the medical trust.” 
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Tlir rKIN-ClrlXS AND PRACTICE OP ORSTETRICS. Rj. f' 

IiJce V v M.D.. Professor of Obstetrics at the Northwestc.n 
UnO-ersitv Medical Schooi, Cbicago. Cloth. Price. net. 11 ■ 
lObtl with ai3 illustrations. Philadelphia : W. B. Saiinder.s, J9Jd. 


Tliis new treatise, one of the most claliorate of text-tiooks 
on ot)stetric? offered to tlie profession in recent years, is based 
on the author’s ‘ Xotes.” Tlie needs of tlie general practitioner 
and of the student are constantly held in view, the direct 
relation of purelv scientific subjects to daily practice being 
clearlv emphasized. Again the practitioner requires consulcr- 
able detail and abundant illustration, and this the author pro¬ 
vides Tlie essentials are presented in large type, the less 
important matter in smaller type. Operative procedures arc 
described btieflv. but full explanation is set forth beneath 
the many illustrations depicting the operation in successive 
steps. Hence, in emergency, the reader may obtain a fair idea 
of the methods described from the pictures alone. 

The author has borrowed from familiar plates with duo 
acknowledgment. To Buinm in particular is gratitude 
expressed." The material for most of the drawings, however, 
came from the Lying-In Hospital service. 

In the arraiigemcnt of the text, the conventional order is 
followed. The physiology of pregnancy, of labor and of the 
pnerperium occupy the first three sections. The changes of 
menstruation and the development of the decidua and of the 
placenta are unusually well set forth. The lucchanisin of 
labor is covered in elaborate detail. 


KOTICE 

to gain assurance- that no remnants are left. The same 
method is followed in incomplete abortion. On the other hand, 
in septic abortion, curettage is as strongly avoided, and only 
when lieinoiTliage renders it necessary is the tampon employed 
to empty the uterus. Only after septic symptoms have sub- 
• sided arc placental nia.?scs removed by the finger or ovum 
forceps. 

In the treatment of placenta praevia by. version emphasis 
is well placed on the point that extraction should not imme¬ 
diately follow. The rubber bag is used within the fetal sac 
and is preferred to the gauze or cotton tampon. Cesarean 
section in placenta praevia centralis will be rare, the author 
believes, if all proper conditions are met, such as pregnancy 
at or near term with mother and child both in good condition 
and the cervix closed or diflicult to dilate, with adequate hos¬ 
pital facilities and an operator “capable of his task.” 

In a detailed discussion of the contracted pelvis, the clinical 
aspect is emphasized. In general, e.xpectancy is repeatedl.v 
urned when operative procedures are under consideration, and 
throHgliout the author shows the influence of Schroeder and 
of the later Vienna school. 

At times, by way of avoiding polemic discussion, a dogmatic 
attitude is observed. This characteristic is no better displayed 
than in the treatment of uterine rupture, in which the fol¬ 
lowing occurs; “Under no circumstances may a woman 
threatened with rupture of the uterus be transported to a 
hospital.” In treatment the author’s experience leads him 
to favor drainage of the peritoneum and the tear, laporatomy 
being done only to meet special indications. In some cases 
the rupture may be repaired in whole or in part from below. 


The child is first considered in the section devoted to hygiene 
and conduct of pregnancy and labor. The author says that 
the time has come for the practical application of eugenics. 
The influence of premature labor on skeletal and genital 
development, of bottle feeding on the general physical and 
mental growth and of the acute infectious diseases as factors 
in the subsequent organic deficiencies is emphasized, all with 
regard to rearing the infant girl from the point of view of 
her future pregnancy and labor. The author’s instructions 
to his own patients during pregnancy and to the nurse are 
reproduced, as is his list of articles for the obstetric satchel. 
While strongly advising a properly equipped maternity hos¬ 
pital he gives adequate directions for the conduct of labor in 
the home. Here he requires the aid not only of the nurse 
but al'o of an assistant physician. “Every labor case should 
have two physicians. The duties of the assistant are first, 
to watch the fetal heart-tones so that if the child should show 
signs of exhaustion or asphyxia it be recognized in time and 
the frequency of stillbirths be thus diminished; second, to keep 
an accurate history of the labor: third, to care for the patient 
in the first stage while the accoucheur is attending to other 
work, or obtaining the rest he will need for the proper con¬ 
duct of the second and third stages. ... If obstetrics is 
ever to obtain the dignity of surgery—and it should—if the 
parturient woman is ever to enjoy die same benefit as the sur¬ 
gical patient — and she deserves them — the accoucheur must 
lie given suflicient help and the makeshift policies of obstetric 
practice must be abolisfied.” 

In delivery, when lacerations seem inevitable, a deep 
cpisiotomv is practiced, wisely deep when used at all. A 
1 per cent, solution of silver nitrate or a 25 per cent, arovrol 
solution is invariably employed in the eyes of the new-born, 
the author favoring universal legislation to enforce preven¬ 
tion of ophthalmia neonatorum. 

The second half of the volume is given over to considerations 
jf pathologic ob'tctrics. In the toxemias of pregnancy thorough 
scaich of the recent literature as well as close clinical obserwa- 
lion is evident. In the treatment of eclampsia the attthor 
strongly favors promjit delivery when, indeed, he does not 
forminate pregnancy prematurely, the preeclamptic condition 
not yielding to treatment. Venesection i= favored but is 
reserved iintil after delivery, ns the loss of blood at birth mav 
lic siitlicient. 

In inevitable abortion tamponade of the cervix and vagina 
is advised, followed by curettage in all cases, often simplv 


The discussion of the pathology of the pnerperium is given 
over to a thorough consideration of puerperal infection and to 
diseases of the breast. A careful general e.xamination preced¬ 
ing all operations and a local one following i.s made an invari¬ 
able rule. Preparatory operations comprise the various meth¬ 
ods of opening the cervix and those of enlarging the bony- 
pelvis. The incision for vaginal hysterectomy and the Doeder- 
lein method of performing hebosteotomy are described in 
minute detail. Contrnrv to the teaching of other obstetricians, 
infection is held to be a contra-indication of thus enlarging 
the bony pelvis. Indications and conditions for forceps extrac¬ 
tion are well formulated, and this instrument is described as 
a rotator or a lever, simple traction being the dominant func¬ 
tion. Laceration of the vagina and avulsion of the bladder 
are the things to be feared in rotation with the blades. Hence 
in deep transverse arrest the forceps are applied first obliquely^ 
to both head and pelvis. After rotation by ti'action is com¬ 
pleted the case is left for spontaneous expulsion. In oecipito- 
posterior positions the author prefers to e.xtract as the head 
rotates spontaneously, either posteriorly or permitting anterior 
rotation if this occurs. The Seanzoni-Fritsch method he has 
seldom found preferable. His first choice here, as in face and' 
brow presentation, is to attempt manually to change the 
position of the head, rotating from posterior to anterior or 
flexing the head, as the case may require. It would appear 
that he finds these maneuvers less diflicult to perform than 
do many operators, even though rotation may require that 
the engaged head be almost totally disengaged.' Again show¬ 
ing the influence of the Vienna school, the author is not an 
enthusiastic exponent of the axis-traction instrument. In his 
own hands he plainly prefers the simple Simpson forceps, con¬ 
sidering axis-traction as not artistic and the Tarnier model 
as capable of great danger to both mother and babe. The place 
of inlet forceps extinction as a major operation and its dan¬ 
gers are well set forth. A brief chapter on the induction of 
premature labor and an appendix covering a few points in 
technic complete the volume. 

From the student’s point of view the subject-matter is well 
arranged and the frequent phrase “my own experience," shows- 
the work to be as much one man’s as it is a collaboration from 
the writing.s of many. Often a subject i.s concluded with a 
short concise summary, another feature that appeals stronuly 
to the crowded student or the hurried practitioner. Length'v 
bibiliographies have been avoided, but suirieicnt recent refei^ 
cneos arc given to aid the reader in his deeper library research. 
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Malpractice Liability Extended by Concealment 

, (Grocinlal vs. West rate (Mich.), XS7 N. If. R. 87) 

Tlic Supreme Court of Micliigan reverses a judgment for 
the defendant on-a directed verdict in this action for mal¬ 
practice where the point on which a verdict Avas instructed 
was that the - right of action Avas barred by tlie statute of 
limitations. The court says that tlie statute in force at the 
time this cause of action arose provided that all actions for 
malpractice against physicians and surgeons should be com¬ 
menced Avithin two years after the cause of action accrued, but 
the plaintiff, in instituting her suit more than two years after 
the right of action accrued to her, relied on the provisions 
of section 9739 of the compiled laAvs of 1897, which reads: 
“If any person Avho is liable to any of the actions mentioned 
in this chapter shall fraudulently conceal the cause of such 
action from the knowledge of the person entitled thereto, 
the action maj' be commenced at an3' time Avithin Iavo years 
after the person AVho is entitled to bring the same shall dis¬ 
cover that he has such cause of action, although such action 
Avould be otherAvise barred hj’ the j)rovisions of this chapter.” 

The plaintiff, Avho Avas a heavy Avonian, had, on lilaj’ 1, 1900, 
while at Avork in her home cleaning the stairs leading to 
the second storj' of the house, fallen from the top step and 
suffered a subglenoid dislocation of the left humerus. The 
defendant Avas called and attended her Avithin about half 
an hour after the accident, and Avas informed hoAV it occurred, 
but stated that the arm Avas not out of joint or broken; 
that it AA’as just stretched and bruised, and he took no steps 
to reduce the dislocation, but simply baiidagnd the arm and 
treated it Avith liniment. 

The case made by the plaintiff shoAved: First, the relation 
of physician and patient, Avhich, of itself, begets confidence 
and reliance on the part of the patient. This relation had 
existed for a term of years, and during that time she had 
Imd'no other phy.sician. They Avere felloAV countrjunen, and 
conversed together in their native tongue. Slie Avas ignorant 
and unlearned, and relied on him and believed that he told 
lier the truth.- She maintained her trust in liim until April, 
1909. It was not a mere silence on the part of the defendant 
Avhich was relied on. He repeatedly told the plaintiff that her 
arm AVas not broken or dislocated. Under the circumstances 
of the case the question of her diligence to discoA'cr her condi¬ 
tion was one of fact, to he submitted to the jury. 

Whether the defendant first knew of the dislocation of the 
plaintiff’s shoulder AA’hen he AA-as first called to attend her, or 
discovered it later, Avhen it Avas too late to reduce it, Avas 
of no consequence. 

Relation of Physician and Patient Existed and Question of 
Malpractice for Jury 

(C 08 S vs. Spai(?d («<7 (Utah), 12G Pac. R. -’tCS) 

The Supreme Court of Utah i-everses, with directions to 
«rant a new trial, a judgment rendered on a nonsuit granted 
on the defendant's motion. The court says that the eA-idencc . 
introduced by the plaintiff, a hoy 12 years of 
to show that about 2:30 o’clock one afternoon he AAas run 
over by an automobile and the tibia of the right “' 

The ddver.of the automobile took him home and told his 
mother that he thought his leg Avas broken, and offcicd 

iilivsieian The urother replied that, on account of 

called lip Mr. ^ tPe defendant, and she stepped 

Tlio nest ' ^p,„Lo. »nd Uii, is n.j pb.vsfcWn, 


•Torn. .\..jr. A. 

Ju.VE 28, lOKi 

she asked lum if it -AA-as broken, he- said, “Ho.” He aave a 

St in rS'SS ”*■ "8 "'““'O •»«" 

The defendant insisted that the evidence failed to show 
that elation of physician and patient existed between 
him and the plaintiff. But the court is clearly of the opinion 
from the evidence adduced, that the relation of physician and 
patient existed. The defendant not only called on and exam¬ 
ined the plaintiff for the purpose of determining the character 
and extent of the injury, but, after the e.vamination was com¬ 
pleted he prescribed for the plaintiff and gave directions to 
Ills mother, aa-Jio AA-as caring for and nursing him, regarding the 
treatment lie should receive at her hands for the injury.” 

It was further contended that the plaintiff could not recover 
damages from the defendant because neither he nor any one 
authorized to act for him employed the defendant to perform 
the services in qiie.stion. It was conceded, hoAvever, that the 
defendant Avas emiiloyed by Mr.' Purdue, and that under the 
contract of emploj-ment he, on the occasion referred to, 
examined and prescribed for the plaintiff’s injury. The 
defendant, therefore, AA-as under the same legal obligation to 
the plaintiff to use ordinary care and skill in his examina: 
tion and treatment of the injury as he aa-ouM haA-e been under 
if the plaintifl' or the plaintiff’s mother had employed liim to 
perform those services. It Avas to recoA-er damages for an 
alleged breach of this legal duty that this action Avas brought. 
The action, therefore, Avas not based on contract, as the argu¬ 
ment of counsel for the defendant seemed to implj-, hut on 
tort. Under tlie great Aveight of authority, the question of 
AA'hether the plaintiff, his guardian, or some third party 
employed the defendant to perform the services .Avas AA-holly 
immaterial. Even though a physician or surgeon renders his 
services gratuitously, he cannot escape liability for liis negli¬ 
gent or unskilful treatment of his patient. 

The court is of the opinion, and so holds, that the question 
of AA'hether the defendant used ordinary- care and skill in hi.s 
diagnosis and treatment of the plaintiff’s injury should JiaA-o 
been .submitted to the jmy. 

Acceptance of Warrant for Part of Claim Precludes Recovery 

of Balance 

(Paulson vs. iVard Count!/ (N. D.), 1S7 R. If. R. 4S0) 

The Supreme Court of. Horth Dakota holds that in this 
action, brought bj- a plij’sieiaii to recoA-cr a balance claimed to 
bo diAO for professional services and supplies furnished by 
liim for tlie support of the poor of the county, it Avas error 
to overrule a dcimirrer interposed on the ground that the com¬ 
plaint did not state facts sufficient to constitute a cause of 
action. Tlie complaint recited the pevfovnAancc of services 
and the furnishing of supplies of the total rcasofiahlo A-ahio 
of $750, and that bills iir due form of laAV, duly A-crified and 
approved by a commissioner of the board, Averc presented to 
the board of countj- commissioners of the county for thcii 
consideration, and, after nAutilating the bills, the hoaid 
alloAvod the plaintiff $205 only, wherefore he asked judgment 
for $750, less a credit of $265. If this action wore hotAveen 
private parties the court would have no hesitancy in hoh lug 
the demurrer not well taken, as it would not sunicienUy 
appear that the partial payment received Avas under an agi cc 
inent that the same should he in full for-the claim ani so 
constitute an accord. But Avhere unliquidated claims ng.iuis 
a count}' are duly presented to its board of count} com 
missioners for alloAvance, and the claims are coitnu cm 
tcxretlier and alloAved at a lump sum less than the amount 
claimed and a AA-arrant is draAvn for the amount so a oaaci , 
which AA-arrant is accepted by the claimant, such aceep .anc, 
is presumed to he in full payment of the claims n ( 

The claimant cannot accept such a AA-arrant an erci i - 
amount thereof on the total of the prcsentei, a 

tl,» ..,c for tte imlaocc rcj.cl.,1. II« m«.l 'I;; 

aljoirance siod submit bis clnim ns a rriiolc to tlie eoiir , 
accept the Avarrant in full payment. 
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{Concluded from page S0S6) 

Diagnosis and Treatment of Border-Line Pathologic Lesions 
Dr. Joseph C. Bloodgood. Baltimore: By Border-line path- 
olo-nc lesions are meant those in which it is diflicult. clin- 
icallv. or from the gross appearance, or from the frozen 
mieroseopie section, to come to a definite conclusion as to 
whether a lesion is benign or malignant. _ The earlier after 
the first symptom patients present themselves for treatment, 
the ureater will be the number of cases in which the diagnosis 
will'"present difficulties: in this stage the prognosis after 
proper treatment is best. IVe have sufficient experience at 
present to allow us to formulate definite conclusions as to the 
proper method of diagnosis and treatment in this stage, in 
which the result should be the best. Incomplete removal of 
anv malignant disease in its earliest stage gives much worse 
results than complete removal in a later stage. Incomplete 
removal of a distinctly benign lesion, with the exception of 
angioma, is always followed by the reformation of the tumor 
from the residues left behind, and the chances of malignant 
change in these residues are greater than in the undisturbed 
benign lesion; this fact also should be kept in mind. 

The surgeon must have the easil.v available knowledge of 
the different pathologic processes which may occur in definite 
localities. He must be familiar with the methods of diagnosis 
of the lesion in this special region and the nature and extent 
of the operation which promises the best results. The diag¬ 
nosis as to the proper treatment rests on, first, a careful 
study of all the available clinical evidence. In some eases 
this is sufficient to indicate the proper treatment without 
a gross or microscopic investigation. I think that this is 
true for palpable masses in the stomach and colon. The 
resection of such masses, without an investigation of their 
gi-oss and microscopic pathology by cutting into them, yields 
the best results with the least mutilation and danger. If 
the pathologic examination after their removal shows a benign 
lesion, the patient is protected from the -later development of 
cancer; if, on the other hand, it should prove to be malignant, 
the chances of a cure are best. 

The next important question to answer is. What .shall a 
surgeon do when in doubt after he has exhausted clinical, 
and gross and microscopic pathologic investigation? The 
answer to this question rests on the knowledge of the fre¬ 
quency of malignant disease in the different regions and the 
results of radical treatment. In the breast, the complete 
operation for cancer should always be performed for anv 
lesion in a woman over 25 unless the benignity of the lesion 
is established. The complete operation should follow immedi¬ 
ately on the exploratory incision. This conclusion is based on 
the fact that the mutilation of the complete operation is 
but slight, and the additional danger is little, if any, while the 
probabilities of a cure of the malignant tumor subjected to 
complete operation in this doubtful stage is SO per cent, or 
more; if the operation is done in two stages the chances of 
a cure are reduced to almost nothing. In bone lesions the 
mutilation of amputation is so great and the chances of 
a cure of any doubtful lesion should it prove malignant are 
so slight that the most conservative operation shoufd always 
be chosen. This is also true for doubtful lesions in tiie 
iiasophaiynx and antrum, on the alveolar border of the jaws, 
and in the body of the lower jaw. ’ 

If surgeons will carefully investigate these lesions clinicallv, 
scrutinize their gross appear.anee and look at the frozen sec¬ 
tions. and keep a check on their results up to date, thev 
will soon be in a position to meet the requirements of the 


diagnosis of these border-line palhologie lesions, inasmuch 
as immediate treatment based on this investigation will lead 
to a removal of the lesion, giving the patient the best oppor¬ 
tunity of a cure with the least mutilation and danger. If 
the campaign for the education of the people on the early 
signs and symptoms of what is or may be cancer bears fruit, 
snr"oons will be called on more and more to treat these 
lesions in a stage in which accurate diagnosis is more diffi¬ 
cult and when the dangers of incomplete removal following 
an inaccurate diagnosis increase with the space of time 
between the first signs and symptoms of the disease and the 
date of treatment. 

DISCUSSION 

Dr. .Toiix B. :MuRPiiy, Chicago: The final court of appeal 
in these eases is the clinical result and not the microscopic 
report. 

Dr. Charles H. Mayo, Rochester, Iilinn.: In border-line 
pathologic lesions in which an exploratory operation cannot 
immediately, if necessary, be followed by diagnosis from a 
frozen section, the wound, even though the condition be con¬ 
sidered benign, should be packed with Harrington’s solution 
Xo. 0 for several days until a microscopic report can be 
obtained. Do not close such a wound; leave it open and drain, 
and burn the lymphatics with hydrochloric acid. 

Dr. Arpad G. Gerster, Xew York: There is the possibility 
of tumors in the breast being either of tuberculous or syph¬ 
ilitic origin, therefore not requiring amputation. Involution 
mastitis based on gout, actinomycosis in the breast, and 
various systemic disorders may be accompanied by swellings 
in the breast, emphasizing the point that not all swellings in 
the breast are necessarily On their way to malignancy. ' 

Exclusion of the Bladder; an Operation of Necessity and 

Expediency 

Dr. Charles H. Mayo, Rochester, Minn.; The best method 
of disposing of the secretion of the kidneys in patients in 
whom it is necessary or e.xpedient to exclude the bladder, 
remains still one of the serious problems of surgery. To say, 
however, that the modern methods of operation in these cases 
expose the patient to greater danger from infection than is 
compensatory with the mitigation of his suffering, considering 
the natural mortality of the disease, is not consistent with 
the history of the patients or the records of the progress of 
surgery. The best theoretical and practical anastomoses of 
the ureter with the large bowel are' those which permit the 
ureters to traverse some distance between the mucosa and 
outer wall of the bowel before penetrating its lumen, or are 
infolded by the wall of the bowel for a certain distance; also 
the method which transposes the base of the bladder to make 
it a part of the rectal wall. The control against regurgitation 
is due to its closure by compression in the wall of the bowel. 
In eight cases of cancer, transperitoneal resection of large 
areas of the bladder was done, with transplantation of the 
ureter to the opposite side. In three cases of cancer the blad¬ 
der was completely removed. In four cases of e.xstrophy the 
ureter was transplanted to bowel. Xo deaths. 

DISCUSSION 

Dr. Er.axcis S. Matson, Boston: In one case I established 
a permanent renal fistula in the loin by nephrostomy sixteen 
years ago, doing the same operation on the opposite side 
nine years ago, and during these many years, with the excep¬ 
tion of four months, the patient has been kept perfectly dry, 
free from odor, comfortable and in excellent health. I devised 
an apparatus for receiving the renal drainage. Nephrostomy 
is superioi in results to ureterostomy A drainage-tube 
in.serted into the kidney should be carried just within the 
entrance of the calyx into the renal pelvis, and care sliould 
be taken to avoid having it press too hard against the w:ill 
of the renal pelvis lest it cause ulceration; this drainage-tulie 
should be of large size, which might make it necessary to 
stretch or enlarge the mouth of the calyx where it joins' the 
renal pelvis. 

Dr. H.vrry M. Sherman. San Francisco: I wish to report 
the progress in a case in which I did the Peter.^^cn operation 
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for exstrophy of the bladder in a child aged 3 about twelve 
years ago. The patient has developed most satisfactorily. 
Five years ago he was operated on for inguinal hernia, and 
it was most interesting and instructive to find that even with 
the absence in this case of the pubic bone the anatomy of the 
hernia had still been preserved. At this operation I investi¬ 
gated the condition of the ureters in the rectum and found 
them in excellent condition and with 'no indication of an 
ascending infection. 

Dr. Rodkrt G. Le Coxte, Philadelphia: Experimentation 
has shown that the extension of infection upward is not 
through the lumen of the ureter but by means of the lym¬ 
phatics along the course of the ureter. The longer the anasto¬ 
mosis or the more ureter covered by intestine in implantation 
into the intestinal wall, the greater the liability to ascending 
infection. 

Dr. Joitx J. Buciiakax, Pittsburgh, Pa.: AVe must consider 
the possibility of ascending infection being due to the fact 
that the cut end of the ureter is in reality tlie cut end of 
a mucous canal, which contracts, causing dilatation of the 
ureter and pelvis of the kidney, and thus predisposing to 
infection. I believe that before one can intelligently deal 
with this question, it will be necessary to learn what effect 
is produced on the patient by injection into the rectum of 
large quantities of the patient’s urine prior to operation. 


majority of cases in infants are indicative of general miliarv 
tuberculosis. The prognosis is generally bad, but not nhvays 
fatal. The von Pirquet reaction is a great aid in clincliiiw 
the diagnosis. A negative reaction, liowever, must not he 
allowed to mislead one in the presence of papulonecrotic 
tuberculides. 


V/anaaian jvieaicai Association 

June, III, jco. 6, 

5 •Puncture of Corpus Callosum. 


journal, Toronto 
pp. J,51-5!,G 

„ ---V - ... E. Archibald, Montreal. 

Recent Work on Accessory Factors in Nutrition. II S Raner 
Toronto. ’ ' 

r Tuberculosis of Gonito-Urinary System from General Prac¬ 
titioners Standpoint. W. Hutchinson, Montreal. 


C 


5. Puncture of Corpus Callosum.—Archibald believes in 
obstructive hydrocephalus of high grade in the infant; (two 
cases) callosal puncture proved temporarily of slight benefit, 
but ultimately failed to relieve the condition. 


Journal-Lancet, Minneapolis 

June 1, XXXIII, Xo. 11, pp. 301-SSG 

8 EtioloRic Relationship between Ulcer and Cancer of Stomach. 

G. D. Head, Jlinneapoiis. 

9 Limitations and Possibilities of Roentgenoscopy. G. Earl 

St. Paul. 

10 Refinements of Diagnosis Possible in General Practice. J. P. 

Schneider, Green Isle. Jlinn. 

11 Case of Intestinal Obstruction by Gall-Stone. G. Schwv 2 cr, 

Slinneapolis. 

12 Surgery in Country Hospitals. L. Sogge, Windom, Minn. 
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Titles marked with an asterisk (•) are abstracted below. 

American Journal of Diseases of Children, Chicago 
June, r, Xo. 0, pp. .'iZi-soo 

1 ‘Infantile CerebrocerebcUav Diplegia, of Flaccid, Atonic- 

Astasic Type. L. P. Clark, New York. 

2 *Papulonecrofic Tuberculides in Infants. B. M. Bronkcr, 

New York. , „ . r. 

3 Pathogenesis of Casein Curds In Stools of Infants. A. r. 

Ilesi New Y'ork. _ , , 

4 Diagnostic Value of v. Pirquet Test. F. L. B achenlieim. 

New Y'ork. 

1. Infantile Cerebrocerebellar Diplegia.—Clark summarizes 
his paper as follows: 

Wc have hero under consideration an extreme defect disease of 
the corcbro-cerebellar functicn with relationship to bodily move¬ 
ments. of an unknown pathogenesis (prob.ably ba.sed ^ 

soielv on a developmental defect) whieh is for the most pait inti a 
uterine in origin and which we find expressed in chnical manifcsta- 
ions of atoniti. astasia, hypotonia, mutism and idiocy. Wc believe 
it constitutes a distinct type of palsy of infancy. The disorder not 
onlv alfccts i.solated movements, but particularly the associ.ition of 
movements or the motor s.vnerges so-called. The movements tltem- 
«dves as shown in the tvpe are not incoordinated as in tfhPt'C'- ' 

and the continuity of movement, ihcic is , , L .. 

feet reactions to equilibration by a special tonic ■ ,p„,.pp py 

mnetion is V’«-grr’‘^^^LtVcrin'mmb“lar1 in 

peripheral stimulation. ^>’6 di^^oased cerebrum. The 

hypotonia is not or take up the cerebellar 

latter organ hem.a nnnble to . dominance of hvpotonus through- 
function there I"uiTsupprossion of the cerebellar 

out the a-Xeasc under study does not produce 

functions in the understood. Jlotility of the hmb 

a palsy per sc as i entirclv, as some movements oi 

remains. It I'emain because some degree of 

attempts at , 1 -" cprebrum^s still possible; the greater 

substitutional laycrciy in evidence in this unique 

part of its loss. hi.Y'«' 

, ev Vuberculides in Infants.—In nine cases 

2. Papuloneciotic first made by 

These 

'nrSonl. e eh.r..teri.«e a„,l »-Ue_,. o.e_e_see.; 

, 0 e"si , i.„r»e,l\ith other e....I,t..«., 


They arc of 

are not eas..., e,.,..... - - „eneeiallv in infancy when the 

extix-me diagnostic inipoi \ . uncertain. The 

clinical diagnosis of tubeicu.v 


Journal of Experimental Medicine, New York 
June, XYII, Xo. 6, pp. 553-GSS 

13 *IIcmntogenous and Obstructive Icterus. G. H. Whipple and 

C. W. Hooper, Baltimore. 

14 •Icterus. G. II. Whipple and C. W. Hooper. Baltimore. 

10 Morphologic Studies in E.xpcrimcntal Cretinism. A. L. Tatum. 

16 • Behavior of Saprophytic Cocci with Regard to Gram’s Stain. 

I. J. Kligler, New York. 

17 ‘Studies on Experimental Pneumonia in Rabbits. M. C. Win- 

ternitr. and A. D. Ilirschfeldcr, Baltimore. 

18 Idem. A. D. Ilir.schfelder and M. C. Wintcrnltz, Baltimore. 

10 Components of Sphingomyelin. P. A. Levcnc, New Y'ork. 

13. Hematogenous and Obstructive Icterus.—The results of 
the authors’ experiments showed that normal and Eck fistula 
dogs react in a similar manner to the intravenous injection of 
hemoglobin obtained from laked red cells of the same animal. 
Hemoglobin ajipears in the urine after a few minutes and 
bile pigments in one to one and one-half hours. In tliis simple 
type of hematogenous jaundice the reaction is in no way influ¬ 
enced bj"^ shutting out the portal blood from the liver and 
cutting down its blood-supply to about 25 per cent, of normal. 
In a second type of lieniatogenous jaundice jirodiiccd by chlo¬ 
roform anesthesia, which produces central liver necrosis, thcic 
is no essential difl'erence between the normal and Eek fistula 
dog. The Eck fistula dog, as a rule, is more resistant to tliis 
poison, but, given a definite liver necrosis, the jaundice dciel¬ 
oping will reach its maximum on the second day as in tiic 
normal animal. This janiidice must be o-xplained in part by 
capillary biliary obstruction, but in part by a hemolysin 
formed in the injured liver cells (Joannovics and Pick). 

Simple obstruction of the common duct when combined with 
an Eck fistula gives rise to a definite low grade icterus with 
bile pigment constantlv present in the urine. TJndci icsc 
conditions after doubly ligating ami cutting tlic common duct 
with separation of the cut ends, the lumen of the duct may 
be established and bile may enter the intestine by moans 
of a fistulous tract between the cut ends of the hile duct. 
The formation of bile and bile pigments is much less m an 
Eck fistula dog than in a normal animal ami consequen y u 
icterus is much less intense. This is prolinbly due o a C'S 
ened activity of the liver cells because of ^ 

supply. This observation docs not harmonize with the ei irc^ 
view that bile pigments are formed solely from J'’;; 

as there is no evidence of more liemolysis in ^ j'j 

in an Eck fistula dog. This suggests the autbo.s baMbe 

globin supplied to it. 
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14. Ictenis.—The object of this poper is to submit cviilcnce 
that hemoglobin can be transformed into bile pigment in the 
circniation'avhcn the liver has been excluded from participation 
in the reaction. The niitliors summarize their work as follows: 


on the quality of the instruction atforded and the examina- 
tioi\s of the scliools within its bosindariea, and might accept 
the grnduatp.s of those schools without the present farce of 
an examination wliieh docs not educe the capacity of the 
examinee. 


Tlie intravenous injection ol red cells obtained from the same 
nnim.ai and inked bv distilled water Is similar to certain types of 
hemoivsis which result in hematosenoiis jaundice, dhls procedure 
cannot he criticized on the grounds of introducing toxic substances. 
The hemogtobin circulating in tl>c blood-stream Is rapidly changed, 
in part at least, to bile pigment. The change goes on with prac- 
ticaliv the same rapiditv in a normal circulation, in an Eck tistuta 
animal, and in a dog with Eck fistula and hepatic artery ligation. 
Moreover, the bile pigment formation goes on in a dog whose liver, 
spleen and intestines have been shut out of the circulation, and in 
those with n head and thorax circulation. In the last experiments 
there had been no operative manipulation of the liver and the bile 
pigment could not have escaped from the liver and have been 
absorbed by the circulation above the diaphragm ; for e.Xitmple. by 
the thoracic duct. It is possible that the endothelium of the blood¬ 
vessels is the agent which brings about the rapid change of hemo¬ 
globin free in the plasma. 


The .authors conclude that in dogs, at least, liemoglohiii 
can be rapidly changed into bile pigment in tbc circulating 
blood without participation of the liver. 


2G. Prevention and Cure of Cancer.—If it is true that nO 
per cent, of cancers show a definite and easily recognized pre- 
caitcerous stage, and if it is true that tliere are 80,000 doatlis 
from cancer in the United States annually, then, Syms says, 
the remedy of the precaticorous state, and the prevention of 
cancer wili save 40.000 of our citizens annually from this ter¬ 
rible scourge. 

29. Abstracted in The JounxAL May 17, p. 1575. 

Michigan State Medical Society Journal, Grand Rapids 
June' XII, XO. e, pp. 307-35} 

31 Floating Cartllnge in Kncc-.Toint. C. D. Brooks. Detroit. 

32 Cataract Operation. .T. G. Ilnizinga. Grand Ilapids. 

33 I>:gal Aspects Pertaining to Jlcdical Profession. IT. V. Bar- 

hour. Detroit. 

34 Ileport on One of Dr. Friedmann’s Kew York Clinics. N. M. 

Kassabinn. Coopersvillo, 

35 Tetanus. A. F. Kingsley, Battle Crock. 


17. Experimental Cretinism.—Several members of litters of 
very young rabbits, from two to three weeks old, weighing 
from 150 to 250 gm. each, were thyroidcctomized by Tatum, 
while at least two memhers of each litter were kept for con¬ 
trols. In summarizing his findings Tatum says that degen¬ 
erative changes were noted in practically every parenchy¬ 
matous org.an. Among these the most striking has been that 
of serous inhibition by the most active cells of these organs. 
In regard to the changes in the glands of internal secretion, 
the findings corroborate the statements of Cushing in regard 
to hypophyseetoray, that removal of one gland of internal 
secretion results in changes in all the other glands. In tins 
case, degenerative changes predominate in the hypophysi,s, 
thymus, ovary and testis, while hyperplasia is seen in the 
islands of Langerhans and the medullas of the adrenal glands. 
Finally, in the rabbit athyroidism is responsible for grave 
degenerative changes in practically all organs and tissues of 
the body, and many of the symptoms of cretinism have an 
anatomic h.asis in organic cellular changes. 

Journal of Outdoor Life, New York 
J'linc, X, Xo. C, pp. 1G0-1S8 

20 Moderation. X. B. Burns, North Rcadinc. Mass, 

21 Care of Far Advanced Consumptive. E. A. Gray, Chicago. 

Mississippi Medical Monthly, Vicksburg 
.Tr//7, So. 2 , pp. g5-^3 

22 Pica for Feebleminded Children. .T. H, Fos, Asylum. 

2:^ Accident Nenrosis; with Report of Case. G. S. Bryan, .\morv. 

24 Cesarean Section. H. R, Sbnnds, Jachson. 

New York State Journal of Medicine, New York 
Ha!/, XIII, Xo. 5, pp. sss-sge 

25 ♦Ccrt.Tin Elementary Concepts in Education Applied to Med¬ 

icine. .T. G. .4daml, Montreal, 

2(1 •Prevention and Cure of C.oncer. p. Syms, Xew Y'ork. 

27 ncintlon of Special to General Medicine. S. Voorbees, Elmira. 
2S Duty of Physician in Education. H. A. Eastman. Jamestown 
2n •Prognosis in iDf.antile r.aralysis. TV. R. Townsend. Xew York! 
30 Abnormal Temperatures. M. Cavana, Sylvan Beach. 

25. Elementary Concepts in Education.—Adami advocates 
the appointment of a federal medical council. 8uh.sidized hv the 
government at IVashingtoii. and formed of representatives 
from all the states, a council which should appoint well-known 
leaders of the profession to act as committees or a.ssessors, to 
visit, report on and make recommendations regardino- the 
clliciency and deficiencies of the individual medical schools 
of this continent, the expenses of such inquisitions to be met 
by the schools visited. Let each state continue to control 
ami direct its own educational methods. Let the Federal 
a’sspssors test, the results, making sure that they reach the 
desired .standard of quality. If this be asking too much at 
till' present moment, at least the state might take action, 
might appoint committees of inquisition to inquire and report 


FOREIGN 

Titles marked witli an asterisk (•) arc abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 
May 31, I, Xo. 2735, pp. 11}S-1102 

1 Trend of Thought in Recent Pharmacologic Research, VT. 

Whitla. 

2 •Further E.xperlenco of Cardiac Sign in Cancer. tV. Gordon. 

3 lApodvstrophla Progressiva. F. P. lYeher. 

4 Clwonlc Pnenmococcal Infection of Lungs in Children. P. L. 

Sutherland and A. A. .Iiibh. 

5 Treatment of Adenoids and Enlarged Tonsils without Opera¬ 

tion. IV. Steiiarf. 

C Cause of Enlarged Tonsils and .Adenoids in Children and 

Their Treatment with Lymph-Node Extract. ■ 11. T. .Ashby. 

7 lodin as Antiseptic in TVopteal Countries. J. C. Rldgway. 

8 Bionomics of Rnt-Flca. C. Strickland. 

2. Cardiac Sign in Cancer.—The cardiac sign in cancer first 
described by Gordon nine years ago consists of a remarkable 
diminution of the cardiac dnlness in the recumbent posture 
as determined by digital percussion. In that po.sture the diil- 
ness, in the normal adult, begins above about the third costal 
cartilage, reaches rightward as nearly as possible to the mid¬ 
sterna! line, and measures across about 3 to 314 inches at 
the level of the fifth costal cartilage. On the other hand, 
in the cancer patient who presents the sign the cardiac 
dnlness in recumbency begins above about tbe fourth or fifth 
costa! cartilage, has its right margin inch or 1 inch to the 
left of the mid-sternal line, and measures across less than 
2 inches at the level of the fifth costal cartilage. Often it 
measures less than 1 inch across. Sometimes tliere is no 
cardiac dnlness at all. 

Gordon explains the sign in three different ways: 1. In 
some cases of cancer the heart is small, and this reduction 
in size lias been said to account for tlie reduction of the 
dulness. It may sometimes partly explain it; but by no 
means always; for often the dulness, though very small in 
tlie recumbent position, is normally or even abnormally broad 
in- the erect. 2. If the loss of elasticity, so common in the 
skin in cases of cancer, affects the lung as well, it is conceiv¬ 
able that ordinary respiration may induce a sort of spurious 
empliy.>^ema and thus diminish the dulness. It is now known 
that a peculiar form of emphysema does often occur in cancer 
—Fenwick found it in 28 per cent, of his cases of gastric 
cancer-and no doubt in many cases this helps to p'roduee 
the sign. 3. The cardiac sign is often associ.ated with a 
remarkably soft and toneless pulse, and with very feeble heart 
sounds. If-we suppose that the first is due to a deficiency 
of blood—such as tbe anemia so often present suggests—and 
tliat the second sliows a flahhiness of the lieart muscle com¬ 
parable to the flabbiness-of the skeletal muscles so often 
rocognl-m.ble in such patients, it is not difficult to ima-ino 
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what a flabby and niiperfcctly filled heart, more than a normal 
heart, would do. And this is just ndiat actually seems to 
occur. For the disparity between the heart duliiess in the 
erect and recumbent positions in cancer is usually much 
greater than that observed either in health or in other dis¬ 
eases. Gordon has found, for instance,, a heart dulness in a 
case of cancer measuring o inches across in the erect position, 
drop to IVz inches across wlien the recumbent posture was 
assumed. Where the heart is considerably displaced upward 
by abdominal distention, Gordon has found the .sign unreli¬ 
able. Here clearly the organ is pushed from a wider into 
a narrower space, where it cannot so easily drop away on 
recumbency from the anterior chest u-all. Again, where a 
large esophageal cancer has lain just behind the heart the 
sign has been absent, and Gordon thought that this might 
be explained by the growth pinning tile organ forward against 
the sternum and rib cartilages. 

In 1908, from a study of 103 cases, into all of which a 
suspicion of cancer had entered, Gordon obtained the follow¬ 
ing figures: Of thirty-eight cases in which, a presumable 
cancer was naturally accessible to direct obserrmtion or rvas 
examined at operation or post-mortem, 89 per cent, showed 
it. Of forty-six cases, on the other hand, which could not 
be supposed to have been cancerous,-it was only found present 
in 24 per cent. His further experience bears out this contrast. 
During the last four years he has collected 107 cases, either 
cancerous, simulating cancer, or accompanied by loss of flesh. 
They indicate that whereas in cancer the sign is present in 
an overwhelming majority, in uon-eancerous eases it is even 
rarer than his former figures suggested. Thus, of thirty-six 
cases which appear undoubtedly to have been cancerous, 83 per 
cent, showed the sign, whereas of seventy-one cases rvhich 
cannot be supposed to have been cancerous, only 8 per cent, 
showed it. Putting together this scries and that of 1908, rve 
obtain ninety-three cancerous cases showing the sign in nearlj^ 
87 per cent., and 117 non-cancerous oases showing it in only 
14 per cent.; or, considering the results in another way, of 
ninety-eight cases showing the cardiac sign, 82 per cent, were 
cancerous, and of 112 cases not showing’this sign 88 per cent, 
were non-cancerous. 

Lancet, London 

21av SI, I, Ao. .{CSS, pp. J507-J574 

9 Trend of Thought in Recent Pharmacologic Research. 4V. 

Whltla. 

10 Electric Action of Iluman Heart. A. D. Mailer. 

11 *Primar.v Epitholloma of Nipple in Girl Aged Eleven. W. H. 

B.attie and B. C. Mayhury. 

12 Analysis of Nystagmus. A. Abrahams. 

1.^ *Cas'c of “Idiopathic” Cerebral Abscess. J. Henderson. 

11 ‘Bacillus of Unusual Kind (Proteus Group) Isolated from Case 

of Septicemia. J. A. B. Hiclis. 

15 Case of Colocyntb Poisoning. R. B. Roc. 

11 Epithelioma of Nipple.—A girl aged 11, rvas admitted to 
the hospital June 8, 1910, with a ten weeks’ history of 
attaoks of pain in the left nipple. Shortly after the com¬ 
mencement of the pain, the nipple was found to he somewhat 
larger than that on the other side. Treatment consisting 
of hot fomentations was carried out in the out-patient depart¬ 
ment four rveeks previous to admission; on one occasion 
the nipple was incised hut no pus was found. On admission 
tl.e left nipple was found to be enlarged about the size of 
a small hazel-nut. Superficially the tumor consisted of a 
hver of horny material, covering the deeper poH.on which was 
of softer consistency. There was no infiltration of the siib- 
c taneous tissues, and the tumor was not adherent to the 
d per structures. . Pain of a stabbing character was produced 
on palpating^lhe tumor.. No enlarged lymph-nodes were 

Ssf operation was performed June 17. The tumor 
I udth the shbeutaneous tissues down to the pectorahs 

together ®tic incisions made above and 

ma]or, was ? cu away from it. Bleeding 

below the "‘PP ® “ Vtii ^at^ut, and the wound was closed 

fro. the clinical laboratory 

was “squamous-celled cailinoma. 


:JouR. A. M. 

JuxE 2S, inij 

The patient was readmitted six weeks le+e,- , .-ii 
painless, polypoid excrescence of about the size of the o'* ' 
nipple groudng in the sear. One lympln^u^s feireS 
m the axilla under cover of the pectoralia major. July $ 
the second operation was performed Two oJUnfi ■ ■ • 
-re made giving the scar."a widc'beHh'rd noS: 

growth, axillary glands and sternal portion of the pectorihs 

\. The scar shows chronic inflammation with giant colls 
around ligatures. Nodes normal.” There is at present no 
evidence of reciu'rence. ^ 

13. "Idiopathic" Cerebral Abscess.-Henderson’s patient, a 
schoolboy aged 13, awoke one morning complaining of severe 
headache. A few minutes later he had a convulsive seizure, the 
face becoming eyanosed and the limbs being violently jerked 
about. This convulsion lasted about thirty minutes, and was 
followed at intervals during that day by seven others of a 
similar nature. Next morning there was a further convulsion 
On the next day he seemed to be perfectly well, and an exam¬ 
ination of the cerebrospinal fluid, obtained by lumbar puncture 
was quite negative. He remained well for a month, when 
he had an attack of sickness and vomiting, but thereafter 
he presented no. symptoms of illness, and was dismissed well 
four weeks later. There was during his residence no return 
of the convulsions and no complaint of headache. After the 
patient’s return home he was perfectly well for a few weeks, 
but then the headache began to reassert itself. It reenned 
at intervals of about a week, with varying severity, until 
tlie beginning of October, when the pain became almost con¬ 
stant and always frontal in distribution. It was nsiinlly 
felt on rising in tlie morning, then diminishing after an hour' 
or two, only to return with increasesd severit/ later. Often 
it was much less severe, or almost absent in the evening. 
Along with the constant headache he exliibited great restless¬ 
ness and sleeplessness. 

After Octo'ber 3 (six months after onset of the original 
trouble) he again became sick and vomited, and until admis¬ 
sion to hospital the sickness was rarely absent. Fits of 
vomiting, without definite food relation, occurred three or 
four times daily, the vomitus being described by the hoy’s 
mother as "just like bile.” Four days before admission he 
had a convulsive seizure, the limbs being very rigid and tbe 
eyes rolling about. This only lasted a few minutes, and was 
not repeated. There was no history of injury to the head 
at any time, ear trouble, or other septic process. Family 
history negative. The hoj^ died nineteen days later. 

On opening the head the dura mater appeared to he tightly 
stretched, and the surface of the brain was dry, anemic 
and flattened. In the left lower parietal region there was a _ 
large thin-walled cyst, causing a considerable external bulging. 
Tliis proved to be a large abscess about 3 inches in diameter. 
The convolutions afl'ected were most probably the gyrus .supra- 
marginalis in its whole extent, and the posterior central, 
angular and superior temporal toward the margin of the 
abscess. This abscess extended inward about the level of tiie 
corpus callosum, and had burst into the ventricles. Pus uiis 
also escaping around the crura cerebri, and there was at tlie 
base an early acute meningitis, extending right down the 
spinal cord. There was no spreading above the tentorium 
cerebelli or along tlie Sylvian fissures. The middle cars uerc 
examined and proved to be quite healthjx Nothing note worthy 
was found elsewhere, all the internal organs, both of chest 
and abdomen, being quite healthy. This case is placed on 
record for several reasons. The symptoms and course of the 
disease were not at all typical or cliaracteristic, .and the 
absence of any assignable cause during life, with the failure 
to discover a* cause on post-mortem examination, rendered 
a correct diagnosis e.xtrcmely difficult, if not quite iinixissi > i. 

In such cases, with no evidence of the origin of iufcetiou, 
Henderson says, a diagnosis of abscess must always he aIi>o- 
lutely uncertain. 

14. Unusual Bacillus in Septicemia.—Tlie bacillus dosenhed 
bv Hicks, he states, belongs to tlmt group ot bacteria ^.iio»» 
as the “proteus group,” its growth in media with pro.luction 
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rf 1 oilov. Us liquefaction of gelatin and milk clot being 
tUc features relegating it to this group. It is pathogenic to 
the "uinca-pig and in the case recorded to a human heing. 
It is'^this latter fact that has led Hicks to consider this ease 
worthy of record, for here is an organism which belongs to 
the <’roup of saprophvtic organisms causing a true septicemia 
sncir as is usually ‘associated with the parasitic bacteria. 
Lastly, it is probably a new species, its nearest ally heing a 
member of the group described by Houser. 


Presse Medicale, Paris 
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Mail 13, XXI, Xo. 40, W>- 307-404 
Tuberculous reritonitis without Efiusion. (La forme annscl- 
tiuue do In peritonite tiiberciilciisc.) P. F. Armand-Delille, 
‘Spinali.s Muscle Sign of Pleurisy. (Le sigiic des spinaiix.) 
F. Ramoad. 

May 17, Xo. 41, VP- 405-410 

Disturbance from Dilatation of Cecum and InDammatlon 
around .Vseending Colon. P. Alglave. 


May 21, Xo. 42, VV- 417-424 

10 •Differentiation of Pleuritic Effusion. (L'hydrotboras bacilll- 
fCrc.) M. Yillaret and P. Dcscomps. 

20 Amino-Acids as Culture Medium for Bacteria. R. Daliinlcr 

and E. Lancereaux. 

21 Sodium Salts in Treatment of Mclancliolla. (Des injections 

associOcs, d'iodurc de sodium et de cacodylatc de sonde cn 
particulicr dans Ics Otats mfdancoliques.) 3. Champion. 


17. The Spinalis Muscle Sign.—Ramoiul regards this sign 
of pleurisy as analogous to the rigidity of the abdominal 
walls in case of trouble below. There is a reflex contrac¬ 
tion of the spinalis muscle tending to immobilize the dis¬ 
eased thorax and pleura. As the patient stands perfectly 
straight, in case of pleurisy, the contracted spinalis muscle 
forms a prominent mass, bard niid larger than the normal 
outline of the muscle. This occurs, of course, in other condi¬ 
tions, but these can be easily excluded when examining for 
pleurisy. The spinalis muscles are liable to be unusually 
developed in porters or in case of much lordosis and the 
sign may accompany kidney and liver disease, peritonitis, etc. 
These conditions, however, can generally be excluded when it 
is a question of pleurisy. The spinalis sign is extremely useful 
for revealing pleurisy in its incipient stage; it may persist 
for weeks or months after recovery. 


19. Tuberculous Hydrothorax.—Yillaret and Descomps call 
attention to the diagnostic importance of various simple 
chemical reactions which may be obtained in the effusion found, 
with pleurisy even when it may seem to be an ordinary hydro¬ 
thorax. Microscopic examination apparently confirms its 
merely mechanical origin as it shows the manifest predomi¬ 
nance of endothelial cells, but inoculation of guinea-pigs mav 
reveal a tnhcrciilous origin. They report a case of this kind 
ill which a man of 3o had a pleural effusion but there was no 
lymphocytosis in the effusion and the other features suggested 
ordinary hydrothorax. The Rivalta and Gaiigi tests and the 
collargol-prccipitating reaction showed on three occasions that 
the infusion was of intlainmatory nature and thus enabled a 
correct diagnosis long before inoculation of animals gave posi¬ 
tive results. The Uivalta reaction is the formation of a 
little cloud like a puff of cigarette smoke when some of the 
effusion is added to 50 c.c. of distilled water containing 1 drop 
of acetic acid. The fluid remains limpid in ease of a transu¬ 
dation. The (langi reaction is the double disk which forms 
when some of the effusion is poured on hydrochloric acid. A 
white ring forms at the zone of contact"with a transudate, 
but with an inflammatory effusion there is a second disk above’, 
and sometimes a violet stain. 
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■>5 Recurrent Faralysls with Mitral Stenosis; Four Cases. Medl- 
nstliiltls I'robablv Responsible. (Knr Fragc des Zustandc- 
komraens Ilnksseitiger Rcciirrensliilimung bel MItralstenose.) 
n. Dorendorf. „ „ 

2G Cliemistvy oC the Cell. III. (Die saiiren Kerne.) F. G. Unna 
and E.‘ tVolf. . , r, 

27 *,10(100 of Eplneplirin on Coronary Circulation. (Kur Fragc 

del* Adrenallnwirkung auf den Coronarkreislaiif.) ^ F. Jleyer. 

28 The Question of Reinfection with Syphilis. II. Lillie. 

29 ‘.Vcccss to laicrymal Sac Through Nose. (100 Fiillcn von 

DaUryostenosc.) J. JI. (Vest. 

24. Seriousness of Rhinitis in Infants.—Oiippert emphasizes 
tlic clinical importance of coryza in infants as is becoming 
recognized more and more. IVe know now that the infant s 
•‘cold” is often the main cause for so-callcd parenteral diar¬ 
rhea and that dyspeptic disturbances are frequently the result 
of the toxic influences from coryza infection. He relates a 
recent experience in which all the ten infants in his service 
contracted coryza within two weeks; only a few developed 
bronchial catarrh but nearly all had more or less diarrhea 
and lost rapidly in weight, some to a considerable extent. 
The coryza often locates in the back of the nose and it may 
obstruct the passages permanently, the children suffering from 
impeded breathing as with adenoids, retarding their develop¬ 
ment for months or even years, and liable to entail secondarily 
serous meningitis and pressure on the brain. He gives an 
illustration of one infant to show the typical aspect with this 
obstructive posterior rhinitis. The nostrils are wide, the nose 
apparently clear and sound, the expression a little anxious, 
the upper part of the face inclined to pufiiness, and the 
chest short and narrow, the abdomen abnormally long in 
proportion. There is generally more or less meteorisra, prob¬ 
ably exaggerated by the child’s swallowing air. There is also 
a tendency to frequent recurrence and exacerbation of the 
rhinitis. As the child grows and the skull becomes larger, 
the passages become permeable, 

27. Action of Epinephrin on the Coronary Vessels.—Jleyer’s 
ingenious experimental work on dogs and eats has confirmed 
the assumption that epinephrin dilates the coronary vessels 
and accelerates and increases the circulation through them. 

29. Operations for Suppuration in Lacrymal Sac_West 

thinks the proper way to treat thi| is by cutting off a little 
chip from the nasal process of the superior maxillary bone 
and from the lacrymal bone, working through the nose, until 
the lacrymal sac at the side wall of the nose is exposed. Then 
the side of the sac toward the nose is cut away. By this 
means ample communication is provided by the natural routes 
between the eye and the nose, above the inferior turbinate 
bone which is left intact. He has performed this conserva¬ 
tive operation for dacryostenosis in over a hundred cases 
and in 90 per cent, of the eases the suppuration promptly 
healed, the normal course for the tears was restored, and this 
with nothing to induce disfigurement. 

Rsutsche medizinische 'Wochenschrift, Berlin 
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30 Tlie PathologT and Ti-eatmcnt of Degenerate.^. A. n. Hiibner. 

31 Serodiagnosis of Cancer. (Zur Fragc dcr scrologisclicn Karzi- 

nomdiagnostiU. II. Die Meiostagroinveaktion.) M. Rosen¬ 
berg. 

32 •Vaccination against Diphtheria. (Zur Prophvlaxe und Thera- 

pie dcr Diphtheria.) E. Schreiher. * 

33 ‘Serotherapy ot Pregnancy Dermatiti.s. (Zur Schn-anger- 

schaftsseruintberapie der Schwangerschaftstoxikosen ) TV 
Riibsamen. 

34 Technic tor Removal ot Cancer of Upper .law. (Die erwel- 

terte Operation der mali.gnen Oherkiefertumoren.) F Kuhn 

35 *Opevations on Nose in Treatment ot Headache. (Nasenopera- 

tionen zur Beseitigung von Kopfschmerzen.) Frosc 

3C •Gencial Asihenia and Diabetes. (Asthenische Konstitutions- 
krankhelt und Diabete.s mellitus.) G. Graul 

37 Treatment ot Sexual Impotency. (Die phvsikalische Tbera- 
pie dcr sexuellen Impotenz.) E. Tobias. 

3S Incarcerated Appendix-Hernia. (Beitrag'zur AetioloWe der 
Appondicitisj.) A. Sasse. 


ifaw 10, L, Ko. 20. piK 00C‘Do2 

23 Inflammatory Tumors on Omenlum. (Ueber circumsetir 

ontziindllche Tumorbildung in dcr Bauehhuhle, aus"ehpi 
vom Notz.) "W ScUmicdcD. ** 

24 •Rpstorior Rhinitis in infants. (Die Rhinitis posterior ' 

Siingliugsaiier.) F, Guppert. 


32. Vaccination against Diphtheria.—Schreiber’s experiences 
were some of tliose on which Behring based ins announcement 
in regard to the cllicacy of his method of immunizing a-aiiist 
diphtberia. (See Berlin Letter, p. ISiiG.) Sebreiber savs that 
the conflicting experiences in regard to tlie immunity con- 
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•lerrcd hy one nttack of diphtheria are explained hy the lar-e 
amounts of antitoxins found in the blood of some persons 
Yh.le others liave little or none. It will he interesting to 
determine in future research the connection between We 
proportions of antitoxins in the blood after diphtheria and 
the freedom of such persons from new attacks of the disease 
later. Behring’s method of vaccination does not induce active 
immunization until twenty-one days after the first injection. 
It IS possible, Schreiber remarks, that it might be advisable to 
inject antitoxin while the vaccination is under wa}'. Matthes’ 
experience in one clinical case seems to indicate that tlie 
combination of the two methods did not detract from the 
specific action of either. Schreiber reports parenthetically the 
case of a robust woman of 23 who had a severe typical 
attack of anaphylactic phenomena on injection of diphtheria 
antitoxin fourteen years after she had been treated with anti¬ 
toxin during an attack of diphtheria. He knows of no case 
on record in M-hich such severe and protracted disturbances 
were oberved after such a long interval. 

33. Serotherapy of Pregnancy Dermatitis.—Riibsamen once 
reported a case in -which serotherapy had no efifcct on a preg¬ 
nancy hemorrhagic dermatitis, but in two more recent eases 
the olTect was surprisingly beneficial. The serum injected 
was from healthy parturients and the cure was prompt and 
permanent. 


I -Toci!. A. JI. A. 
JoxB 2S, 1013 


Miinchener medizinische Wochenschrift 

2Iap 15, ZrX, A’o. 15, j)p. 1517-1072 
' ^‘^“P«-ature in Rectum nnd Axilla (Ver 

• fn Nm 2o! C. Stiinbii. Conch^rd 

! Gall-Stone Obstruction of Common Bile Duct 

stelliing beim almten Steinverscbluss dcs Ductus cbo edodms 

' Dauerinfu. 

, Improved Technic for Cuitivation of Diphtheria Bacilii (Yei- 
wendbarkeit der Conradi-Trochschcn Teliurplatte zum D ni - 
thcncnachwcis.) Kiunker ’ 

^'‘E.^Mango'id"*'"''^^ ! Tu-o Case... 

.(E'.-'^rankung von Geschwistern an 
nciDG-Z^fcdinschct* Ivrftnkhoit.) Trurnpp. 

Ph.vKiology and Patboiogy of tile Digestive Tract. (Experi- 
mcntellradlologische Studicn zur Pbysiologio und Pathologic 
dos Verdauungstraktes.) R. Lenk and F. Eisier. 

Efficacy of Chondrotomy for Emphysema. (Zur Ereiindsclion 
Empliyscmopcration.) F. .lesson. 

Di.agnosis of Spinal Cord Tumors' (Riickenmarkstumoren.) 
Janeke. ' 

Operative Removal of Undiagnosed Foreign Bodies in Nock 
or Abdomen. (Eigcnlfimlicbos Vcrlialfon von Fremdkor- 
porn.) C. Sultan. 

♦Mosquito Net as Protector against Malaria in 1888. (Zur 
Gcscbichte der Malariaiibcrtragiing.) E. Sehnvald. 

I. Comparative Temperature Measurements.—Stiiubli has 


35. Operations on the Nose to Cure Headache.—Fio.se 
reviews his experiences in ten cases to show the remarkable 
benefit that may follow operations on the nose when condi¬ 
tions induce congestion or pressure, entailing neuralgia or 
headache. In one man a projecting ledge on the septum had 
induced a reflex heart neurosis, with palpitations and dropped 
beats—cured by excision of the protuberance. Koblanck 
reported nine similar case.s—all in medical men—four years 
ago, and has encountered a similar case since, all responding 
with a complete cure to operative measures restoring normal 
permeability to the nose. Ohly one of Froso’s ton patients had 
a little nausea and fever after these operations on the nose 
for headache, and this one patient had refused to obey the 
directions to keep the head up. He gives minute instructions 
for the technic for such operations: cocain spray has proved 
useful in some cases. He insists that submucous resection 
of the septum far up and back is not the dangerous operation 
some think. It i.s possible, in tlii.s way, without .sacrificing 
important parts of the nose, to remedy conditions which have 
induced for years headache and neuralgia, especially pain 
from pressure on the branches of the anterior ethmoidal 
nerve from the almormal shape of the sep£um. Tlie fear of 
operative meningitis has deterred many from attempting this 
useful little operation, and Friise’s communication aims to 


already called attention to the increase in the rectal tem¬ 
perature after walking, .even in the healthy, while the tem¬ 
perature in the axilla may drop. He gives some charts to 
show the behavior of the temperature in mouth, axilla, rectum 
and groin; the two latter run a parallel course, rising after 
exercise and subsiding to normal in twenty or thirty minutes. 
He warns that no reliance can be placed therefore on the 
temperature in the rectum unless the patient has been per¬ 
fectly quiet for from thirty to sixty minutes before it is 
taken. 

49. Intravenous Drop Infusion.—Fricdraann has applied the 
technic for protoclysis for intravenous infusion of salt solu¬ 
tion and has been much pleased with the harmicssiiess ami 
efficacy of the method in his experience with twentj' cases. 
He added a little heart tonic or epineplirin as happened to 
be needed, and kept up the infusion live hours or longer, once 
for twenty-tliree hours, the cannula introduced into the 
median cephalic or ulnar vein. The forearm is raised perpen¬ 
dicularly by a bandage suspendca from a frame above. 3he 
blood-pressure does not rise so rapidly under the infusion as 
with the ordinary technic, but it slowly increases and kccim 
steadily at an even, approximately normal level. There were 
no bj'-eflects and the heart seemed to bear without injury 
infusion of large amounts in tliis way, up. to three or five 
liters or even more. Of course the blood-pressuvfi must ho 


di.spel this fear.. 

30. Constitutional Asthenia and Diabetes. — Graul has 
encountered cases of Stiller’s -universal asthenia in which 
there seemed to be insufficient functioning of the autonomic 
nervous sj'stem, while in others this autonomic system seemed 
to be in a state of exaggerated functioning. The latter condi¬ 
tion seems to have a favorable influence on existing diabetes 
of purely nervous origin. 

Medizinische Klinik, Berlin 
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kept under constant control, and if it goes above normal or 
the patient becomes restless and uncomfortable the fluid 
must be shut off. The abdomen must also be kept under 
supervision to watch if there is transudation; snpcrfluoii.s 
fluid seems to be thrown off in this way if the Kidnej’s and 
sweat glands are not working sufficicntl}'. lie e.xperimciitcd 
further with medicating the fluid, and thinks tlint his rcsulls 
were encouraging for administering drugs in this way. 

52. Epidemic Poliomyelitis.—Trurnpp states tliat this di.s- 
case appeared at Munich in the last of 1912 almost in epi¬ 
demic form; thirty cases were reported by the pediatrists 
alone, mostly isolated cases. In one family with ten cliih ren 
three of the cliildroii developed unusual types and the dis¬ 
ease seemed to recur after an interval; In one cliild the nii < 
clinical picture was intentionally exaggerated at the recur¬ 
rence after five weeks; the case sugge.sts the iiccc.ssity lor 
being on one’s guard against imitation and simulation. 

57. Mosquito Net as Protector against Malaria in i888.— 
Schrwald cites from Stanley’s “Darkest Africa’’ a passage la 
which Stanley mentions tliat Emin Pasha had told him la 
since he had made a practice of sleeping under a mosquito ne 
he had been free from malaria. Stanley mentions i men . 
as an absurd idea. He made no effort to act on the si.V 
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restion and eontimied to suffer from malaria afterward as 
before, while Emin Pasha carried his omi mosquito net around 
with him and was apparently immune to the disease. Emm 
was a physician hut the true connection between the net and 
the disease did not occur to him. 
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•Treatment of Stab tVoiinds of the Lungs. (Zur Frage. 
Operative Oder konserrative Bohandlung von Stichvcrlctznn- 
cen der Lunge.) E. v. Kutscha. „ , . 

Mechanism of General Anesthesia with Magnesium Sulphate. 
(Zur Konntnls der Magncsiumnarkose.) J. Schiitz. 

The Changes in the H.vpophysis adth Acromegaly, n. Poin- 
decker. 

•Cancer of the Lung, (L’eber den sogenannten Schneebergcr 
Lungenkrebs.) A. -Irnstein. 

From the Seat of War. (Krie^chlrurgischc Ertahrungcn aus 
Serbien.) J. v, BudisavIJevic. 

Action of Therapeutic Exercises on the Circulation. 11. (Die 
Wirkung der Hcilgymnastik auf die Blutzirkulation im 
Lichte der klinischcn Erfahrungen.) S. Salaghi. 

•Conservation of Energy in Medical Publications. (Der ener- 
gctische Imperativ—Ostwald—und die medizinischen Zcit- 
Echriften.) Ji Kollarits. 


5S. Stab Wounds of the Lungs.—Four cases are described 
to illustrate the various conditions that may be encountered 
compelling operative measures, and eight otlier cases in which 
the patients recovered without an operation. Kutscha com¬ 
pares his experiences with those of others on record and 
remarks that severe hemorrhage and collapse from pneumo¬ 
thorax justify operative measures even when no differential 
pressure procedures are applicable. If the thorax is opened 
it should be done extensively enough for ample access and 
suture of the wound in the lung before attempting pneumo- 
pexy or artificial insufflation of the lung. 

61. Schneeherg Miners’ Lung Cancer.—Amstein calls atten¬ 
tion anew to the remarkable prevalence of malignant disease 
of the lungs in the miners in the Schneeberg district in Sax¬ 
ony. The minerals mined are mostly cobalt, bismuth and 
nickel. In .1878 Hiirting and Hesse reported that a lympho¬ 
sarcoma of the bronchial lymph-nodes or an endothelial 
sarcoma was responsible for 75 per cent, of all the deaths 
among the miners. Amstein has been investigating the sub¬ 
ject anew and found that one-third of all the miners 
admitted to the hospital 1907-1911 entered with the diagnosis 
of cancer of the lung, and it was given as the cause of death 
in 44 per cent, of the death certificates. It is probable that 
in many cases tuberculosis and possibly also pneumoconiosis 
may have been eroneously diagnosed as cancer of the lung 
as necropsies are rare. The local mining industry is declin¬ 
ing, and Amstein urges more extensive study of tlie subject 
while there is still material for it. In the two cases which 
he was able to examine post mortem, the trouble proved to 
be chronic pulmonary tuberculosis in one case, but in the other 
true carcinoma of the lung with metastasis. 

C4. The Conservation of Energy in Medical Publications._ 

Kollarits pleads for two reforms in scientific publications, 
medical and otherwise, which would mean a -great savin<z in 
energy, time, e.xpense and space. His first suggestion may Teem 
trivial but he declares that if one studies it a little the great 
advantage of its general adoption will become apparent. This 
suggestion is that all books should be of a standard uniform 
size, differing in thickness only. Think of the waste of shelf- 
room in libraries, he exclaims, the difficulty of packing books, 
and the endless number of different machines and tools’ 
required to make the books of the varj-ing sizes now in vogue. 
The price of books could be reduced if all were of a standard 
size. The international organization of the chemical associa¬ 
tions has adopted a uniform standard size for all the journals 
on chemistry. The leading German medical weeklies are 
about 10 by 12 inches in size, and he savs that the bound 
volume is so unpleasantly large that no one but an athlete 
can handle it conveniently. 

His other plea bears on the duplication of abstracts in cur¬ 
rent medical literature. All of the six leading German week¬ 
lies are taken in the medical libraries and manv physicians 
subscribe to more than one and also to the ‘ two ‘ French 


weeklies. This means that six or eight reviews of the same 
original article are thus received, in the various weeklies, 
duplicating, nay, sextupling the abstract, a useless expense 
to publishers and subscribers and a wearisome annoyance to 
renders, while filling to no purpose tlie library shelves. He 
thinks it is no exaggeration to say that a fourth of the shelf- 
space given up to these journals is wasted in this way. His 
simgcstion for a remedy is radical, as he would like to have 
the leading journals unite to publish a separate supplement 
common to all and alike for all, devoted exclusively to 
abstracts of current medical literature. The subscriber would 
receive tliis supplement with tiie first of these journals to 
which he subscribed, and all the other weeklies could be 
obtained at a clieaper price as they would not have to supply 
this supplement. He remarks that the abstract-writers might 
be looked on as too autocratic, as the fate of the original 
articles would thus rest to such an extent in their, hands alone, 
and it might be better not to disclose their identity. One 
great advantage of this plan would be that the ab.stracts 
could be made more numerous and more complete. It might 
be possible to publish the common supplement in several 
different languages, as physicians of different races have prac¬ 
tically the same needs in keeping abreast of the medical 
sciences. 

Zeitschrift fiir Einderheilkunde, Berlin 
F/7, A’os. 3-.’,, pp. ICl-SZO. Last indexed June 11,, p. 1931 
05 Calcium and Phosphorus Metnholism Studied in Two Boj-.s of 
13 and 14. O. Ilerbst. 

60 ‘Tile Diet in Infections. (Welche Aufgaben stellen die Infck- 
tionen im Siiuglingsalter der Diiitetik?) L. Langstein. ^ 
07 Colostrum as Nutriment. (Der Niihrwert des Colostrum.) 

L. Langstein, F. Rett and F. Edelstein. 

08 Deviation of Complement in 'Vyhooping-Cougb. (Der Kom- 
plcmentbindungsvorgang bel Kcuchhusten.) M. Manlcatide. 
09 •Prophylaxis of Infection in Infants' Wards. (Zur Infektlons- 
verhiitung im Situglingspital.) L. F. Meyer. 

70 The Blood and the Heart Action in Healthy Children. 

(Arheitslcistung des Blutes und des Herzens bei gesunden 
Kindern vom 0 bis 11 Lebensjabre.) B. Miiller. 

71 ’Inanition in Infants and Glycosuria. (Inanition und Zucker- 

ausscheidung im Siiuglingsalter.) H. Rietsehel. 

72 Importance of Laws of Physics and Chemistry In Study of 

Infant Metabolism, etc, (Beispiel fiir die Bedcutung physi- 
kalischer und physikal-chemlscher Forschungen in der Phy¬ 
siologic und Pathologie des Siiuglings.) B. Salge, 

73 Albuminuria in New-Born Infants. F. Heller. 

74 Idiosyncrasy in Infants to Cow’s Milk. H. Neuhaus and G. 

Sebaub. 

CG. Diet in the Infections of Infancy. Particularly in Tuber¬ 
culosis.—Langstein reiterates that next to mothers’ milk pro¬ 
tein milk, “albumin milk,” offers the best food for infants, 
not only in acute infections, but in tuberculosis. The diet 
should be poor in carbohydrates and rich in fat and protein 
and albumin milk answers these requirements. An excess of 
carbohydrates leads to increased fermentation and production 
of acids, thereby causing demineralization, which is held by 
some authorities to be an important factor in the nutritional 
disturbances of tuberculosis. 

G9. The Control of Infection in Infants’ Wards.—Meyei 
believes that in so far as the condition known as hospitalism 
exists to-day it is to be attributed to infection, chiefly of 
the respiratory system. From statistics of the Berlin infants’ 
hospital, he found that a much greater percentage of the deaths 
were from respiratory diseases than from nutritional diseases, 
and that practically every child sojourning in the hospital font 
weeks or more had some sort of respiratory infection, the 
majority of them influenza. He believes that many cases 
of digestive disturbance are secondary to respiratorv infec 
tions, and this conclusion is confirmed by the marked decrease 
in diarrhea and other intestinal complaints after steps were 
taken to hinder the spread of such infections. Believin" that 
these infections are spread directly through the air, he adopted 
the plan of dividing the ward into separate compartments 
with a central corridor between. The compartments were 
separated at first by cloth screens in wooden frames, later bv 
glass partitions. Visitors were not allowed to enter tlie 
compartments, but only the corridor. Pictures of the arrange¬ 
ment of the compartments are given and tables showin- tlie 
very favorable results obtained. Before this separate'" box 
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system had been installed, eacli child admittod 

vhal infection l.ad infected on ot, average two otl.ers, had’airrevSLuf 

afterward tlnrty-s.x cl.ildrcn admitted with respiratory infec- tions nduced fs th 

tions transmitted them to only two others Diphtheria thaf f’ ®°“nds were very faint. Ho adds 

however, could not be controlled in this way, showfn» that ex-tr\ t unfavorable action from hj-pophysis 

it is spread indirectly through others, ^s stated before? there * been reporLTby sS 1°"^' 

vas a maiked gain in the general health of the children i..,,/*_‘ Joigensen, and Spaeth 

guarded from respiratory infection. 

71. Inanition and Excretion of Sugar in Infants.—Rietschel 
calls attention to the fact that withdrawal of food, which is 
frequently used as a therapeutic measure, involves' some dan¬ 
ger for the child. He showed e.xpcrimentally that after two 
oi three days of fasting sugar could be demonstrated in the 
urine even of healthy infants, thus proving that damage had 
been done to the intestinal epithelium. This does not occur 
in adults. This injury may be more intense and lead to much 
more serious results in sick infants. 


1 ^ 1 j. ' ,cjo-- iuui Spaeth 

has Iiad two cases, while the latter, Malinowsky, Lieven and 

l^agy have reported weakening of the heart sounds and 
asphyxia of the child; Schneider-Sievers, Caiman and Voi<rt 
have reported cases of collapse, tinnitus and dizziness; Na4, 
Schneider-Sievens and Toepfer of eclampsia; contraction °of 
the previously dilated os has been mentioned by Jlackonrodt, 
latek, Rieck, Hamm and Heil; Hamm, Voigts and Mnckcn- 
rodt have reported tetanus of the uterus, and Voigts, prema¬ 
ture separation of the placenta. 
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Zentralblatt fur Chirurgie, Leipsic 
11, XL, Xo. so, DP. 1G1-S0S 

To. Fascia Flap for Restoration of Dinpliragm; Experlmcntnl 
Research. (Ucher den plasfisclicn Ersatz von Zwei'chfcll- 
dpfokten dnreU die Fascia lata.) p. .s. Ikonnikoff and A. 
W. Smiroff. 

7G Reduction of Fractures under Local Anesthesia. B. Dolllnger. 
77 ♦Injiir.v of Ferves from Blocking the Brachial Plexus. (Ncr- 
vonsehiidigungen hei Plcxusana.stho.sie.) M. Hlrschlcr. 


iloi/ Z.'i, XXXIV, Xo. SI, pp. 521-S5S 
SO Technic for Roentgenoscopy of the Duodenum. 0. David. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
2t!av IS, XXXIV, Xo. SO, pp. eiS-6S0 
81 Clinical Significance of Indican and Urorosein in the Urine 
and of Tryptophan in the Stools. B. Vasoin. 

Map SO, Xo. GO, pp. G31-G38 
S2 »Two Case.s of Traumatic Leukemia. A. Facchin. 


77. Injury of the Nerves with Local Anesthesia of the 
Brachial Plexus.—Hirschler reports three cases of direct injury 
of the nerves after blocking the bracliial plexus; the patients 
were men of 10, 52 and ofl. In the latter case the disturb¬ 
ances were paralysis of the flexors of the index finger and 
tendency thereto in the thumb and middle finger; electric 
tests showed the complete reaction of degeneration. By the 
end of four months tlic paralysis had subsided but the fingers 
were still weak. In the other ca.ses the disturbances were 
merely sensory. Wlien the injection is made into the bracliial 
jilexns there is always possibility of injuring the nerve fibers 
from the tip of the needle; when other nerves arc blocked, 
the injection is merely around, not into the nerve proper, as 
in the case of this plexus. He does not think the by-effects are 
severe enough to prohibit the use of this technic as it may be 
possible to avoid-them by using suitable needles. In case of 
jiatients requiring much use of the fingers, such as pianists, 
v.olinists and fine handcraftsmen, some other method of local 
anesthesia might be preferable. 


82. Traumatic Leukemia.—Facchin has found seven cases 
recorded of leukemia developing after an accident involving 
the spleen, including two in which it followed splenectomy; 
Murrich regarded amputation of the tliigh as responsible for 
the leukemia in his case. In Facchin’s two cases the spleen 
was directly injured in a fall or in an 'accident bending the 
body far oi'er backward. The extreme pallor and weakness 
and the leukemic blood-findings continued a progressive eom-se 
until each of the young men died of intercurrent pneumonia in 
about two months after his accident. 

Policlinico, Rome 
Mop 18, .TX, Xo. SO, pp. C01-73Z 
S3 ‘Etiology of Brogressive Paralysis. V. Mnssarottl. 

83. Etiology of Progressive Paralysis.—Massarotti states 
that in all of his thirty-five patients with this affection, the 
connection with syphilis was uiimistakahle and there was 
always a liistory of no or inadequate treatment. 


Zentralblatt fiir Gynakologie, Leipsic 
May 11, XXXrn, Xo. SO, pp. 113-156 
TS Tcclinic for Ce.s.arean Section. '(Zur Tcclinlk des Kaiscr- 
schnittes.) J. Veit. 

79 ‘Rupture of Uterus under Pituitrin. (Fall von Utcrusruptur 
naeh Pituitrin.) E. Herz. 


70 Rupture of the Uterus after Pituitrin.—Herz reports a 
ase in which a primipara of 20, delicate and anemic, had lind 
•eak ineffectual labor for two days when Hera injected 1 c.c. 
f pituitrin at 4:15 p- ni. The labor pains increased at once 
1 intensity and duration and after twenty minutes assumed 
tetanic character, each lasting from five to seven minutes, 
„d extremely severe. At 5:15 there was a tempestuous 
terns contraction with evident rupture of 
-.15 p. m. the child was born in deep 
ex'ived after an boiir’s work. The cervix was 
orn o^ from the front wall of the uterus; the child and 
I’aCenta’ had been expelled through the ragged gap. No 
SS!t\^"niade to suture the rupture, and sedatives were 

• ^ I tn oiiiet the after-contraction, but the patient ice 
equired to he has used pituitrin 

:red. east favorable with frail, anemic 

ns vertigo and syncope, vertigo and 

vomen, some ot ^e^.eral days or tenesmus with 

•omitmgoi turn t P - pituitrin had been 

nuch du.re.sis. . ,vas permeable for only two 

iijected in the cas\ t|,e uterus bulged 

ingers, and the “ -ejisposition to rupture. The dis- 

,his may have |pe bead and the flat rachitic 

iroportion between tbe\ 


Brazil-Medico, Rio de Janeiro 
April 22, xxr/l, Xo. IG, pp. 151-160 
84 The “Coccus-Like Bodies" or “Marginal Points" in tlic Blond 
are Merely .GUreds of Broken Doivn Red Corpu.sdcs. (Pcs- 
(juizas sobre a natureza dos anaplasmns.) E. C. Dias and 
n. de B. Aragao. 

Map 1, Xo. n, pp. lCl-110 

S5 Modern Treatment of Painful Flat-Foot. (Tratamento do 
pe chato doloroso.) C. Wcrecck. 


Ugeskrift for Laeger, Copenhagen 
Map 15, LXXV, Xo. SO, pp. 800-868 
B ‘Sterilization of Olive Oil, Glycerin and ^duld P.irnffin 
(Metode til sterilisation af nogle ikUo vandige Stoffei nnd 
lipjt Kogepunkt.) K. Scliroeder. 

56. Sterilization of Olive Oil, Glycerin and Liquid Paraffin. 
Schroeder tested these substances as supposedly sterilized 
the technics commonly in vogue and found that the stcnl- 
tion was far from being dependable. He then instituted 
leareh of bis own in this line and announces that heating 
a dry oven for one hour at a temperature of 100 C. will 
ntiveiy sterilize olive oil, glycerin and liquid paraflin witli- 
fc iniury to the substances, the bottle or the cork. He use 
3e-mouthed bottles bolding from 15 to 30 
■m with a stout cork and was careful not to fill them more 
in two-thirds full. As the boiling point of glycerin is a 
) C and that of the other substances mentioned iirob.ihl 
lally high, they do not boil at ICO, and Ibcrc is no danger 
forcizig out the cork. 
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The Opening Meeting of the Association 


' Tuesday Morning, June 17 

The opening general meeting of the Associfition was held in 
the Minneapolis Anditorium, and was called to order at 10:30 
a. m. by the President, Dr. Abraham Jacobi, Mew York. 

Ex-Presidents, members of the Board of Trustees, and other 
oilicers of the Association occupied seats on the platform. 

Eev. James E. Freeman, D.D., Minneapolis, delivered the 
invocation. 

Addresses of Welcome 

President Jacobi introduced George Edgar Vincent, Ph.D., 
LL.D., President of the fniversity of Jilinnesota, who deliv¬ 
ered the following 


WELCOWE rnOJI the UXIVEBSITV of MIXXESOTA 
ilr. Picsillciil, Uctnhers of the American Jlctlical Associa¬ 
tion, Ladies and Gentlemen; To me has been assigned the 
grateful duty in behalf of the educational interests of this 
community of bidding you welcome. I omit the well-worn 
phrases, tlie time-honored jocularities, the traditional ermi- 
cisms, the rhapsodic tributes, with which you are so often 
greeted. By violating the conventions let me hope that I con¬ 
vince you of the sincerity of our respect and good will. 

The state of Minnesota maintains in yiinneapotis and St. 
Paul a center of scientific investigation and of liberal and 
professional education. To the members of this university 
community it is a keen satisfaction to welcome this distin¬ 
guished body of men and women, dominated by the scientific 
spirit and by educational ideals. In days when specialization 
‘cems to isolate investigators from each other, it is well to 
remember that fundamental to all specialized tasks are a 
method and an aim which bind all separate inquiries into one 
inspiring, cooperative search for truth. 

One division of the university feels a peculiar interest in 
your presence. The medical school extends to you fraternal 
greetings of genuine warmth. In this school the university 
takes just pride. To its upbuilding the medical men of these 
cities have devoted themselves loyally. Under conditions 
sometimes disheartening they have persisted with courage 
and unflagging zeal. Gradually the unification of medical 
education for the whole state has been achieved. Minnesota 
enjoys the distinction of having unified medical education 
under state control. The close association on the laboratory 
side between the medical school and the state board of health 
affords an efficient concentration. (Applause.) 

The school is fortunate iu having complete control of its 
own hospital, the capacity of which will, by recent act of the 
legislature, be increased to 1T5 beds. Inasmuch as this hos¬ 
pital receives only charity patients, certain complications 
which sometimes arise when hospitals are conducted on another 
basis are in this case happily avoided. Affiliation with the 
city hospitals of Minneapolis and St. Paul provides a wide 
range of clinical material and gives the school facilities for 
thorough instruction. An outpatient department under uni¬ 
versity control is taxed to the limits of its capacity. 

While the medical school lays more stress on men than on 
buildings, it would be affectation to conceal the satisfaction 
which the institution feels in the new and completclv equipped 
laboratories which have within the last two years'been pro¬ 
vided for the medical school. These represent an immmise 
labor of study, planning and supervision by the medical staff* 

If the medical school of the Universitv of Minnesota is not 
satisfied with merely being in your Class A-plus, but has 
ambition to occupy a high place in that honored list our 
friends will set tms down to the natural hopefulness of this 
bony.ant region. We do not count on creating consternation 
mimediatoiy m Boston, Mew York and Baltimore, but we do 
hope to win increasing recognition for devotion to liiMi stan¬ 
dards and ideals or undergraduate teaching, the development 
of giadnate instruction and the fostering of medical research. 
W e look forward to the time when the medical school will 
he brought into close relationship with the various hospitals 
and institutions of the state, so that through this awnev 
the university may increase the scope and efficienev of its 
semce to the commonwealth. (Applause.) 

One aspect of medical education gives ns concern. We relv 
on your Association to do its part in solving the problem. 
The nnmVicr of years required for medical education and the 
ronseqmmt expense are in danger of limiting the area of 
ability from wbicli the medical profession is recruited.' Xo 


the plea that itidividiwls have a right to a short and easy 
road to professional jiractice we may well turn a deaf ear. 
Here, ns elsewhere, the interests of the public transcend those 
of the individual. A cheap medical education is the most 
c.xpensive for the community. But to limit eandidate.s for 
medical practice to the economically strong is a wholly dif¬ 
ferent thing. There is reason to believe that men and women 
who might eontrilmte much to the progress of medicine are 
now e.xeliitlc(l from candidacj’- A system of scholarships, 
maintained tlirougli private endowment, throngb state aid, 
ihrongh the cooperation of an A.=sociatioii like j'Oiirs, might 
go for toward meeting this difficulty. The profession must 
be open to the best ability, wherever found. (Applause.) 

This conimuiiity is honored by the presence of men and 
women who are 'dominated by the scientific spirit. In a 
sense, with the advance of knowledge the area of disagree¬ 
ment is narrowed. As phenomena are investigated and their 
laws formulated differences of opinion must yield to the con¬ 
vincing tc.sts of truth. As the underlying medical sciences 
develop and as clinical research extends its area, sects and 
schools in medicine must lose their significance and surrender 
to a science that knows no fundamental antitheses and con¬ 
flicts. There will always bo a frontier on which investigators 
offer rival tboorics and where speculation must thrive, but 
research leaves behind it a widening territory of ascertained 
and indisputable truth. You are to be congratulated on the 
passing of parochial conceptions of your profession, and on 
the growth of a scientific cosmopolitanism. (Applau.se.) 

You arc to be felicit-ated also on the socialized ideals of your 
profession. Less and Ic.ss is medicine regarded as a personal 
career—more and more it is exalted as a public service. This 
changed point of view is a part of the spirit of the times. 
The old individualism is yielding to the new consciousness 
of the community, of new loyalty to the common life. 

Your .As.sociatioii’s conception of your social mission is. 
admirably manifested by your interest in preventive medi¬ 
cine and* public liealtli. To tho.se cynics who see in your 
profession a conspiracy to keep people ill and hence productive 
of fees there seems something sinister and incredible in your 
apparent desire to keep the public well. But your siucerity 
and social .spirit will be vindicated as you push your campaign 
of popular education, and forgetting the older ethics of aloof¬ 
ness from public affairs you make yourselves felt more and 
more in tlie national life. (Applause.) 

By your interest in medical education, your attempts to 
standardize institutions, your plea for education not only 
of practicing physicians but also of public health officers, 
you are rendering sendee wliich cannot fail to gain recognition 
and hearty approval. We who are struggling witli the chaos 
of our educational system need your aid and are grateful for 
what you are doing. 

In nothing have you shown a truer 'conception of your 
duty than in your campaign for popular education concerning 
individual and public health. There was a time when many 
members of your profession were contented to give their 
opinions with dogmatic authority. They expected to have 
these accepted by a docile public. You realize the difference 
between an aristocratic bureaucracy and a democracy. In 
the former the experts may in true paternal fashion command 
submissive masses and e.xpect unquestioned obedience, but 
in a democracy the experts mu.st take their fellow citizens 
into their confidence and must tell them not only what to do 
but why. In your campaign, therefore, for public education, 
you are not only rendering an essential service, but you are 
conforming to the true principle of democracy, wliich must 
be built not on the unwilling submission, but on the intelli¬ 
gent cooperation of the people. (Applause.) 

Finally, you are to be congratulated on the creation and 
perpetuation of the professional spirit. A map can he him¬ 
self only as he lives the life of cooperation anil comradeship 
A profession is a collective personality. Each individtial 
niakcs contribution to the whole, it is true, hut the materials 
and the inspiration for his own development, are drawn from 
the common store. Only as men have the imagination to see 
their lives in their wider relationships, only as they lose their 
petty personal interests in larger and more generous common 
purposes, can they attain the true possibility of personal 
growth. May your profession gain steadily in'its lovaltv to 
truth in its disintere.sted devotion to the common life in its 
high ideal.s ol personal integrity and of professional ohlirmtioii 
(Loud applause.) 
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TEE GENERAL MEETING • 


.Tonit. A. M. A. 
Ju.\E 2S, 1012 


WETXOMK FROM THE CITY OF JIINNEAPOEIS 
Hon. Wallace G. Hj'C, Mayor of Minneapolis, was introduced 
and said: 

Mr. [’resident, Memhers of the American Medical Association, 
Ladies and Gentlemen: Minneapolis, dressed in, her finest 
summer vohe, is proud of the opportunity now hers of enter¬ 
taining and paying hostage to so distinguished a group of 
visitors. 

If I were able to express to you a welcome so hospitable 
and so complete in the words at my command, and do so in 
all its graciousness and sweetness, I am sure the honey-bees 
would Warm around my face (laughter), for Minneapolis 
has looked forward to your coming with pleasant and pleasur¬ 
able anticipations of the helpful discussions which are to 
take place. By your meeting, here, she hopes to form new 
acquaintances within her gates. ISIinncapolis bade me to say 
that if any act is committed, or omitted in the arrangements 
for vour convenience or yonr pleasure in an3' degree, which 
will'lessen their completeness, we trust r-ou will not attribute 
it lo a lack of desire on her part, bnt to her youtli and inex¬ 
perience. 

Minneapolis is a maid of tender years. She has not attained 
full stature. She has only recently begun to lake on those 
charms of form and gi-aces of manner which characterize her 
years of maturity. Half a century spans her life and fewer 
‘vears than that' mark the period of her principal growth. 
And she has been gi’owing some but alwar’s in a peaceful 
sort of way. She has never had any great affliction. She 
has been a fortunate maiden who has never sufTered any great 
calamity. In fact, she has never had any affliction at all, 
except occasionally growing pains (laughter) and those, I 
might add, have always been most keenly felt by her tax- 

pavers. (Laughter.) • .1 „ 

ilinneapolis is pleased to have you here because the oppor- 
tunitv of vour coming enables her to display her chams and 
for von to become acquainted with them. Her niotives are 
•not‘mercenary. She wants you to enjoy 
wants YOU to see her flour-nulls, hospitals, factories, banks 
and other institutions which go the ^ 

stron" communitv; but more than all these, she wants you 
to sec the splendid efforts she has made keep busniess 
awav from the doctors by supplying her people_with Imalth- 
o-iviim outdoor resources for happiness and the joy of livin . 

1 Ip dause.) She wants you to believe that her joy m your 
comill" is unselfish, although she realizes that in spite of the 
resolution recently passed by your executive body, you wiU 
1 I ■fo snlit some of yonr hard-earned tees with her. 

!lnf& -S il any .....Me to t«v >-oursoh-« 

uvav^from her charms, become members of 0111 conimunitj, 
she Vi l bTd on welcome to her happy family f 
fw-ir nrthat she will not decrease her efforts to lessen ^e 

sissssrgi 

be helpful to us. (Applause.) hpnnuse of the proud 

We are delighted to 

and prominent Xl’’and because we have learned that 

tion occupies in the world. b^"^ members of this pro- 
your mission is not to ^ '’SmiSorimow.s from ylars 
fession but to serve mankni • interested in the conserva- 

of experience that you are intense I 

tion of the health of. t’>e. m tins _ mia 

mnnities, and so not only m vour members are unself¬ 
community throughout this ^ ; jeggening the causes 

’■'SSy. Minneapplis t]’o P’OrU. 

\wELCOME FEOai THE STATE OF MIKNESOTA 
Hon. Advolph Olson Eberhart, Governor of ilmneso a, 
introduced Said said: Jvvocia- 

Mr. Pres^mt, Memhers-of to'the splendid 

lion. Ladies a\d Gentlemen. fhe University of 

addresses of wcUeonie by the I shall be very 

Minnesota, and w' r extend to you a hearty 

brief. As governV of the state I glad to have 

welcome on ^^haS of our^^ ^^oney freely 

you with us. We 't'os . 


while you are here. It is a pleasure personally- for a man in 
my position to sit here and look into the faces of so many 
honest people. (Laughter.) 

The maj-or spoke abo'ut the beauties and attractions of 
Minneapolis, but said very little about the city across •the 
way. It is true, they are twin cities, and they constitute a 
considerable portion of the state of Minnesota. Both cities 
consider themselves very important—a thing you would find 
■out if you were governor. (Laughter.) 

It is very- essential that we should have so many doctors 
here with n’s at this time when our board of he.alth is con¬ 
sidering the question of certified milk. Pure milk is a godsend 
to all of us. It has been jokingly remarked that if there arc 
not enough microbes in the milk, tlie milk-dealers connect 
the milk with the water system., (Laughter.) 

But, seriously', gentlemen, you are doing a great work. 
You are achieving results. The greatest service that can be 
rendered to mankind must come from the medical profession, 
and Minnesota is one of tlie states which to-day is actively 
engaged in educating the people with regard to public health, 
the prevention of disease, and how to prolong life. (Applause.) 

AYe hope this session of your Association will he the best ■ 
in its history-, and that it will result in good not only for 
the great state of Minnesota, but for every country and every 
people in the civilized world. (Applause.) 

Dr. Frank C. Todd, Chairman of the Local Committee on 
Arrangements, called attention to the scientific program and 
the receptions and entertainments announced. 

Dr. Jacobi, in introducing Dr: Witherspoon, said: 

“Before vacating this place, I beg leave to say that I bad 
hoped for an opportunity to express some tlioiiglits and_wishes, 
uppermost in my- mind; not that I believe that there is any ■ 
thing that I know or could suggest beyond what your Trustees 
and Councils arc able and eager to do for this Association of 
onrs. There are but two principal suggestions I made before 
the House of Delegates yesterday. I repeat them hero 
because after all they may concern you intimately. One was 
that the House of Delegates should so arrange its mceting.s 
that in our Section meetings we should not be deprived of 
the cooperation of the men who owe their 
House of Delegates to the recognition of their superiority , 
nor is it proper that their services Tendered to us should 10 b 
them of Uieir participation in scientific discussions. Anotliei 
plea is that the^Secretaryships in our Sections should be mad , 
if possible, permanent offices. My 'Vl 

brief valedictory wbicli will appear ^ ^r+i^ Son tint 
of this I repeat here because I was ever of f2',. 
tlie democracy of our institutions M Ml 

«fic, j,.stifle. tl,e 

Now, members and fellows of the over 

after Laving enjoyed °oX’. ^ 

yon, the has ai.ned^to 

to join your lanks. ^ and fateful disciple and cooper- 

yon and onr people a n illing ana beloim. I leave 

erator, and now I g adly return to uhe.e I bejo. 

this office in the cbai-ge of ^en intrusted; 

forceful man, known to us all, t 

known to the young stiidei plonneiico and for his 

matured; to the public at arge foi b s « pt n,,,] 

teaching. I have learned to JP American ido.sl- 

warm-hearted representative of 1 ^ backbone 

ism, which has been and of onrs, of the 

of our sacred profes.sion and 0 , ; '^,^1,10— I need not 

.present and-of the future. I ^ ?Applausc.) 

introduce him, be has come into Ins on n. f^PI ^ 

President Y^itherspoon (turning to Dr. Jacobi) sate : 

Honored Sir, your remarks 

highly appreciated, but I uould d that while'yonr rount.y 

did I not say-to you on rctinn tliiim-S csnceially 

has given to this many ‘ . „on,parable°to the higli 

medicine, none in "Y-nb”vour life amou" us has taught- la 
and noble uleabsm winch poT onlv appreciated your 

mv association with joii I • , . every tiling you 

high sense of honor and eaiojestjl . t d ^ ^ , 


arning, and by iiiumuL,.-.. 

After these introdnetory '’cmarks ' ^„titlr:l 

Witherspoon, Nashville, Tenn., doincred an 
"Our National Health Problem. 

The opening meeting then adjourned. 
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PROCEEDINGS OF THE MINNEAPOLIS SESSION 


MINUTES OF THE SIXTY-FOURTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION. HELD AT MINNEAPOLIS. 3UNE 16-20, 1913 

{Conihnicd from page 2019) 


HOUSE OF DELEGATES 
Second Meeting—Monday Afternoon, June 16 

The House of Delegates reconvened at 2:10 p. m. and was 
called to order by tbe President. 

Dr. D. Clicstcr Brown. Connecticut. Chairman, presented a 
report from the Committee on Credentials, naming the dele¬ 
gates seated, and at the conclusion of the report said: 

There have been two applications made for membership 
in the House of Delegates, one by Dr. George T. Welch, Xew 
.Tersev State iledical Society. At the last session of the 
House of Delegates, at Atlantic CPy. a ir;:'i-_was 
adopted that alternates should be ■: : for 

delegate. In this instance, Xew Jersey has appointed dele¬ 
gates, but did not designate the particular alternate for 
delegates. Dr. Wclcli is a duly elected alternate, but has no 
credentials to present showing that he has been given authority 
to act for any delegate on the list. 

The same i's true of Dr. James W, Dinnen. of the Indiana 
State Medical Society. As neither of the.se gentlemen has 
presented any credentials to the Committee on Credentials, 
we have decided that they cannot be seated in the House 
under the standing rule. 

Dr. E. T. Abrams, Michigan, moved that the rules be sus¬ 
pended and that the two gentlemen named, who came without 
credentials, and who were elected alternates in the regular 
way, be seated. 

Motion seconded. 

Dr. E. J. McKiiight. Connecticut, moved that this matter be 
laid on the table until to-morrow afternoon. 

Motion seconded and carried. 

Dr. Wendell C. Phillips, Xew York, moved that the last two 
lines of Standing Bnle Xo. 1, “With an alternate designated 
for each delegate to act in his stead when so authorized by 
the principal,” be rescinded. 

Motion seconded and carried. 

Dr. E. J. McKnight. Connecticut, moved a reconsideration 
of the vote whereby the matter relating to Standing Rule 
Xo. 1 was laid on the table until to-morrow afternoon, and 
that it now be taken off tbe table for consideration. 

Motion seconded and carried. 

The motion to seat these alternates was then put and 
carried. 

The minutes of the previous meeting were read and 
approved. 

Report of the Committee on Red Cross Medical Work 
The President called for the report of the Committee on 
Red Cross Medical Work, and as there was no member of 
that Committee present. Dr, Arthur T. JIcCormack, Kentuckv, 
moved that the report be referred to the Reference Committee 
on Reports of Olliccrs. 

Motion seconded and carried. 

The report follows; 

To the Sfemhers of the House of Delegates of the Atnericon 
iledical Association; 

The Committee on Red Cross J.Iedical Work was created at 
the 1912 session as the result of a communication from the 
Chairman of the Central Committee of the American Red Cross 
requesting the appointment of a committee to consult and 
advise with a committee of the American Red Cross as to the 
lest arrangement to be made for the medical relief in times 
of disaster. This request was presented by President Welch 


at the Session of 1011 held at Los Angeles, and submitted to 
the Reference Committee on Report of OlEcers. 

The Reference Committee concurred in the recommendation 
of the President and “believed it to be most appropriate and 
desirable that the Association should give its approval and 
assistance to the American Red Cross in times of national 
disaster and through its local organizations should select men 
of probity and recognized professional competence to be tbe 
agents through whom the beneficence of tbe nation is 
bestowed. 

“It is recommended therefore, that the President be author¬ 
ized to appoint a committee of five to consult and to advise 
with a committee of the National Red Cross for the purpose 
above stated and to report at the ne.vt annual meeting such 
scheme of cooperation as may be agreed on.” 

The President appointed a committee and at the’ session 
held at Atlantic City in 1912 the committee submitted an 
e.vceUent report signed by A. T. McCormack, chairman, 
Charles A. L. Reed, Iililes P. Porter and H. L. E. Johnson. 
The report points out the urgent need of an effective medical 
force throughout the country which may be available withont 
delay in case of a local disaster to cooperate with the Amer¬ 
ican Red Cross. The committee recommended that a standing 
committee of three on Red Cross medical work be constituted 
by an amendement to our By-Laws, and emphasized the 
importance of the work not only for the relief of distress in 
times of war and disaster, but also in the prevention of need¬ 
less suffering and sacrifice of life from faulty sanitary and 
housing conditions, and from industrial and other violence. 
This report was referred to the Reference Committee on 
Amendments to the Constitution and By-Laws, and the follow¬ 
ing By-Law known as Section 8 of Chapter VIII was adopted: 

' Section 8, Coidiittee om Red Cross SIedicai. Work. 
The Committee on Red Cross Medical Work shall consist of 
three members, one of whom shall be appointed by the Presi¬ 
dent upon tbe nomination of the iSurgeon General of the Army, 
one upon the nomination of the Surgeon General of the Navy, 
and the third member of the committee, who shall be its 
chairman, shall be appointed by the President and nominated 
to the Red Cross as the representative of this Association on 
its Relief Board. This committee is authorized to cooperate 
with the National Red Cross and shall have advisory super¬ 
vision over state and county committees having charge of 
the same subject and shall be empowered to act for the Asso¬ 
ciation in matters involving medical personnel in times of 
disaster, provided that it shall expend money or contract 
financial obligations only as shall be authorized in writing 
by the Board of Trustees. 

Pursuant to the action of the Association, President Jacobi 
on September 14, 1912, appointed a Committee on Red Cross 
Medical Work composed of Lieut. Col. Francis A. Winter, 
Medical Corps, U. S. Army; Surgeon E. M. Blackwell, Medi¬ 
cal Corps U. S. Navw and George M, Kober as chairman. 

Your committee after several consultations with representa¬ 
tives of the American Red Cross begs to submit the following, 
as showing its conception of what is desired and its estimate 
of what should he done to accomplish the purpose: 

1. It is believed that the American Red Cross desires to 
enlist the sympathy of the medical profession in general, and 
the active cooperation of certain representative men of that 
profession in time of di.?asfer or other emergency which mnv 
occur in any section of our countiy. 

2. It is understood that tbe Red Cross desires to bring duly 
qualified medical men into a position to direct or parHcipat'c 
in the medical work and to cooperate with the nursing and 
local lay serriees which represent the organization at differ- 
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out places, in order lliat there may be coordination of effort 
between the various elements of the Red Cross serr-ice. 

a’o bring about these results tlic committee adopted the fol¬ 
lowing procedure: 

There are about 1,0SG component societies affiliated with the 
American bfedical Association. . The committee has communi¬ 
cated with the secretary of each County Society by sendin<' to 
that official a circular letter, appended hereto and marked 
Exliibit A-t The responses to this circular arc expected to 
supply the names of live physicians to serve as members of a 
County Committee on Red Cross iMedieal,Work, two of whom 
shall be the President and Secretary of the County Medical 
Society c.r-officio, the other three members shall be selected 
by the President of said Society, preferably from the censors, 
councilors or the executive cominittce. In case of disaster 
requiring the intervention of the Red Cross, that organization 
will be in a position to call upon these County Committees to 
select a sufficient number of qualified medical men for service 
in the Red Cross medical work, and to advise with the repre¬ 
sentatives of that society on questions of medical policy and 
procedure. The Red Cross will thus be assured of the services 
of qualilicd medical men. 

3. Having secured the appointment of County Committees 
with names and addresses, it would remain for the Red Cross 
to effect a concert of action between the various activities in 
any community, by such measures, and bj’ such individuals 
within its organization as might seem best to bring about the- 
result. 

The recommendations of the committee, affecting the method 
employed in securing the appointment of Countj- Committees 
on Red Cross ^Medical Work are set forth in detail, in the 
appended circular letter, which was approved by the Execu¬ 
tive Committee of the American National Red Cross and 
issued Feb. 14, 1913. 

Your committee takes pleasure in reporting that up to 
April 30 fifty-seven County ^Medical Societies in twenty-four 
stales have organized committees, and quite a number of 
secrelarie-s of County Societies have acknowledged the receipt 
of the communication and promised to bring it to the atten¬ 
tion of their respective bodies at the ne.xt meeting. 

Alabama . 1 Missouri . 4 

Arkansas . 2 Nebraska . 3 

California . 2 New York. ^1 


JOCR. A. M. A. 
4oxe 2S, 1013 

In conclusion your committee e.xpresses the hope for prompt 
action by all Medical-Societies in affiliation with the Ataerican 
tJ^’of^ ^s-^oc.ation so that there may be a comprehensive sys¬ 
tem of cooperation between the Red Cross and the medical 
profession of the United States. 

When this is accomplished we may e.vpect that in addition 
an effective organization for emergency relief work these 
committees will prove strong auxiliary forces to both tlie 
Council on Health and Public Instruction and the American 
Red Cross in their general campaign for the mitigation of 
human suffering and tlie saving of lives. 

Respeetfully submitted. 

Geo. W. Kober, 

Chairman. 

F. A. Winter, 

Lieut.-Colonel Medical Corps, U. S. Army. 

E. M. Beackwell, 

Surgeon U. S. Navy. 

Dr. Frank B. Wynn, Indiana, presented tlie report of the 
Committee on Scientific Exhibit, as follows: 

Report of the Committee on Scientific Exhibit 

To the Members of the House of Delegates of the American 

Medical Association: 


Oliio . 1 

Oklahoma . 2 

Pennsylvania . 3 


Texas . 4 

Virginia . 1 

West Virginia. 2 


Dist. of Columbia.. 1 

Florida . 2 

Georgia . 1 

Illinois . Iff 

Indiana . 2 

Iowa . b 

Kentucky . 4 

• Louisiana. 1 

ilississippi . 1 

The committee believes that the disasters of floods, tor¬ 
nadoes and forest fires which have swept over different sec¬ 
tions of the country emphasize tlie need of prompt organiza¬ 
tion of County Committees on Red Cross Medical Work in 
all parts of this country. In order to keep the subject before 
the profession and to reduce the expense of correspondence, 
which has been defrayed' by the Red Cross, to a minimum, 
the secretary of the American Sledical Association, lias caused 
our circular letter to be reprinted in the Bvlletin in such a 
manner that it can he removed and placed with the memoranda 
of the seeretaiiy of a county society for consideration and 
action at the next meeting of that body. 

Such a follcr^up system may become necessary from time 
to time until th(\desired object is attained. , 

The American wd Cross Magazine for April, 1913, P ' 
lislied the circuland'dfb the following wor s o apprcci. 

“Many replies aV coming from County 

indicating a cordial acceptance of the ^], 5 is 

may be sSid in this c\nnection that the 
alwavs been generous responsive in the h S 

all its relations with t\e Red Cross. The purpose of thm pen 
plan is to provide a sirwle system by means^^o n i 
dial relationship maj’ be^me more effective. 


The present Scientific Exhibit, in point of size, variety and 
uniform excellence, has not been surpassed, if equaled, at 
any previous meeting. The Catalog of Exhibits and Program 
of Demonstrations, herewith submitted, offer strong proof 
of the statement. ” 

The superb housing afforded this year, with every possible 
arrangement for proper classification and demonstration, 
appeal with great force to scientific workers who have some¬ 
times chafed under the unavoidable shortcomings of quarters 
offered. Let us rejoice at our present good fortune, but have 
a care lest it spoil us for accepting gracefully at subsequent 
meetings what necessity may have to offer. 

In the opinion of the Committee, $1,000, annually, is ample 
for the niainteiiance of the exhibit, as at present conducted. 
It is recommended that this sum be appropriated for the 
succeeding year. 

It is urged that a Committee on A-v-'ards be appointed at 
once in order that they may have ample time to inspect and 
pass on exhibits. 

It would not he fair to conclude this report without some 
- . . general references to this splendid array of scientific material 

So'uU^ Carolina. 2 sixty or more scientists who have devotedly labored, 

Tennessee '. 1 without money and without price, to bring the exhibit to a 

successful consummation. E-j’ery member who fails to visit 
it will be guilty of neglect of duty aiid of opportunity. 

A careful perusal of the exhibit will show that certain 
features are emphasized. It is gratifying to note that anat¬ 
omy and physiology claim larger representation than ivere- 
tofore; including, besides many beautifully prepared anatomic 
specimens, several research exhibits. 

Surgical patliology is given marked prominence in a large 
amount of gross and microscopic material, very carefully 
demonstrated. 

Cancer and infectious diseases furnish several most inter¬ 
esting research exhibits and demonstrations. 

Noteworthy is the series of e.xhihits showing newer ractliod.s 
of anesthesia and physiologic researches on the subject. 

Tile Eoeiitgen-ray exhibits treat chiefly gnstro-iiitestma! 
diagnosis, and public health e.xhihits give conspicuous atten¬ 
tion to the milk problem. 

Perhaps the most noteworthy feature, liowevcr, consists m 
the large number of exhibitors who liave consented to make 
formal demonstrations at stated liours tliirty-ei^ht in a 
For long the effort has been made to convince exhibitors that 
demonstrations were a great advantage to them 
for the wider educational influence of the exhibit. That tJn.s 
evolution has come slowly offers greater certainty for its 


t Exhibit A, 
omitted here. 


circular iMter, p. 


ICI of the Hand .Book, is 


permanence. 

IVe may summarize briefly some of the jircsent purpo 
and aims of the Scientific E.xhibit: 



























2077 


MINNEAPOLIS SESSION 


Volxjme-LX 
Number 26 

1 It sliould be tlie avenue through which research workers 
from year to year present the fruits of tlieir investigations 
for consideratimi and friendly criticism by fellow workers. 
The same things should likewise be presented to practitioners 
in order that they be kept alert as to fundamental scientific 
progress in medicine. 

*■> Effort is being made to coordinate more and more the -worlc 
of sections with the e.vhibit. The worthy features of a 
paper are thus visualized and vitalized. It helps both reader 
and hearer, and tends to diminish tedious compilations. Sev¬ 
eral of the papers read at this session are illuminated most 
admirably by exhibits.' Such often bring the convincing evi¬ 
dence to the* observer which the written article will not bring 
'to the reader. Papers too often and-too easily are padded; the 
scientific demonstration shows the naked truth. The Scien¬ 
tific Exhibit becomes to the real scientist a forum in whicli 
he may proclaim and prove his contentions, or place on his 
critics the burden of disproof. 

3. The Scientific Exhibit is seeking to eliminate clannish¬ 
ness among scientific workers and to democratize their labors 
for the common good of the profession. Snobbery should 
not belong to medical research. The scientific investigator 
who holds himself aloof from the practitioner is keeping 
the leaven out of the bread of professional life. On the 
other hand, the practitioner of medicine or surgery who looks 
askance at laboratory methods as ifisionary and unpractical 
is building his house on the sands of error and not on the 
rocks of truth, and it will not stand. 

With the rapid growth of the Association and the multi¬ 
plication of sections, there is a centrifugal tendency which 
is not unmixed with evil. Should there not be some con¬ 
verging or restraining influence which will continue to bind 
the work of all the sections firmly to the fundamentals which 
underlie all progress in any branch of medicine? What 
agency could better accomplish this than the Scientific 
Exliibit ? 

In conclusion, what shall we say of the men who have so 
industriously and unselfishly labored to make this exhibit a 
success—sixty or more of them? Mot only has their service 
been gratuitous; it has entailed great expenditure of labor, 
time and money. The animus of their interest and participa¬ 
tion lies in the scientific spirit which leads them on into medi¬ 
cal idealism. Thus have labored Dr. Louis B. Wilson and Dr. 
Thomas G. Lee on the committee, and the large number 
whose names appear in the program. We owe to them a debt 
of gratitude which it is impossible to repay. We can only 
say of them and their predecessors that they have been 
heroes in the army of science. In the gallant company of our 
ranks have marched Carroll and Kicketts. Of this sort of 
stulT are those loyal workers and supporters of the Scientific 
Exhibit made. All honor to them! We cannot do less than 
show our appreciation by attentive patronage of the 'Splendid 
exhibits which their efforts have brought to successful fruition. 

Kespeetfully submitted, 

Frank B. Wynn, Chairman. 

On motion, duly seconded, a rising vote of thanks was 
extended to the Committee for its work. 

Dr. Arthur T. JIcCormack, Kentucky, moved that a com¬ 
mittee of three on awards be appointed by the President. 

ilotion seconded and carried. 

The President appointed on this committee Drs. William 
T. Councilman, Joseph A. Capps and W. C. Woodward. 

Report of the Committee on Anesthesia 

Dr. W. D. Gatch, Indiana. Chairman, presented the report of 
the Committee on Anesthesia, as follows: 

To the Mcmlcrs of ihc House of Delegates of the Ameriean 

ilcdicat Association: 

This committee, shortly after its appointment, began to con¬ 
sider in what manner its work could be applied to the best 
advantage. Its members were all of the opinion that the -sub¬ 
ject of anesthesia is too broad, and that its practical bcarin-^ 
are too important to be reviewed adequately in a brief report, 
’they felt that the time has come when this committee should 


do for anesthesia what the Council of Pharmacy has done for 
pharmacy, namely, make a thoroughgoing, critical investi¬ 
gation of every phase of the subject. For the following rea¬ 
sons we believe that there is need for such an investigation: 

1. Communications from surgeons and anesthetists in all 
parts of the countrj- show that there is a general dissatisfac¬ 
tion with our present results in anesthesia. Deaths and post- 
anesthetic complications are far too common. 

2. There has of late been a tremendous interest in everything 
•n-hich has to do with anesthesia. The physiology, pathology 
and pharmacology thereof are being studied by many investi¬ 
gators and numerous new methods are being tried. Ether 
is now being administered by intratracheal and intrapharyn- 
geal insufflation, intravenously and intramuscularly. The use 
of nitrous oxid is being warmly advocated, either alone or 
eombined with ether and sedative drugs, or combined with 
local anesthesia. Finally, various methods of nerve block¬ 
ing, local anesthesia and spinal anesthesia are being used. 
The proper evaluation of these procedures requires thorough 
investigation, for there is danger that at least in unskilful 
hands many of them may cause great harm, and that, there¬ 
fore, .some very useful methods may fall into discredit. 

3. Since the very discovery of general anesthetics practically 
no new agents have been introduced which have proved as 
good as those first emplo 3 -ed—ether, nitrous oxid and chloro¬ 
form. All of these have obvious disadvantages, and it is not 
unreasonable to hope that scientific pharmacology may be 
able to discover new and better anesthetics. An investiga¬ 
tion of the kind we advocate might do much to stimulate 
■work with this object in view. 

4. The nature of the action of anesthetics on the tissues, 
and especially on nerve tissue, is still very imperfectly under¬ 
stood, though of late years considerable additions to our 
knowledge have been made. Likewise there are many points 
in the physiologj- and pharmacology of anesthesia which 
require further investigation. It is obvious that to solte these 
fundamental problems would be of great advantage to prac¬ 
tical anesthesia. 

5. The instruction of medical students and interns in 
anesthesia even in many of our best hospitals and medical 
schools is often inadequate, and our arrangements for secur¬ 
ing the best possible attention for each patient who is 
anesthetized are frequently poor. On this particular sub¬ 
ject we shall have more to say later. 

0. Ko adequate critical review of the various matters we 
have enumerated is at present to be found in any language. 
We believe that such a -work, published in a series of pam¬ 
phlets, would be of great value in directing future investi¬ 
gations along useful lines, and as a guide to the solution 
of the dailj’ problems of the surgeon and anesthetist. 

For these various reasons this committee decided to begin 
the preparation of a comprehensive review of the entire sub¬ 
ject of anesthesia. We realized the magnitude of the task 
we were undertaking, and that considerable time would be 
required for its completion; nevertheless, we felt that the 
object in view was sufficient justification for our temeritv. 
Each member of the committee was given a phase of the sub¬ 
ject which he was best qualified to treat, and much actual 
work has been done. Statistics have been collected from hos¬ 
pitals and medical schools, the literature has been studied, 
and some original investigations earried*out. But the labor has 
been so great that none of the committee is at present readv to 
make a final report on his part of the subject. We must, there¬ 
fore, ask for an extension of time in which to complete this 
work. In addition to the work we have just described, the com¬ 
mittee has arranged for a demonstration covering the recent 
work in anesthesia, in the Department of Scientific Exhibits. 
This, we hope, will enable all who are interested in the sub¬ 
ject to learn from the investigators themselves much of what 
has recently been accomplished in this field. 

On one particularly important subject tbe committee feels 
that it should make some specific recommendations at this 
time, since it feels that it has alreadv sufficient information 
to make the same of value. This subject is the regulation 
of the administration of anesthetics in hospitals and el=e- 
where, and the instruction of medical students in anesthesk. 
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Tliat our vcsvilts in the field of nucsIliPRin nm 

to 1)0 attrita.tcd to the goooral failure to toko a broad vie“of bt moana•” be studied, proioraU, 

tbe relations ol anestbesia to general inedioiue and surgarr, d uo, t“o use aTr,L™ ^ 

to a lack of proper organization of our hospital staffs ami sl.nniu i • ^ a of the same in actual practice 

linallv, to a leek of proper training of n.edS stude^i and tad»t sb.^ b'e ab ' 

lulcrna in anesthesia. g^'en as many clinical demonstrations of 

Good results in anesthosia depend not only on .skilful admin- ■ resuItroTthe nhWpl*^i sliould know the 

istratum of the ane.sthetics, hut also on careful preliminarv for which p.atient, the trouble 

cranunalion and preparation of tbe patient, intelligent coop, operation, aid tiS'poitopSafive"“f ’ Ho' r'’""'*!™ 
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paUont requires a hospHal otgauiaalion espcciallj- adaptod hapi tmiaiture. ^Hc'sbiuld’obMni'iriel^^^^^ 
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rccoAGiy fioiii the same. ITe must have the power to instruct year. 

and direct the nurses and interns in the part of tlie work The preliminary work described above is already given in 
ihich thej may be called on to do. I'lnally, he must he held the laboratory years of the medical course. All that the plan 
responsible for every complication or accident due to anes- we advocate requires is that this work be reviewed in tlie 
tJiesja. A competent’ man provided witli the authority wc clinica] years and its practical bearings pointed out. The 
liave outlined and cooperating with liis surgeon can, we actual demonstrations will necessitate hardly a chant'e in the 
believe, at tbe present time prevent most of the deaths and schedule of most schools. For at each operative cUnio a small 
other calamities which arc all too frequent luidor the present group of students can be called to study the anesthesia 
system. A good salary together with the interest and impor- Respectfully submitted, 

tance of the work will secure plenty of men capable of filHnor ir? n . 

such a position in any city of the country. J • 

In certain liospitals it may not be desirable to employ a spc- FvvnTs A p \ 

cial man for ibis work. This is true of university hospitals and Tawfs p Pw'ATmrvv 

private hospitals directed by members of their own staff. In Hukt 

institutions of the former class, in which men serve an 

apprenticesliip of several years on the resident staff, it is It was moved that the report be received and the Coniniitteo 

an excellent plan to place some member of the .same in full continued. 

charge • of the anesthesia for a certain period of his stay. Motion seconded and carried. 

The experience is a valuable part of his training for surgery. _ 

Part of his duty should be the investigation of problems of of the Committee on Memorial to the Medical Officers 

anesthesia and the instruction of interns and medical stu- Who Lost Their Lives in the Civil War 

dents in practical anesthesia. He should also train a sue- President called for the report of the Committee on 

cessor to himself. hlemona] to Medical Officers Who Died in the Civil War, 

In private hospitals the chiefs of the clinics may them- >n the absence of the Chairninn of this Committee, Dr. 

selves look after the broader aspects of tbe work, and intrust Artluir T. hIcCorniack, Kentucky, moved that the report he 
the actual administration of the anesthetic to properly quali- received and approved by the House of Delegates, 
fied assistants. Motion seconded and earned. 

We believe that trained anesthetists, given the power wc The report is as follows: 
have defined, should be employed by all municipal and other Members of the Ilousc of Delegates of the American 

charitable hospitals. In that large class of hospitals uith- Medical Association: 

out a fixed staff, and in which every phj-sician is allowed full sixty-third annual session of the Association held at 

control of his patients, it is doubtful if tlie plan of organiza- A.tlantic City, June, lbl2, this committee reported progress 
tion described is possible. For operations in such institu- continued. 

tions the problem of securing good anesthesia is largely the qj Central Committee the chair- 

same as for operations done elsewhere than in hospitals. ^ Gorgas, on account of the long distance at 

The responsibility in respect to tbe anesthesia in all such ]jp jg removed from the other ■ members resigned the 

cases must rest with the surgeon. In many cases, however, chairmanship, and Dr. S. Weir Mitchell rvas appointed in his 
such hospitals can employ a good anesthetist to insti'uct their pjaee. 

nurses and interns, and be at the service of any surgeon formation of the General Committee of one from each 

who requests his assistance. A .tactful and efficient man in state has progressed rapidly since the issuance of an exp an- 

sncli a position will frequently be able to control practically ^tory circular letter to one delegate in each'state requesting 

tbe entire anesthetic situation of bis hospital. The expense nominations to your Central Committee. Those delegates wio 

of his employment is a* good investment for the hospital, even ,,ave been addressed and thus far have to ^epor a 

from a financial standpoint. urged to respond promptly, giving the J 

n-noRtbPRi'n of medical students calls for good standing and who is a memher of the America _ 


Good results in anesthesia depend not only on .skilful admin¬ 
istration of the anc.sthetics, hut also 011 careful preliminary 
examination and preparation of tl,e p.atient, intelligent coop¬ 
eration of the surgeon and anesthetist, and proper post¬ 
operative care. To secure the necessary attention to enob 


of his employment is a* good investment for the hospital, even 
from a financial standpoint. 

The instruction in anesthesia of medical students cals or 
consideration in this resport. We believe that the impor ance 
of the subject requires that every student 
instruction therein. This should not be limi e 0 . 

administration of anesthetics, but should be roa o 

la acep. to give tl. atajeat aa tl'a 


Association, if not able to give tiie name of one wbo scr\c 

in the Civil War, . 

The complete list of the Naval Surgeons who lost tlicir Uvea 

during the Civil War has been received from the 
Medicine and Surgery of the Nai-j' Department at Wasbing- 


in .scope to givtl tiie --O— , n\r\cr fho frtrt "H P 

the factors which must be /"/a''pa Surgeon General Rupert Blue, of the Public Health Service, 

.anesthesia for each matien T^^^ g the position on the eoinmittec made varant bj 


anesthesia for each spatient. j-hl ^ * 

of the respiration aibl circulation should be ‘ 

the effects of the varans surgical postures, 0 ’ 

of trauma, of dee.reasinttthc bodily warmth, o c. 1 P ‘ . 

cological action of ehlo^Ior”’. ether, nitrous 
hyoscin, -atropin, stryeh^,» cocain, novocain, 


the lamented death of Gen. Walter Wyman. ■ 

Your Central Committee felicitates itself on the realization 
that both in Illinois and Georgia memorials embodying tbe 
sentiments advocated in the first report of this committee arc 
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about to be erected. We are still too close to the Civil War 
to measure its leaders in perspective, but it is not too early 
to affirm that the surgeons, on both sides, from the beginning 
to the end of that fratricidal conflict helped to make history 
which endures to-day as a permanent tribute to the bravery 
and unselfishness of the medical profession. 

The day of reconciliation between us will not be in the future 
—it is now. A few of us who were at Gettsburg fifty years 
ago will be there next month—and Oh, what a change! “To one 
who looked down on the three terrible daj’S of that hot July 
of 1803 such a commemoration as will take place would have 
seemed incredible. The reconciliation between the North and 
the South, now complete, is the most sublime moral miracle in 
modern history. It has come about through no concessions of 
the principles that were fought for—through no surrender of 
the convictions which lay back of that mighty struggle—but 
through an acceptance of the lessons of a terrible e.vperiencc— 
through a new comprehension, in one section of tlie principle 
of nationality, and a recognition in the other of the courage 
and integrity of purpose of its former antagonists. In the 
words of the brave General Gordon of Georgia, ‘We fought 
until the furnace of war melted all ouv discords and molded 
us into one homogeneous nation.’ ” 

When the appropriate shaft contemplated by your committee 
shall have been erected, it will, in a small degree, demonstrate 
our appreciation of the noble services of those surgeons who 
gave up their lives in the performance of duty to a common 
humanity. 

All the expenses incurred in the work thus far have been 
paid by the committee. The committee asks to be continued 
with the privileges, instructions and appropriations authorized 
by the House at the Atlantic City meeting of 1909. 

Respectfully submitted, 

S. Weir Witcueli., Cliairman, 
William C. Gobgas, 

G. Lane Taneyhiu:., Secretary, 

W. W. Keen, 

G. B. Thornton. 

Report of Committee to Arrange for Clinic Days 
Dr. Charles L. Mix, Illinois, Chairman, presented the report 
of the Committee to Arrange for Clinic Days, as follows: 

To the Memlers of the House of Delegates of the" A 7 nen'con 
iledieal Association : 

The Committee to Arrange for Clinic Days reports as fol¬ 
lows ; 

One of the members of the Committee, Dr. Alexander 
Lambert, having resigned, his place was filled, at the sugges¬ 
tion of your Chairman, by President Abraham Jacobi.°°He 
named as the fifth member of this Committee Dr. James E. 
Sfoore of Minneapolis, who had already been appointed on a 
similar Committee on Clinics as Chairman, by the Minneapo¬ 
lis Local Committee on Arrangements. 

By the appointment of Dr. iloore as a member of the 
Association’s Committee on Clinic Days, the work of the 
local committee and of the national committee was perfectly 
harmonized. Your ehainnan arranged for a meeting in Minne¬ 
apolis which he attended, at which Dr. James E. Moore was 
appointed as the direct representative of the Committee of 
the American Medical Association. He has, at the cost of 
infinite trouble, succeeded in arranging for the program to 
be given to-day and immediately following the meetini' of 
the Association. " 

The Committee makes the following five suggestions to 
the House of Delegates, as to the personnel of the Committee: 

1. That the present Committee be made a continuous bodv. 

2. That Dr. Dr. James E. Moore, appointed durin" the cur¬ 
rent year, serve four years more, his term of office expirino- 
w.th the meeting of the American Medical Association in 
i9i7. 

3. That the four remaining members of the present Com- 
mitce retire in alphabetical order. Dr. John M. T. Finnev 
this year; Dr. Edward Martin, in June. 1914; Dr Philip 
Marvel, in June, 1915; Dr. Charles Louis Mix, in June, 191 ^ 


4. That the President of the American iledieal Association 
each year appoint a new meraher of the Committee on Clinic 
Days, the new nicmber to be selected from among the physi¬ 
cians in wliose city the ne.xt meeting is to be. held. 

5. That the chairmanship of the Committee change each 
■ year, going to tiie oldest member of the Committee; Dr, 

Edward Martin to be Chairman in 1914; Dr. Philip Marvel in 
1915; Dr, Charles Louis Mix in 1910, and Dr. James E. Moore 
in 1917. 

' The committee also makes the following recommendation; 
namely, that publicity he given to the program which it 
arranges, such program to be printed in tlie official program 
in The Journal of the American Medical Association, as well 
as in the hand-book for visitors at the annual meetings. It 
further suggests that such printed program be given publicity 
exactly equaling that accorded the regular program. 

Respectfully submitted, 

Charles Louis Mix, Chicago, Cliairman. 

Edw'ard Martin, Pliiladelphia. 

John M. T. Finney, Baltimore. 

PiiiLiP Marvel, Atlantic City. 

James E, Moore, Minneapolis. 

On motion, duly seconded, the report was referred to the 
Reference Committee on Miscellaneous Business. 

Report of the Committee to Advise with the British Medical 
Association 

Dr. E. J. Goodwin. Missouri, presented the report of tlie 
Committee to Advise with the British Medical Association 
Concerning a Joint Meeting, as follows: 

To the Members of the Bouse of Delegates of the Anterican 
Medical Association; 

At the last meeting of the Association you passed a resolu¬ 
tion authorizing the appointment by the President of a com¬ 
mittee to confer with the British Medical Association with the 
view, or purpose, of holding a joint meeting. The author of 
the resolution, and distinguished Chairman of the Committee, 
Dr. A. T. Bristow of Brooklyn, N. Y., recently died. The Com¬ 
mittee feels keenly the loss of his invaluable service. The 
President appointed in his place, Dr. W. W. Grant of Denver, 
Colorado. 

In reply to a letter addressed to the British Medical Asso¬ 
ciation, the following acknowledgment has been received: 

British JIedical Association 
429, Strand, London, W. E. 

March 27, 1913 

Secretary, American Medical Association, 

335 •Dearborn Avenue, Chicago, U. S. A. 

Dear Sir: — 

I have the honour to acknowledge your letter of the 13th 
of March, covering letter addressed to the British Medical 
Association. 

This shall he laid before the Council of the British Medical 
Association at its meeting on the 23d of April next. 

I am, yours faithfully, 

(Signed) Gtnr Elliston, 
Financial Secretary and Business Manager. 

The committee asks to be continued, or that a new com¬ 
mittee he constituted, to complete its task and that the 
House of Delegates empower it to arrange for such a joint 
session, should tliis he desirable, it being definitely under¬ 
stood that in the interim between meetings of the House of 
Delegates the committee shall act in cooperation with and 
under the sanction of the Board of Trustees. 

Respectfully submitted, 

W. W, Grant, 

E. J, Goodwin, 

Thomas W. Huntington, 
George H. Simxions, 
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It ^vas moved that the report of the Committee he received 
niul that the Coniuiittec be coiitiiiued. 

Motion seconded and carried. 

Dr. Good^vin called attention to the fact that it rvould be 
necessary to add another member to this joint committee to 
lul tlio place of Dr. Bristow. 

The Piesidcnt stated that his successor would make this 
.appointment. 

Dr. 0. Wythe Cook, District of Columbia, presented the 
following amejidinont to Section 4 , Chapter 1 , of the By-' 
Law.s hy reading the following communication; 

Ihe following resolution was nnnnimonslv adopted by the 
Medical Society of the District of Columbia at a mcetiim 
licld April 30, ]!)1.3: ° 

M JiEiiKAS, The American !Mcdical Association June 4, 1912. 
adopted the following as Section 4, Chapter 1 , of its By-Laws; 

Eitect o.v Mi:5ii!i:itsinp or Hemovai, to Another State._ A 

nicinber wlio cliaiiKPS the locnliou at which he pr.'iclices-medicine 
from the state tlirough who.co constituent assocf.itlon ho holds 
mcmhcrsliip in the American itedicai Association to another state 
in which tliere is a coiistitucut association, is cllgildo to inembor- 
•sliip in the component society of his new'location upon tiic presen¬ 
tation of a transfer card and an omcinl statement that ids dues 
have iH'cn p.aid in foil in tlie society in which he liolds memher.ship. 
JIc .sii.ili forfeit iiis niemher.sliip in (lie American Medical As.socia- 
tion one year after sncli change of location, unless he becomes a 
inemhcr of the constituent as.soeiation of the .state to which he iins 
moved, rrovided, liowever, that if Die component .society into 
who.se territory -such member lins moved slmll refuse him memhor- 
sMp, the member shall be priviioged to appeal to tlic .Ttidicial Coun¬ 
cil of the Association to determine wliclhor or not lie be guilty of 
any act that warrants llio enforcement of the provisions of this 
section. I’cnding the decision of such appeal, ho shall retain his 
memhershlti in the American Medical Association through his 
original state association; And provided, further, that the term 
"the practice of medicine" throughout these by-laws sliall be held 
to mean the offering of service or counsel for the relief of those 
suffering from abnormal phy.sical or mental conditions. 

Be It Bcsoh'cd, Tiiat tlie Medical Society of the District of 
Columbia is opposed to the foregoing section, because (1) 
its language is vague and ambiguous; and ( 2 ) each con¬ 
stituent association should, for obvious reasons, have full, 
ab.solute and nnrestricted control over the admission of appli¬ 
cants to its own membership, without any autliority, juris- 
dietibn or power of interference iti the matter on the part 
of the American Medical Association, or its Judicial Council; 
Therefore, be it 

Bcsaivcd, That the Delegate of this Society to the American 
Aledical Association is instructed to ofl'er and promote the 
adoption of some such substitute as the following for the 
foregoing Section 4, Chapter 1, of the By-Law.s: 

JtE-Mov.cr. OF ME.MaER.s.—A member of a constituent association 
removing from the juri.sdiction (hereof may remain eligible for 
nioniber.ship in the American Jledical Association for a period of 
eighteen months following such removal, after whicli such eligibility 
shali cease, unless or until it is reestablished i)y liis becoming a 
member of the constituent association of the jurisdiction in which 
he is then located. 

On motion, duly seconded, the amendment was referred to 
the Reference Committee on Constitution and By-Lau'S. 

Dr. Randolph Winslow, Maryland, presented the following 
communication, which was referred to the Boaid of Tiustees. 

Home for Widows and Oiu'icans of Physicians, Incorpobated 
1G15 Boeton St., 

Baetijiore, June 1, 1913. 

'To the .Ui^ican Medical Association; 

A year agOj^nt the meeting held at Atlantic City, we pie- 
sented to Your\tonorable body a proposal to turn over to it 
tlie properly aiiH franchises of our Home, lie were tleu 
told that the projiosal was received with applause, u 
it was liaudicappetUy being connected with a P’Weet foi a 
tuberculosis sanalor^im, which caused action on i o 
delayed. 

We, therefore. wisl\now—under more favorable 
we hope—to renew ouAproposal. The ., 0.9 

consists of a large SyoVory dwelling, on ° , 

feet, .situated in the best ^idential section 0 a ira , 
we own it in fee. 


•Tour. a. M. a 
Ju.VB 28, 1013 

^ cliartered under the -Itiws of Maryland and is 
esigned to care for all destitute widows and orphans of 
leputable physicians who apply—witliout territori.al Jiniit.a- 

' f national It is the only such 
institution, so far as we can learn, in the United States We 
have had seven inmates so far, the last two having been 
taken out of the poor houses. 

Our only object in seeking this affiliation with the American 
Medical Association is to provide for the permanence of our 
in.stitution and the only conditions that we desire to impq.se 
in tins transfer will be that the Horiie shall be located per¬ 
manently in Baltimore, W'hcre it originated, and that our 
Board shall continue as its loe.al managers. Should you accept 
otir proposal, we promise to redouble our zeal in working for 
the interests of the home and wc expect to continue to raise 
the amount necessary for its economical maintenance. 

Yours respectfully, 

Mbs. Eugene F. Coedeeu, 

President. 

Mr.s. Salvatore Demarco, 

Mrs. Johakxes Mattern, 

Secretaries. 

!Mes. J. F. H. Gorsucii, 

Mbs. Louis A. Griffith, 

Vice-Presidents. 

Dr. Eugene F. Cordell, 

Tre.asiirer. 

Dr. H. D. Arnold, Massachusetts, offered the following 
amendment: 

To amend Rule 1 for the guidance of the Committee on 
Credentials, as amended June 16, 191.3, bj' tlie addition of 
the following chansc at the end of the Rnle: 

“The constituent a.ssociations sliall designate an alternate 
for each delegate, who may take the place of tlio delegate 
when authorized to do so by said delegate in writing. In 
the absence of such authoritj’’ any alternate who has been 
duly chosen by the constituent association may bo seated in 
place of any delegate who is unable to attend, providing lie 
presents proper .authority from the President or Secretary of 
said Society,” 

It was inoved that this be referred to the Reference Com¬ 
mittee on Rules and Order of Business. 

Motion seconded and carried. 

Dr. Du:ight H. Murray, Rew York, proposed the following 
amendment to Chapter IX, by adding Section 12, as follows: 

“All re.^olutions passed by the House of Delegates, not 
referred to a Committee of the House of Delegates during its 
session, shall go to a Committee composed of the President, 
the Chairman of the Board of Trustees and the Chairmen 
of the other four standing committees of the House of Dci- 
egates. 

“All such re.solutions shall he void unless approved by a 
majority of s.aid Coinmittee.” 

It was moved that this amendment he referred to tiic Ref¬ 
erence Committee on Amendments to Constitutions and By- 
Laws. 

Motion seconded and carried. 

Dr. Dwight H. Murr.ay, New York, moved that the discus¬ 
sion in a committee of the whole of the advisability of 
amending the By-Laws so as to provide a speaker for tlie 
House of Delegates be set down for the special time of - . 
o’clock on Wednesday, as recommended by the Judicial 
Council. 

Motion seconded and ctirried. _ , 

Dr. Abraham Jacobi expressed his appreciation of the kiw - 
nesses he had received at the hands of the members of the 

House of Delegates. . 1 n ♦ -h.o 

Dr. George W. Guthrie, Pennsylvania, proposed tliat tim 
House of Delegates e.xprcss its appreciation of the services 
Dr. J.acobi has rendered to the Association as its Presiden 

by a 'rising vote. „ y , • 

'a most cntliusiastic ovation wa.s given to Dr. Jacobi, i 1 
was closed by the memimr.s of the House forming in hue an d 
personally paying a tribute of respect to him, immediate!, 
after the House had adjourned. 
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Third Meeting—Tuesdag Afternoon, June 17 

The House of Delegates met at 2' p. m., and was called to 
order by the President, Dr. John A. Witherspoon, Kashvillc, 
Tenn. 

In assuming the Chair, President Witherspoon said: 

presiding over this body, I wish to saj that I liaAC 
not had- verv much e.vperience in these matters, and I come 
with two conditions, one of which is great enthusiasm for 
the best interests of this great organization, and the other 
is an intense desire to see that everybody has a perfectly fair 
show. I shall not make a speech, but simply say that any 
error I may make will be of the head and not of the heart. 

Dr. D. Chester Brown, Connecticut, Ghairman, made a sup¬ 
plementary report for the Committee on Credentials, and asked 
that action be deferred on it until the report of the Refer¬ 
ence Committee on Rules and Order of Business was pre¬ 
sented, which request was granted. 

Dr. A. B. Cooke. Tennessee, moved that the report of the 
Reference Committee on Rules and Order of Business be called 
at this time. 

ilotion seconded and carried. 

Dr. Theodore B. Appel, Pennsylvania, Chairman, presented 
the report of the Refeience Committee on Rules and Order of 
Business, as follows: 

Report of Committee on Rules and Order of Business 

Your Committee on Rules and Order of Business, after 
consideration of the resolution presented by Dr. H. D. Arnold, 
amending Standing Rule Xo. 1, for the Guidance of the Com¬ 
mittee on Credentials, recommends the adoption of the fol¬ 
lowing modification of the aforesaid resolution: 

Be it renoUcel, That Rule Xo. 1, as amended .Tunc 1C, lOl.q, be 
amended by the addition of the foiiowing ciauses at the end of the 
rule: 

"The Constituent Associations shali designate an aiternatc for 
each delegate, who may take the place of the delegate when author¬ 
ized to do so by said delegate in writing. In the .absence of such 
authority, any alternate who has been duly chosen by the Con¬ 
stituent Association may be seated in place of any delegate who 
is unable to attend, provided he presents proper otficial authority 
from said Association.” 

John 0. Polak, 

Hubert A. Rotster, 

. Edgar H. Hines, •- 

M. X. Volde.ng, 

Theodore B. Appel, Chairman. 

Dr. Wendell C. Phillips, Xew York, moved that the report 
be adopted. 

Motion seconded and carried. 

It was then moved that the report of the Committee on 
Credentials be adopted. 

Motion "seconded and carried. 

• The Secretary announced that a quorum was present. 

The minutes of the previous meeting were read and approved. 

Report of Reference Committee on Medical Education 
Dr. .Henry L. Eisner, Xew York, Chairman, presented the 
Report of the Reference Committee on Medical Education, 
as follows: 


in cert.ain sections of the country’ few high schools give to 
the same student courses in both Latin and a modern lan¬ 
guage, to prevent what would be an unnecessary hardship 
your Committee, at the RUgge.stion of the Council, recommends 
"that the number of required units of high-school work be 
reduced from nine to seven and that the student be permitted 
to offer two units of either Latin or French or German among 
the seven required units. 

We are cspeciallv encouraged by the earnestness of those 
in charge of the Southern jMedical College, and congratulate 
them on the success of their recent efforts to advance medical 
education. 

Your Committee believes, after a study of the data offered 
by the Council, that the decrease in the number of medical 
colleges is not detrimental and has in no measure lessened 
the opportunities for the study of medicine. 

The medical student is still privileged to enter on the study 
of medicine at a cost within his means, but in higher-grade 
col leges. 

We note with sati.sfaction that twelve state licensing boards 
have taken action adopting one or two years of higher pre¬ 
liminary requirements in advance of a four-year high ’school 
course; and that twenty-four state boards have -withdrawn 
recognition from a large number of low-grade medical schools 
of the Class C type. The support of the state licensing boards 
is so important to the cause of medical education that we 
hope and believe that other states will soon take similar action. 

The Committee believes that the Council should be encour¬ 
aged in its preliminary investigation of the hospitals through¬ 
out the co\mtry-. and is already convinced by the data sub¬ 
mitted that sullicient opportunities are available to supply 
internships for all medical graduates. The Committee believes 
that the voluntary seeking of hospital appointments tiy the 
large majority of recent medical graduates is most encourag¬ 
ing and argues in favor of a stronger and a better profession. 
It further believes that the addition to our present curriculum 
of a year of .such service would not be a hardship to the medical 
student, but a decided advantage to both the medical profes¬ 
sion and to the public. 

Your Committee recommends that the House of Delegates 
request the Council on Medical Education to report at the next 
annual meeting on the feasibility of requiring for the degree 
of Doctor of Medicine this additional hospital year of the 
students entering with the fall of 1015. 

There is a growing demand in our country for proficient 
health officers, and the Committee is convinced that the edu¬ 
cation of their men deserves this careful consideration of the 
Council on Medical Education in connection with an added 
year of preparation, and would suggest that the Council inves¬ 
tigate this subject and report at the next annual meeting of 
the House of Delegates. 

It further appears to your Committee that postgraduate 
courses of study might with profit demand the attention of 
the Council on Medical Education, and it therefore suggests 
that a.report be submitted to the House of Delegates at its 
next annual meeting dealing with such instruction.. 

Respectfully submitted, 

Henry L. Elsner, Chairman. 
Horace D. Arnold, 

IValter a. Jayne, 

V. G. Vecki, 

A. C. Cotton. 


To flic Bouse of Delegates of the American Medical Association: 

Your Committee, to which was referred the report of the 
Council on Medical Education, reports as follows: 

The faithful and monumental work which has been done 
by the Council on Medical Education during the period of 
its existence has exerted an influence which has lifted American 
medicine to a higher plane than ever before: no single factor 
has been so potent in improving our methods of education. 

\our Committee appreciates and commends the efforts of 
the Council on Jledical Education and would express the 
gratitude of the entire medical profession. 

This report would be incomplete and unjust if it failed 
to mention the splendid service of the Secretarv of the Council 
on Medical Education, Dr. K. P. Colwell, who has devoted 
himself untiringly and enthusiastically to the work, which 
because of his assistance has been eminentlv constructive 
Since the publication of the standard four-vc.ar hioli-'echool 
course fixed as the prerequisite for the work'of the propo=cd 
preliminary college year, the Council has learned that a sli<Tht 
niodificiition has been found essential. Owing to the fact that 


Dr. Wendell C. Phillips, New Y^ork, moved that the report 
be adopted. 

Motion seconded and carried. 


Report of Committee on National Department of Health 
The President called for the Report of the Committee on 
National Department of Health, Dr. John B. Murphv, Illinois 
Chairman. ' ’ 

At the request of the Chairman, a member of the Committee, 
Dr. Willi.am A. Evans, Illinois, read the report, as follows: 


rour meetings ol the Committee on National Health Organ 
ization have been called during the year. At the first of thesi 
meetings, called in Chieago, but three members were present 
One meeting was held in Washington, in eonjunction witl 
representatives of the Committee of One Hundred, America! 
Association for the Advancement of Science; another meetim 
was held in Phil.adelphia, in conjunction with the Council o5 
He.alth and Public Instruction, and a third meetin" was heh 
in Washington, in conjunction with the same Coimcir Th, 
Committee has, however, been as active as circumstances’wouh 
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Meeting of the Association. 

In no in 
Connnittee 
Committee 

planks” wore in.sertcd in the recent platforms in each oTthe 
groat political parties, and the planks that were inserted in 
the platform of the snccessful party was by far the stron-rest 
and most satisfactory of all that have at any time been inserted 
in any platform. 

The efforts of your Committee have been devoted toward 
two ends: first, the creation of a Committee on Public Health, 
in the House of llc])resentatives; second, the establishment of a 
Department of Health, 

The establishment of a Committee on Health in the House 
of- l\e]>i csentativos is looked on not onl^’ as according due 
recognition in the national legislature to the most important 
of all subjects with which any government ever has to deal, 
but al.eo as being a very important step toward obtaining 
in tbo House favoralde consideration of legislation looking 
toward the proper organization of the now scattered and 
incomplete federal health services. Your Committee had every 
reason to c.vpect that in the recent organization of the Com- 
milteos of the House of Pepre-scnlatives, provision would he 
made for a Committee on Health and regrets to report that 
no such fiction was taken. 

With the expiration of the Sixty-Second Congress, March 4 , 
last, the bill commonly known as tbe Owen bill, and olUcially 
entitled as reported, “A Rill to Establish an Independent Pub¬ 
lic Health Service, and for Other Purposes,” S. 1, which had 
been favorably reported by the Senate Coinniittcc on Public 
Health and Kational Quarantine, died. Taking the advan¬ 
tage of experience in efforts looking toward the enactment 
of that bill, a new bill had been drafted, and was introduced 
by >Scnator Owen into the Sixty-Third Congress, being Senate 
liill No. 1 , cnlitled.'“A Bill to Establish a Department of 
Health, niid for Other Purposes.” There has been, of course, 
no possibility of procuring action on that bill during the 
current .special .session. 

Ilepresentatiye.s of Ibis Committee visited the American 
Institute of Hoincojiatby at its Pittslnirgli, Pa., meeting and 
explained to it tbo inovcmcnt for a national Department of 
Health. As soon ns this explanation was made, the institute 
endonsed the measure by formal vote. This convinces tbe Com¬ 
mittee of two trifths. First, it is wise for tbe American Med¬ 
ical Association each year to send representatives to organiza¬ 
tions working along lines similar to ours to explain to them all 
actions ’of our organization in wliich they -may he interested 
and to invite similar organizzitions to send vepresentatiyes to 
our meetings for a similar pur])ose. This conclusion is not 
wilbin our province, but we offer it to you gratuitou.sly as a 
•suggestion out of last year’s conference. 

The second conviction is germane. If our homeopathic 
friends lifive been misled by representations made to them, 
it is certain that members of Congress have also been misled. 

If an explanation of tlie bill cleared np those misstatements 
and caused them to indorse a national Department of Healtli, 
it seems probable that proper explanations made to mis¬ 
informed memhers of Congress would cause them ° ‘ 

department, when this bill becomes active m tlic House oi 
Senate, or both. This Committee strongly advises that s t- 
ahle representation be maintained at Yaslungton 
pose of correcting the false statements made by f 
We suggest that steps be taken to enter into a 
ment among tbe organizations interested in 
bear jointly the expense of inaintMiuig n * jpg 

Such organizations as the National Cham ler . , Fedcra- 

Natioiial As.soeiation of lil.nnufacturers, le ^ ' 
lion of Labor, the National^ 

National Federation of Womens Clubs, . . Acsociation of by 

tion of Life-Insurance PresideMs, the Na i ‘ A ^ ^ ^ 1,3 ciation in this matter 
Cl.arilies and Correction, the Coniniittce of g"" 

American Imstitutc of Homeopathy, , ‘association and 

a!r'Sef"]nSr±d“tendof be ‘invited into this 

Vi. Mil 

toward which all omlie energies of ^ ^ 

be directed, if the AssVation ‘ the Association^ is 


1FIS 

nt ' have been m.ade by the Committee appointed 

at tlie last meeting of the Association have failed 

An appeal was made to the Board of Trustees for ati apnro- 
priation for that purpo.se, but the Board of Trustees refused 
to make any such appropriation on the ground, it is stated, 
that the .appropriation .slioulcl come from the Council on Health 
and Public Instruction. It is to be noted, liowever, that on the 
lery day the Board of Trustees refused to make an appropria¬ 
tion for the expenses of the Committee on National Health 
Organization, the estimates of tlie Council on Health and Pub¬ 
lic Instruction were before the Board of Trustees and those 
estimates included no pwision for the expenses of the Com¬ 
mittee on National Health Organization. And j-et the Board 
of Trustees when it rejected tlie estimates of the Committee 
on National Health Organization, and referred it for funds 
to the Council on Health and Public Instruction, did not 
increase the appropriation made for the Council on Healtli and 
Public Instruction so as to enable it to make an appropriation 
for the Tiocds of the Committee. 

It should be distinctly understood that if the Committee 
is to promote actively the reorganization of our federal health 
service, it will be nece.ssary to have some one who can make 
it his business to gatlier the necessary facts in support- of 
such legislation, and to put those facts into the hands of the 
men who must ]iass on any measure of this kind before it 
becomes a law. The argunicnt.s that are being advanced against 
any coordination and consolidation of the various public health 
services so as to increase their efRciency and economy,must be 
discovered and met in a proper manner. The Association has 
not the right to ask any one of its members to do this work 
for the Association at so great a personal sacrifice as would 
be necessary to mnke’tlic work effective. Whether one engaged 
in such work be or he not called a lobbyist, is immaterial. 
Tlie name has come to have a certain stigmei attached to it 
because of improper methods sometimes used, but if any 
representative of the Association do this altruistic work in 
a proper manner, on behalf of the Association, lie wouhl bo 
a poor representative, and this would be a poor Association, 
if it rvere frightened at the bugaboo of a word. 

For several years the public, .and particularly the mem¬ 
bers of the national legislature, htivc been persistently niis- 
infornied about tins measure. It has been said that it was 
a measure concocted by ami for the advantage of tJie Ameri¬ 
can Medical Association and its members, that it was intended 
as a measure to regulate the practice of medicine, that under 
it only one sciiool of medicine would be allowed to practice, 
that it means state medicine, that it would invade homes and 
destroy individual liberty and would do scores of^ other wild 
and impossible things—statements known to the infoimed to 
be foolish and awfully foreboding to those obsessed* nith fear, 
and creating timidity on the part of tlio.se whose niiiid.r. aie , 
engrossed with other things. These falsehoods and inisrcpie- 
sentations have been widely accepted because there was no 
agenev to combat them. Emboldened by the supincncss o le 
American Medical Association, thc.se groups are opposing laws 
for the public health and the administrative activities of hcalUi 
departments, state and municipal. They are fast demonstra - 
iiig that they are eneniie,s of tiie common we.al, but thciu is 
no agency to combat either their false st.atements or 
nicions activities against the public health. Unfortnnateb for 
the people of this country, a majontj’ of V " 

Trustees has refused to appropriate money to 
sentatives at Washington to correct Hiesc m.s at men^ 


^ ^ th^ l^rd h^^^S iVr priation, it h^ up 

Associatioii of by one member for years opposed to the actuity 


ition in iiiis maiiei, , ^ 

T])e maintenance of representation at the seat g 
ment is necessary, if this legislation is to pass. H ^ 
method made use of by the nationa 

ss'isiss"!:? s: a«'™TM.rZn ,f 


wliieli it lia.s beretoforX set. H, howeicr, the 


securing legislation universally 
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leo^islation in a critical ivay, so as to enable the Council to 
advise those "wlio are in search of certain information as to 
w-Iiat lc"isIation has been enactwl and ivith ivhat results and 
as to ivhat legislation the Council would recommend elsewhere 
It has never been understood to be the function of the Coiincii 
on Health and Public Instruction to do anytliing more than 
this (whatsoever) to promote tlie enactment of legislation ano, 
so far as is known, the Council has never taken any such action. 
This Committee, on the other hand, was definitely created, it is 
understood, for the purpose of promoting legislation toward tlie 
accomplishment of a particular end; and to make the Com¬ 
mittee an adjunct to the Council on Health and Public Instruc¬ 
tion. as the Board of Trustees lias undertaken to do, is to 
confuse tlie purposes for wliicb tbe two bodies were created. 

The undersigned deemed it a mistake. to have Iiad the 
trustees place this matter in the hands of the present Council 
on Health and Public Instruction and to have placed this 
Committee under tlieir leadership. 

We will assume that tliese .gentlemen are honest to their 
convictions. They are men of the liighest character and the 
loftiest motives. ’ They are so profoundly irlijiressed with the 
justice of their cause that they cannot understand why it 
needs to he explained to or argued with memher.s of Congress 
according to the prevailing custom. 

Great principles are established, great fights are won by 
earnest men intent on victori- and refusing to he put aside. 
With profound respect for these gentlemen, they have not 
brought to this project any such qualities. Tliey have always 
seemed timid, able to discover defect, able to see obstacles, 
conservative, judicial, careful of every interest wliose rights 
might be' thought to he invaded. They have shown them¬ 
selves entirely without the capacity for aggressive leadership 
necessar 3 ' to win this fight. 

We, the undersigned, cannot see any virtue in pretending 
to be for a Department of Health directly'and then covcrtlj- 
attempting to get it by an expansion of the great Public Healtli 
Service. It is the judgment of the undersigned that tlie Ameri¬ 
can Hedical Association should either discontinue the Com¬ 
mittee or else give it funds, and the freedom to develop its 
own leadership. 

It is the judgment of the undersigned that, pursuing the 
plan followed for several years past, there will never be a 
national Department of Health. The fault lies not with the 
House of Delegates. They have always endorsed it unani¬ 
mously. The fault lies in’ trying to accomplish an end with 
machinery unsuited to the purpose, and manned hv men out 
of sympathy with the proved and accepted methods for getting 
results with legislative bodies. 

We, the undersigned, recommend that tbe American Tlcd- 
ical Association either withdraw its support from tbe bill for 
a national Department of Health, or that it conqiel greater 
activity b.v its agents, 

Tlie present type of activity is a hindrance to the bill, a 
barm to the health cause, and detrimental to the medical pro- 
fe.s’sion. 

For reasons stated, it is recommended that the House of 
Delegates definitely determine the status of this Committee 
and instruct the Board of Trustees and the Council on Health 
and Public Instruction accordingly. Tbe Committee recom¬ 
mends that tbe House of Delegates again declare its adherence 
to tlie movements now under way looking toward tbe con¬ 
solidation and coordination of o’ur federal Public Health 
.Service into a Department of Health; that it iiisfruef the Presi¬ 
dent. the Secretary, the Treasurer, the Hanager and Editor, 
and all other officers of the Association, tlie Board of Trustees' 
and all Councils and Committees of the Associatlbn, to do 
whatever may lie within their power and within the power of 
;acb of them looking toward tbe enactment of legislation toward 
the end named; and that the Committee on National Health 
Orgaiiiz;rtion be continued. 

J. B. IIUEPHV, 

J. N. Huniy, 

W. C. Woodward, 

W. A. Evaxs. 

Dr. George H. Kress. California, moved that the report l>e 
referred to the Reference Committee on Legislation .and Polit- 
ical Action. 

Motion secondocl nnd carried. 


Report of Reference Committee on Reports of Officers 
Dr. Donald Campbell, TIontana. presented the report of t 
Reference Committee on Reports of Officers, as follows; 

He. the Committw. leave to present to the Honss 
IJeiogalcs rhe following recommendations: 


rnEsiDCXT’s beport 

The first recommendation in the President’s report is tliat the 
Secretary of Sections he elected for a term longer than one 
year, aiid that the continuance .in office of such secretaries 
for long periods of time will, add to tlie value of the sections 
and the iniportanco of the Association. Ho change 'in the 
By-Laws is necessary to accomplish this desirable end. 

Section 2. Chapter XI, of the present Bj'-Laws, provides 
that all section officers arc ejected for one j-ear. Each sec¬ 
tion may elect its sccretarj’ to serve a longer time at its dis 
cretion. ’ This reference is very timely and we note that the 
trustees in their report made tlie same suggestion- We recom¬ 
mend that the House of Delegates place itself on record as 
being in favor of the election of secretaries of sections for 
a lormer term tlian one j-car, and that the Seeretaiy of the 
A.ssociation be requested to notify tlie several sections that 
file House of Delegates recommends to the se^-eral sections that 
the Secretary of the .Sections he elected for a term of not less 
than three years. 

And, further, to carry this into effect, in the first five sec¬ 
tions, those on the Practice of Hedieinc; .Stirgerv; Obstetrics, 
G\-nccology and Abdominal Surgery; Opbtbalniology, and I-ar- 
yngology. Otology and Rhinology, the Secretary shall he elected 
■for a term of three ,vears at the annual election. The next 
fire sections, on Diseases of Children; Pharmacology^ and 
Therapeutics; Pathology and Physiology; .Stomatology, and 
Xervous and Mental Disease.s, should be asked to elect their 
secretario.s this ye.ar for a term of two years and thereafter 
for a term of throe years, and the last five sections, on Der¬ 
matology; Preventive Medicine and Public Healtli; Genito¬ 
urinary Dise.-ises; Hospitals and Orthopedic Surgery, to elect 
their secretaries this year for one year and thereafter for a 
term of three years. 

The desirability of ample time for discussion of the many 
important measures brought before tbe House of Delegates is 
a strong argument in favor of extra days in wliich the dele¬ 
gates may meat and also give them more time to attend tlie 
scientific sessions. Objections to lengthening the sessions 
are many, but tlio Committee would like to suggest that a 
partial solution of this problem might be to hold evening , 
sessions of the House of Delegates, with tlie e-xception of the 
night when tlie President’s reception is held. This would, of 
course, interfere with some of the social functions, but wliilo 
tlie social functions are most delightful, there is an old say¬ 
ing, "Inisiness liefore pleasure.” 

The Committee would suggest the trial of this plan before 
attempting to lengthen the sessions. 

In regard to the recommendations that the President sJiould 
be an e.x-officio member of the trustees, standing committees, 
councils, etc., the Committee suggests that tlie Secretary of 
the Association be requested to invite tlie President to .all 
such meeting.s. 

TRUSTEES’ REPORT 

The Reference Committee is gratified to report to this House 
that the Report of tlie Board of Tnustees submitted at this 
annual session evidences satisfactory conditions of the business 
activitj' of this Association. 


REPORT OF THE JCDICIAU COUXCIU 

M'e endorse the recommendation of the Judicial Council 
rel.Ttive to a speaker of tlie House of Delegates and are erati- 
fied to note that the House of Delegates lias already appointed 
an hour when it will sit as a Committee of the Whole for the 
discussion of this question. 

We recommend that tbe other delegates e.vpress their appre¬ 
ciation of the investigation made bv tbe Judicial Council of 
the secret division of fees and of contract practice and recom¬ 
mend the adoption of the resolutions proposed bv the Judicial 
Council, namely; 


uie American Medical Association 
found godly of secret tcc-.splitting or of giving, or receiving comm?s 

Us^odattan’ ° member of tbe American Mcdiwii 

/?c.sofrcd. That the House of Delegates of the American Medical 
Association recommends to each constituent body that It endeavor 
thrqu,,b the action of its various county societies to reform the 
various abuses of iodge pr.ictic.' in their separate communities in 
order that the lodge.s may give an adequate service to its members 
and an honorable remuneration to the medical men. 

The Reference Committee urges the House to brin<» the work 
of the Committee on Red Cross Medical Work to tlm attention 
oi the entire^ mombersbip of the organiialion and to ur^e 
cooperation ot .all in this practical method of relieving dfs- 
tress :n times of calamities. ° 
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Dr. A. B. Cooko. Tennessee, moved that the report be adopted, 
Motion seconded. ‘ 

Dr. H. D. Arnold, IMassachnsctts, moved as an amendment 
that the report be taken up. seriatim. 

The amendment was seconded, accepted, and tlie orimnal 
motion as amended was carried. 

Dr. Campbell read the section relating to the President’s 
report. 

Dr. Hubert Work, Colorado, moved ns a substitute for that 
])art of the report of the Eeference Committee on Reports of 
Officers rel.ative to providing for the House of Delegates hold¬ 
ing its meetings at hours that do not conflict with the time 
occupied by the scientific program, namely, that the House 
shall convene on Monday of the week of the annual session 
and that the scientific program shall begin on Wednesday 
instead of Tuesday, and that in order to carry this info effect. 
Section 1, Chaptei' V, of the By-Laws, shall be amended by 
inserting the word “second” before the words “day preceding 
the opening of,” so that the section shall read: “The House of 
Delegates shall meet annually on the second day preceding the 
opening of, and at the same place as, the annual session of 
the Association.” 

On motion, duly seconded and carried, no action was taken 
on this section of the report and the proposed substitute was 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws. 

Dr. Seale Harris, Alabama, introduced the following, Avhich, 
on motion, duly seconded, u-as referred to the Reference Com¬ 
mittee on Constitution and By-Laws: 

Resolved, Tliat Section 1, Chapter V, be amended to rend that 
“the House of Delegatc.s shall meet for the transaction of business 
on the Snturdn.v and Mondn.v prccedingr tlic opening of tlie annual 
session of 'the scientific brand! of the Association.” 

A session of the House of Helegatcs shall also bo hold on the 
morning of Thursday of the week of the scientific asscmhl.v, at 
which time officers of the Association shall he elected and the 
business of the Association completed ; provided, however, that at 
any annual session the House of Delegates, by a two-thirds vote, 
niav direct that the subsenuent annual session shall be held at 
some time and place other than tliat at which the scientific assem¬ 
bly convenes. 

The section relating to the Report of the Secretary was read. 
It was moved that this section be adopted. Motion seconded 
and carried. The section pertaining to the Report of the Board 
of Trustees was read. It tvas moved that this section be 
adopted. lilotion seconded and carried. The section relating 
to the report of the Judicial Council wto read. It was moved 
that this section be adopted, lilotion seconded. 

Dr. Robert M. Funkbouser, Missouri, moved that this Asso¬ 
ciation disapproves of members of the American Medical Asso¬ 
ciation receiving commissions from instrument houses or houses 
dealing in medical supplies, and any member so receiving 
rebates or commissions shall be dropped from this Association. 

Seconded. , , i ■ 

Dr. H. D. Arnold, Massachusetts, moved to amend that this 

matter be referred to the Reference Committee on Constitution 
and Bv-Laws with instructions to report such changes in the 
Constitution and By-Laws as will make the recommendation 
effective. The 'amendment rvas accepted. 

The original motion as amended was put and earned. 

The section relating to Red Cross medical work was read. 

It was moved that this section be adopted. 

Motion seconded and carried. a. i „ 

Dr. D. Chester Brown, Connecticut, Chairman, presented . 
supplementary report for the ' Commitee on Credentia s 

reference to the seating of Dr. A. V ^ 

Dr. A. M. Harvey, Illinois, stated that Dr. Ro , 
regularly elected delegate from Illinois, but at 
Europe.' Dr. O’Neill fs a regularly elected alternate at la^ge 
from the state of Ilhnois. He, therefore, mored that Dr. 
O’Neill be seated in tbeNHouse of Delegates. 

Motion seconded. \ , , • that 

It was moved that th^Mes be suspended in 

the House might act on tl^ case. 

Motion seconded and carrSfl- , x -n,- n’TJeill 

Dr. A. M. Harvey, Illinois, t^eupon moved that Dr. OxNe, 

be seated in the House of 
Motion seconded and carried. 


Jotin. A. SI. A. 
June 28, 1013 

+1 ^^'sso'Ti, Chairman, presented the report 

of the Eeference Committee on Legislation and Political 
Action, It was moved that the report be recommitted. 

Motion seconded and carried. 

Report of the Reference Committee on Miscellaneous Business 

Dr. C. R. Woodson, Missouri, Chairman, presented the report 
of the Reference Committee on Miscellaneous Business as 
follows: ’ 

XI recommends that the Medical Society of 

the District of Columbia be recognized as the legitimate suc¬ 
cessor of the Medical Association of the District of Columbia, 
and as such, entitled to membership and representation in this’ 
Association ■witii all the rights and privileges of its other 
constituent bodies. 

Referring to the report of the Committee to Arrange for 
Clinic Days, your Committee recommends that the resolution 
and recommendation be refeiTed to the Board of Trustees 
with instiuctions.to report at this or the next annual session 
a_s to the advisability of such additional days to the scien¬ 
tific sessions, as rvill make such clinic practicable, and that 
the present Committee to Arrange for Clinic Days be con¬ 
tinued until the next annual session. 

Referring to the report of the Committee on the Mode of 
Commemorating the Completion of the Panama Canal, your 
Committee recommends its reference to the Board of Trustees, 
with approval. 

C. R. IVooDSOx, Chairman, 

A.* T. McCormack, 

Louis J. Hirsciiman. 

section by section, and then 


This report was considered 
adopted as a whole. 


Report of the Reference Committee on Amendments to the 
Constitution and By-Laws 

Dr. Floyd M. Crandall, New York, presented the report of 
the Eeference Committee on Amendments to the Constitution 
and By-Laws. 

On motion duly seconded and carried the report was received. 
It was then moved and seconded and carried that the report 
be considered section by section. The report as as follows j 
the action taken on each section is entered in parentheses 
immediately after the section acted on: 

The Reference Committee on Amendments to the Constitu¬ 
tion and By-Laws reports that it recommends^ the adoption 
of the substitute for the amendment to Article 3 of the 
Constitution proposed by the Judicial Council. 

The membership of this Association shall consist 
hers of the Constituent Associations and of such medical ollicois 
of the .Army, of the Navy.and of the U. S- Zenith Service, 

ns shaiL make application in accordance with the By-Lans neiem- 
after provided) the members in good standing in its constltncnt 
state and territorial associations. . ,, ,, , , 

There shall be conducted by tlie Amorican Medical Association 
a scientific session in which all membm'S of the „ 

qualify as hereinafter provided in the B,y-Laws ns h ellov s 0 
American Medical Association shall he privileged to paiticip.t ■ 

[Adopted.] m c- f ' 

It recommends that the Amendment to Article 10, faection 
2 , iiainelv, that there be added to the section the wolds am 
the President, Secretary and Editor of The ®‘'I 

be members of the Board of Trustees without the right 
vote” be not adopted. 

[Concurred in.] _ , -n r a 

It further recommends the adoption of the By-Laws a 
proposed in the report of the Judicial Council. 

On several motions, duly seconded and earned, S'lcb see 
tioii was adopted after correcting a misprint in Section L 
Chapter I, of the By-Laws as they appear ui the report, so 
that the word “members” was changed to fellows in t 
sentence reading, after correction “These fellows sha^ 
required to become personal subscribers to The Journal 0 
the American Medical Association.” , x fi.o 

The Committee recommends that the amendment to t ie 
By-Laws, Section 4, Chapter I, proposed by the representati 
of the District of Columbia, be not adopted. 

ThrCommittee reported that the amendment to the Bj- 
Laws, proposed by Dr. Dwight H. 

introduction of new business at a f'YJ® " , • ± nrcscntcd 
opportunity for seriously considering the subject prtsen 

was already provided for in the By-Laus. 
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(Dr. Jihirrav asked pcrmi.ssion to withdraw the nmcndnient 
a.s he had learned of the provision existing to accomplish the 
purpose desired subsequent to having offered the amendment. 
The permission was granted.) 

The Committee recommends the adoption of the amendment 
to Section 12, Chapter XI, of the By-Laws, proposed hy the 
Board of Trustees, namely, that the word 'thirty he sub¬ 
stituted for the word “forty.” (On motion duly seconded 
this was c-arried.) 

The Committee further recommends the adoption of the 
amendment to Section 5, Chapter XI, of the By-Laws, pro¬ 
posed hv the Board of Trustees, namely, that the last sen¬ 
tence of this section be changed by inserting in parentheses, 
after the word “committee,” “as constituted at the dose of 
the annual session.” and changing “the” to “this. * The ,- 011 - 
teiice would then read: “This committee (as constituted at 
the close of the annual session) shall examine and pass on 
all papers read before the section, and shall endorse for 
publication onlv those that are of scientific or of practical 
value, and which will reflect credit on the section before 
which thev were read.” 

(Upon motion duly seconded, this was carried.) 


- Sixthlv. we feel that such research regarding the formula of 
similars'Is desirable, because the exactness of modern science with 
the present means of investigation, togeUier with the accurate 
observation of the subjective as well as the objective symptoms, 
make it expedient to investigate the action of many drugs coming 
into use nt tlie present tlino, as ^*eU as to vccxainlnc those long 


The -Judicial Council rccoiiinieiids that the House of Dele¬ 
gates direct the Secretary to acknowledge the receipt of tlie 
communication of tlic Committee of the American Institute 
of Ilonicopatliy, constituted in 1908, and that this Committee 
he asked to advise this body as to wlietlier or not it is still 
authorized to act for tlie American Institute of Homeopathy, 
and with wliat power it is ve.sted. Purther, if the Coiiimittce 
wishes to renew tlie request for cooperation in determining 
proof, the American Medical Association will be pleased to 
receive a definite scientific proposition submitted over the 
individual signatures of the committee. 


It was moved tliat tlie report of the Judicial Council be 
adojitcd. 

ilotioii seconded and carried. 

Dr. A. M. Corwin, Illinois, olTered the following resolution; 


Report of the Reference Committee on Sections and 
Section Work 

Dr. Thomas A. IToodruiT, Illinois, Chairman, presented the 
report of the Reference Committee on Sections and Section 
Work, as follows; 

WHEBE.VS, A petition signed by '200 prominent niemhcrs of 
the American Medical Association, who are also memliers of 
the American Gastro-Eiiterologic Society and of the American 
Proctologic Society, requests tlie formation of a new section 
to he known as “the Section on Gastro-Enterology and Proc¬ 
tology,” we recommend the formation of a Section to be 
entitled the “Gastro-Eiiterologic and Proctologic Section of 
the American Medical Association," under the following con¬ 
ditions : 

First: That the American Gastro-Enterologic Society and 
the American Proctologic Society be disbanded and hold tlieir 
meetings jointly as a Section of tlie American Medical Asso¬ 
ciation to be designated as above; 

Second; We also recommend that the number of papers 
to be read at any annual session be limited to fifteen. 

Thomas A. Woodeuff, 
WiLLIASt LE JfOTXE WlLLS, 

S. W. S. Toms, 

Rock SpEYsrEn. 


It was moved that the report be adopted. 

Motion seconded and-carried. 

Dr. Alexander Lambert, Chairman of the .Judicial Council, 
reported that the following letter introduced by title by the 
President of the Association in his address was referred to the 
Judicial Council for consideration and report: 


• , „ , JlAV 17. 1913. 

.\BK.VIIAM J.VCOBI, Pl'CSldcnf, 

Amcrieem Medlcat Association, 

Ifj) Dear Doctor ;—In 190S the undersigned were appointed a 
Committee by the .American Institute of Homeopathv to present tc 
the .American Medical Association on behalf of tlie liomeopatliic 
profession of the United States a proposition for a joint investi'-a 
tion of the scientific merits of the method of drug selcctioi 
ciprossed b.v the formula, sitnilia siinilibnr enrantur. 

The committee has presented the matter to individual member' 
of the House of Delegates, but we believe the matter has neve! 
been regularly presented to the House or to the .Association itself 
as a whole. AYe request that you bring the matter up for consider 
ation and early action by both. For the following reasons it seem- 
to us a subject worthy of your serious thought 

This rule has governed the selection of drugs i'n the treatment 01 
disease by a considerable number of medical practitioners for ovei 
a century. Me feel that the time has come when this formiil 
should be brought before the whole medical profession, carrfni 
investigated by modern scientific methods and a determination o' 
AV^ swk^tbsiL^ method In the practice of medicine made 

ilrat. because the voluntary testimonv of a lar-e number o 
ph.vslci!ins who do not understand the correct appliiatlTO of thi 
method indicates their desire to make use of it “ “-.mon 01 tm 

„ « '"TO number of men who attomnt its usi 

sij^'ilicancc!’'^ ° "“■'''TTnaiDg of*^ its trm 

'I'lilrdly. 'bcciiusp we Iwlieve a large majorltv of the medical nro 
fesslon would have their usefulness and their nower t.TiSI.^'r'^ 
sick laraeiy enhanced by a thorough knowledge'^ of this method 

lourthly, because we believe that suffering is Icsscne™and^^ick 
ne^s more spcedil.y and comfortal.lv terminated tbroiml. dr m 
recording to tlie rule of similars. ‘bro«=b dru„ 
1 that a careful investiaation of thU ^nh 

branch and no?''to 'any tini? 


WiiEKEA.s, The .American Medical .Association annually attracts 
to its session a large number of the profession, including its leading 
scientific exponents; and 

AA'iii;ke.i.s, nie total membership of this growing Association is 
sosre.at that but limited opportunity is afforded for the presentation 
of valuable papers; and 

\ViiEiin.\s. Many of our ablest thinkers and w-orkers find it 
increasingly difficult to obtain places on the scientific program : and 

WiitnE.is. It is evident from a poriis.al of the published program 
of the present meeting that many individuals are scheduled for nt 
least two contributions each, either in the same or in .separate 
sections; 

Rcsotrcfl, That this House of Delegates in the interest of greater 
fairue.ss and of a wider distribution of the privileges and obliga¬ 
tions to all. recommends that no member be iiilowcd to appear for 
the reading of more than one paper at each session. Be it 

Jteccniniciidcd, That Section 13, Chapter XI, of the By-Laws be 
changed to conform with these resolutions. 

It Avas moved and seconded that the resolution be referred 
to the Reference Committee on Constitution and By-LaAA's. 

Motion seconded and carried. 

Dr. F. C. IVarnshuis, Michigan, offered the folloAving reso¬ 
lution : 

AA'HEr.EAS, The oflicial journals of the various state organizations 
arc largely dependent on their advertising income for the mainte¬ 
nance of their publications; and 

. AVuekeas. The present tendency of the large business firms and 
corporations is to discourage the placement of advertising contracts 
with so-called “class publications" ; and 

AATieiieas, Several of tlie independent medical publications have 
made combinations for the securing of advertising contracts for 
the individual journal composing these combinatious; and 

AATieiieas. It is essential that our state joumai.s be assisted in 
securing these Deeded advertising contracLs, if they are to be 
expected to attain or maintain a high standard in the field of 
medical journalism ; therefore, be it 

liesolrcd. That the President of the House of Delegates be author¬ 
ized to appoint a Committee of three member.s to be known as the 
Committee on Bureau of State Medical .Tournals. 

Second. That.this Committee be authorized to t.ake the necessary 
steps to form a Bureau of State Journals for the purpose of secur¬ 
ing advertising contracts. 

Third. That this House of Delegates, throngh Its Secretary an'd 
the Committee thus to be appointed, respectfully request the Board 
of Trustees of the American Medical Association to make such neces¬ 
sary early appropriation of funds for the purpose of financing 
the preliminary steps requisite for tile formation and establishment 
on a working basis of .such a bureau. • 


On motion of Dr. A. B. Cooke, Tennessee, duly seconded, 
tliis Avas referred to the Reference Committee on Aliscella- 
neous Business. 

Dr. Thomas S. Cullen, Maryland, presented the followiii" 
resolution: ° 


jor rue control ot Cancer 

society composed of representatives of the medical profession an 
influential laymen, has h-en recently founded for the purpose " 
disseminating knowledge concerning the si-mptoms. diagnosis' treai 
ment and prevention of cancer ; to investigate the conditions unde 
?hVrafora." b? it s'""stic5 in regard thereto 

KcTO/rctf. That this movement doserve-s the cooperation of tb 

?oln^^idri[rrrtb"; p^- """ """ Asso-Jiatiorb^^rtVi’ 


It was moved that the resolution be adopted. 
3Iotion seconded and carried. 


Dr. Torald Sollnianit. Ohio. .Section on T’liamiacolo 
Tlierypcutics, offered the following resolution: 


gy and 
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Dr. A. B. Cooke, Tennessee, moved thnt tlie report be adopted. 

lilolion seconded. ^ 

Dr. H. D. ArnoJd, Sfassachiisetts, moved as an amendment 
Hint the report be tnkoii u]) seriatim. 

The amendment was seconded, accepted, and the ori«inal 
motion as amended was carried. 

Dr. Campbell road the section relating to the President’s 
report. 

Dr. Hubert Work, Colorado, moved as a substitute for that 
part of the report of the Reference Committee on Reports of 
Omcers relative to providing for the House of Delegates hold¬ 
ing its meetings at hours that do not conflict with the time 
occupied by the scientific program, namely, that the House 
shall convene on Monday of the week of the annual session, 


and that the scientific program shall begin on Wednesday constituent bodies, 

.1 _ -i. • ■» . ..... _ " T?rk-fAwiiifT 4-r\ 4-lii 


3oou. A. M. A 
June 28, ipjs 

• E-J--Goodwin Missouri, Chaii-man, presented tile report 

of he Reference Committee on Legislation' and Political 
Action. It -was moved that the report be recommitted. 
Motion .seconded and carried. 

Report of the Reference Committee on Miscellaneous Business 
Dr C. R. Woodson, Missouri, Chairman, presented the report 
of the Reference Committee on Miscellaneous Business as 
follows: ’ ' 

5'ecommends that the Medical Society of 
Hie District of Columbia be recognized as the legitimate sne- 
ccssov of the Sledical Association of the District of Columbia 
and as such, entitled to membership and representation in this 
Association with • all the rights and privileges of its other 


instead of Tuesday, and that in order to carry this info effect, 
Section I,'Chapter V, of the By-Laws, shall be amended by 
inserting the word “second” before the words "day preceding 
the opening of,” so that the section shall read: "The House of 
Delegates shall meet annually on the second day preceding the 
opening of, and at the same place as, the annual session of 
the Association.” 

On motion, duly seconded and carried, no action was taken 
on this section of the report and the proposed substitute was 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws. 

Dr. Seale Harris, Alabama, introduced the following, which, 
on motion, duly seconded, was referred to the Reference Com¬ 
mittee on Constitution and By-Laws; 

Itc.iolvciJ, That Section 1, Chapter V, be amended to read that 
"the JIoii.se of Dolcpnte.s sh.'ill meet for the transaction of bnsine.ss 
on the Saturday and ^lonitay preceding’ the opening of the annual 
session of ’the scientific branch of tlio Association.” 

A .se.ssion of the Ilon.se of Holcgates shall also be hold on the 
morning of Thursday of the week of the scientific assembly, at 
which time officers of the Association shall bo elected and the 
Imslncss of the Association completed; provided, bowevor, that at 
any annual session the House of Delegates, by a two-thirds vote, 
way direct that the subsequent annual session shall he held at 
some time and place other than that at widcli the scientific assem¬ 
bly convenes. 

Tlie section relating to the Report of the Secretary was vend. 
’Tt was moved that this section he adopted. ^Motion seconded 
and carried. The section pertaining to the Report of the Board 
of Trustees was read. It was moved that this section he 
adopted, hlotion seconded and carried. The section reiatiiig 
to the report of the Judicial Council wa^i read. It was moved 
that this section he adopted, hlotion seconded. 

Dr. Robert M. Fnnkboiiser, hlissonri, moved that this Asso¬ 
ciation disapproves of members of the American Medical Asso¬ 
ciation receiving commissions from instrument houses or bouses 
dealing in medical supplies, and any member so receiving 
rebates or commissions shall be dropped from this Association. 

Seconded. 

Dr, H. D, Arnold, Massachusetts, moved to amend that this 
matter be referred to the Reference Committee on Constitution 
and By-Laws with instructions to report such changes in the 
Constitution and By-Laws as will make the recommendation 
effective. The 'amendment was accepted. 

The original motion as amended was put and carried. 

The section relating to Bed Cross medical work was read. 

It was moved that this section be iidoiAcd. 

Motion seconded and carried. 

Dr. D. Chester Brown, Connecticut, Chairman, presented a 
.supplementary report for the'Commitee on Credentials in 
reference to the seating of Dr. A. Augustus OlSei , inois. 

Dr. A. jM. Har\ i v, Illinois, stated that Dr. Eobisop is a 
regularly elected del gate from Illinois, but at present is in 
Europe. Dr. O’Neill s a regularly elected alternate at la^e 
from the state of H, ’nois. He, therefore, moved that Dr. 
O’Neill be seated in tlie House of Delegates. 

Motion seconded, , , ■ i +i,nf 

It was moved that the rules he suspended in or er 

tlie House might act on th 

Motion seconded and earn. v>r O’Neill 

Dr. A. M. Harvey, Illinois, th '«eupon moved that D . 

he sealed in the House of Dele. 

Motion seconded and carried. ’ ' ' 


Hefei ring to the report of the Committee to Arrange for 
Clinic Days, your Committee recommends that the resolution 
and recommendation be refen-ed to the Board of Trustees 
with instructions,to report at this or the next annual session 
as to the advisability of such additional days to the scien¬ 
tific sessions, as will make such clinic practicabie, and t.hat 
the present Committee to Arrange for Clinic Days he con¬ 
tinued until the next annual session. 

Referring to the report of tlie Committee on the Mode of 
Commemorating the Completion of the Panama Canal, your 
Committee recommends its reference to the Board of Trustees, 
with ajiprovak 

C. R. IFoodsox, Chairman, 

A: T. McCoemack, • 

Louis J. Hikschjiaiv. 

This report was cousidcretl section bj' section, and then 
adopted as a whole. 

Report of the Reference Committee on Amendments to the 
Constitution and By-Laws 

Dr. Floyd M. Crandall, New York, presented the report of 
the Reference Committee on Amendments to the Constitution 
and By-Laws. 

On motion duly seconded and carried the report was received. 
It was then moved and seconded -and carried that the report 
be considered section by section. Tbe report as as follows; 
the action taken on each section is entered in parentlieses 
immediately after the section acted on: 

The Reference Committee on Amendments to the Constitu¬ 
tion and Bj'-Laws reports that it recommends^ the adoption 
of the substitute for the amendment to Article 3 of the 
Constitution proposed by tbe Judicial Council. 

The membership of this Association shall consist 
bovs of the Constituent Associations .and of such 
of the Arm.v. of tbe N.avy .and of the U. S. 

ns sliall make application in accordance witl; ^Ltituent 

after provided) the members in good st.anding in its const 
state and territorial associations. . \ocnfiatinn 

There shall be conducted by the American 
a scientific session in which all members of tue 

quatifv ns hereinafter provided in the ^®',!?ipir,atc 

American Medical Association shall be privileged to paitlclpatc. 

It recommends that the Amendment to Article 10, Section 
2 , namelv, that there be added to the section the words and 
the President, Secretary and Editor of The Jouk.nai, slml! 
be members of tbe Board of Trustees without the n,,ht to 
vote” be not adopted. 

[Concurred in.} , n.Tn.vo 

It further recommends the adoption of the Bj-D. 
proposed in the repoi't of the Judicial Council. 

On several motions, duly seconded and ~ ‘ . a 

tioii was adopted after correcting a misprint in ’ 

Chapter I, of the By-Laws as they appear in ^ m leport, 
that the word “members” was changed to ^e'lous m 
sentence reading, after correction ‘These fellow ‘ 
required to become pei'sonal subscribers to TiiE 
the American Medical Association.’ , 

The Committee recommends that the *tative 

By-Laws, Section 4, Chapter I, proposed hy the represen 
of the District of Columbia, be not adopted. 

Th^Committee reported tl.nt tlie amendment to 
lAi! proponed l.v Sr. Drvlgl.t H. ’'"yi;,,"’’,*;," b » 

introduction of new business at a cirhipefc presented? 

opportunity for seriously consulermg the subject presen 

was already provided for in tbe B>-Laivs. 



Voi.irMi: 

Ncmber 2(i 

On investigation -tt-e find fliat ttiat vntt ot tUc rcpoi’t 
stating tliat ‘•all efforts to oVitnin funds to carry on its ivorK 
have failed.” is an error. . u 

Investigation proves that $800 was requested by the Sccrc- 
tarv of the Special Committee in January, 1913, and that 
the" Council appropriated $1,000 in response to this request. 
Furthermore, ive find that every bill presented by the Specml 
Committee or its members has been paid by the Council. On 
questioning a member of the Committee present at the request 
of vour Reference Committee, ive learned that some members 
had not been reimbursed for some expenses because the bills 
had never been presented. We recommend that the Council 
request these members to present such bills and that they 

be paid. . t, i r 

That portion of the report which states that the Board ot 
Trustees failed to make any appropriation on the_ ground 
that the appropriation should come through the Council having 
in charge all legislative matters under the By-Laivs is correct, 
and 1116°action of the Trustees is justified and is in accordance 
with the Bv-Laws and by the fact that the Board of Trustees 
did appropriate money to tlie Council for legislative purposes. 

That portion of the report which states that due to the 
srpineness of the American hledical Association the enemies 
of the Kational Department of Health are opposing laws for 
vita! statistics and laws and ordinances on public liealth, and 
the administration of activities of health departments, state 
and municipal, and that there is no agency to combat their 
false statements, is not borne out by the facts because more 
laws bearing on vital statistics have been p.issed during the 
last six ycar;'.‘'l5iroiigh the efforts of the American Medical 
Associatiow»v‘^.i its Cojjncil on Health and Public Instruction 
tbanb- bi^e'nY and the preceding twenty-fiveywr^ • 

' '•'? r:r™ td' ti. ixi" 

itary science, and that said mohufneht shair intiulie'*-'*’^’.®” 
statue of Colonel William C. Gorgas. and recognition in some 
suitable manner of Laveran. Ross, Fiuley, Reed, Agrainonte, 
Carroll, Lazear and such others as may have niade notable 
contributions to preventiv'e medicine and sanitary science; 
and be it further 

Resolved, That it is the sense of the House of Delegates 
that the great work of engineering science should be com¬ 
memorated in like manner by a companion statue to Colonel 
George W. Goethals, and this Committee is instnieted to 
communicate this suggestion to the appropriate organization 
of American engineers and inrite their cooperation in a joint 
movement to this end; and finally, be it 

Resolved, That the Committee be instructed to petition the 
Congress of the United States, in the name of the American 
Medical Association, for permission to erect said monument 
or monuments and to provide suitable site or sites therefor. 

HooscaK Tatlor, 

Marvix' L. Gb.vves, 
ISADOBE Over. 

Dr. Thomas S. Cullen, Baltimore, presented the following: 

Resolved. That the House of Delegates of the American 
Medical Association heartily endorses the so-called “Printer’s 
III!: bill.” is gratified that it has become a law in several 
st.ates, and hopes that in the ne.ir future it may become 
effective in every state of the Union. 

The Printer’s Ink bill is as follows: 

Any person, firm, corporation or association, who, with 
intent to sell or in any wise dispose of merchandise, securities 
service, or anything offered by such person, firm, corporation 
or association, directly or indirectly, to the public for sale or 
distribution,-or with intent to increase the consumption thereof 
or to induce the public in any manner to enter into any 
obligation relating thereto, or to acquire title thereto or an 
interest therein, makes, publishes, disseminates, circulates or 
places before the public, or causes, directlv or indirectly to 
be made, pnblislied. disseminated, eirculate'd or placed before 
the public in Ibis state, in a newspaper or other publication or 
ill the form of a book, notice, band-bill, poster, bill, circular 
pamphlet or letter, or in any other way, an advertisement of 
any sort regarding mercliandisc, securities, service or anythin"- 
so offered to the public, which advertisement contains anv 
assertion, representation or statement of fact, which is untrue 
deceptive or misleading shall he guilty of a misdemeanor. ’ 
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U was moved that the resolution be adopted. 
Jlotion seconded and carried. 


project any such qtmlitics. They have .always seemed timid, 
able to discover defects, able to sec obstacles, conservative, 
judicial, careful of every interest whose rights might he 
thought to be invaded. They have shomi themselves entirely 
without the capacity for aggressive leadership necessary to 
win this fight,” we ‘call to your attention and wash to con- 
'gratulatc the Association on having a Board of Trustees pos¬ 
sessing the great qualities of mind and heart referred to in 
this paragi-apli while sympathizing with them in their appa¬ 
rent lack of eajiacity for aggressive leadership notwithstand¬ 
ing the possession of so many other coinmendahle attributes. 

Referring to that portion" of the report which reads, “It is 
the judgment of the undersigned that the American Medical 
Association slionld cither discontinue the Committee or else 
give it funds and the freedom of developing its own leadership,” 
we most heartily concur with that portion of the recommenda¬ 
tion which advises the discontinuance of the Committee. 

Wc recommend that when a Committee on Health has been 
established in the House of Representatives, the Council 
appoint, In' virtue of its authorit}', and in consultation with 
the President, such committee or committees as it may deem 
advisable to further the interests of national health legisla¬ 
tion with the ultimate object of the establishment of a 
department of health. 

Your Committee desires to call the attention of the House 
to the fact that the statement presented by Dr. Evans .and 
referred to the Reference Committee on Legislation and 
Political Action is signed by the following members of the 
Committee: J. B. Mnrpliy (by VY. A. E.), J. N. Hurty, W. C. 
Woodward (by W. A. E.) and W. A. Evans, a minority of the 
Committee; the other members of the Committee are Hermann 
M. Biggs, H. P. AValcott, J. N. iMcCormack, S. G. Dixon and 
William H. Welch. Furthermore, the members who signed 
the report are referred to tliroughoiit as the “undersigned” 
and not as the Committee. 

Your Reference Committee feels that this statement of a 
-r 4.U. jg unjust and unmerited refleo- 

ham Allen Pusey, Clueago v. r A, Council on Health and 
Grant, Denver; Dr. Frank C. Lutz, 

ling, Shreveport, La, and to fill the term iuadb v_.-j; Pandlin" 
death of Dr. Daugherty, Dr. Thomas McD.ivitt, St. Paul, 

The president then nominated and the House confirmed the’ 
following: Member of Judicial Council, Dr. A. B. Cooke, 
Hashville, Tenn.; Jlembcr of Council on Health and Public 
Instruction. Dr. W. S. Rankin, Raleigh, N. C.; Member of the 
Council on SfediCai Education, Dr. H. D. Arnold, Boston. 

The Secretary presented a list of names for associate mem¬ 
bership endorsed by the officers of various sections, and on 
motion, duly seconded and carried, the Secretary was insti'ueted 
to cast the ballot of the House in each case in which the 
applicant is eligible for associate membership in the Associa¬ 
tion, namely, when the applicant is not eligible to member¬ 
ship in his constituent state association. 

Dr. Thomas S. Cullen, Maryland, rose to a question of 
personal privilege and asked unanimous con-sent to permit 
the introduction of a motion according the floor to Mr. .Samuel 
Hopkins Adams. Consent having been given, the motion was 
made, seconded and carried. 

Mr. Adams then addressed the House on the subject of 
medical advertisements in the public press. 

Supplementary Report of the Board of Trustees 

Dr. W. W. Grant, Colorado, Chairman, presented a supple¬ 
mentary report for the Board of Trustees. TJic Board of 
Trustees desired to call the attention of the Homse of Dele- 
gate.s to the fact that the Reference Committee has made no 
report regarding the subject of creating new sections. The 
Board would be glad to have the House take some action in 
regard to it. 

M’ith reference to the request from the Home for Widows 
and Orphans, which was referred to it. the Board thinks that 
this should go properly to the Judicial Council and recom¬ 
mends such reference. 

In regard to the Bureau of Advertising, no report has been" 
made to the Board of Trustees. It is recommended that the 
Board be authorized at its discretion to undertake the estah- 
lishment of a Bureau in line with the resolution introdneed 
and referred to the Reference Committee on MisceHaneou- 
Business. 
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.Tode. a. M. a, 
OUNE 28, 1013 

... . Hit' n(lo|t(ion of (Iiis report, 1)111 the Chairman of 

till' ('niniiiiKi'o (loex not concur in this recommendation. 

Coni’criiin;,' I he jtreniiihle nnd resolution .referred to this 
f'tiintiiiKi'c. wliiel) wns introduced by Dr. Torald Sollmann, 
.‘'■'•(■(ion on I'lmrinncolofry nnd Therapeutics, the Committee 
iitiauiuioiiHly recominenda the adoption of this preamble and 
jcHolution, 

C. It. Woousox, 

A. T. McCoJiiuCK, 

Kea'A'etii a. J. SIcKenzie, 
Joifiv Z. SlIEDD, 
lours J. Hirschmann. 

On sepanife motions, duly seconded and carried, each sec* 
lion of the report wn.s adopted. 

Report of the Committee on Awards 
The rcvorl of the Committee on Awards was then presented, 
nnd on motion, duly seconded and carried, the report 

adopted. 

Tlie report is ns follows; 


was 


as a 


it Sib^t^To"’be'^Iis^^ certificates of merit, 

,1,1.s,,™ iitr'tV.. - «»>«■■ 




ifiiculty in aeciaing as lu tueu j 
recommend highly the exhibits r 
ive manner in which the demons 

'Tro'romm.-ae'e has awarded the gold medal to Dr. C C 
TT„ versitv for the exhibit of the “Cnltivatior 


i\<\\ 


1:^ 


iu.,. .i,y "' 4wfe i»; ”” 

.r u.. f-ss “fStJ-inyof ot y..i.«s )»«•> 
‘Tlwo Eioo pro.vi... -'»< ;,V4,S,' »Wi». f.l S”S SoT.Si«o. 

constituent nssociatioii of t * yicdicnl itssom 5 Councilman, Clmirman. 

■j;::;; ^ , eo„»)«oo—a«.o 


leport of Committee on -- 

Dr. J. R. Pennington, Illinois. Chairm n p je 
report of the Committee on Transportation 
adopted. Session, as follows: 

Motion secDiulc Committee on Amend- Your Committee on e LTinual session of 

tl,c Constitution and 


VC r* \ nf 

fliul Washington, D. U . ronsideration to eaca oi 

H=..ltU S.mce J, ,,.e next pnxMnaTOX. Cta)r»..n, 

4" SrTl.°e“fmttar directed ™"™|' “,”4v?r W. T. S*«KS, 

1 «'? Sjfu VSe .«l.ieots 

„roS?°”e wtvilg a-Aj-t 

'tE^tirfo ie 

' X-’M. 

Edavin Walker, 

Ben R. McClellan, 




fimial sessioit ut- p,,„irman, 

J. Bawson PENNINGTON, Chairman, 

W. T. Sables, 

George D. Head, 

THOAtAS Coleman, 

ALFRED J. Zobel. 

Dr. A. T. McCormack asked “1"?,4‘’rof the floor 

mit'ht introduce a is autliorized to presen 

WanK„. ?o'l.r. 0 »™» ^ ..tins •!.« 

gn B, Bfcctdt.an. ^ext in 

.„■ TJeAV York, moved the adoption of ^ teen given, m 

. Wendell 0. PM' 'P®’ onded and carried. Association to come to Loms\> 

•eport. ' . , , Dr. Pope then invited the Asso 

,tion seconded a^nd carnet . presented a supple- meeting. that the report he 

. c. R. Woodson.V^sBO^ Miscellaneous ^ Mr Atlantic City, 

ary report of theMeteience amended by substituting Louisn 

less, as follows: \ resolution introduced by Motion seconded, 

itb regard to the pre^Me and committee 

h C. Warnshuis, Michig^, the major y 
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Dr. G. Wytlie Cook. District of Columbia, rose to a que.stion 
of personal privilege and stated that he desired to Iiavc the 
House consider the District of Columbia’s appeal that the 
Association meet np.vt year in Washington. 

Dr. George W. Guthrie. Pennsylvania, moved as a substitute 
that Atlantic City, Louisville and Wa.sliington, D. C., be placed 
in nomination and the House proceed to a ballot to determine 
the place of the ne.xt annual session. 

^lotion seeomled and carried. 

A ballot was then taken and Atlantic City was selected. 

Dr. A. L. Brittin, Illinois, asked unanimous consent, which 
was given, to introduce the following resolution: 

Resolved, That the American Medical Association now in 
convention- assembled olTcrs through its House of Delegates a 
vote of its most .sincere thanks to the medical profession of 
the state of Minne.sota. and to the residents of the.se beautiful 
Twin Cities, Minneapolis and St. Paul, for the courteous and 
generous entertainment and hospitality during the period of 
this meeting. 

Motion seconded and unanimously carried. 

As there was no further business to come before the meet¬ 
ing, on motion of Dr. Perry H. Brondjcrg, Tennessee, seconiicd 
by Dr. Thomas S. Cullen, ilaryland, the House adjourned sine 
die. 


Members of House of Delegates in Attendance 

(Tbe figures tbo nnmbor of delegates to wlitcb tbc state 

is entitled.] 


Seale Harris.Mobile 

H. T. Inge.Mubde 

ARIZONA—1 

John £. Baeon.!i!iaiTU 

ARKANSAS-2 

Morgan Smith.Little Rock 

William V. Lau-g.Hot Springs 

CALIFORNIA—3 

George 11. Kress.Los Angeles 

George Hare.Fresno 

V. G. Yecki.San Francisco 

COLOR\DO-2 

Hubert Work.Pueblo 

\y. A. WajTie...Denver 

CONNECTICCT-2 

E. 3. McKiiight.Hartford 

D. Chester Brywu....Danbury 

DELAWARE-1 

DISTRICT OF COLIMBIA—I 
G. Wythe Cook.Washington 

FLOUIDA-1 
GEORGIA-3 
IIA\VAU~1 
IDAirO—1 

J. N. Alley.Port Lapwai 

lLLINOlS-0 

A. L- Bnttin.Vthens 

A. C. Cotton.Chicago 

K. A. Zvtrj’cvski.Chicaco 

A. Auz'isnu u’Neill.CUicago 

P* CuuUas ....Xlattoon 

h. W. Firgenbaum. .E1t\anb:ville 

.C5jic3p> 

XI. Cnrwin . Chicago 

3. A. Koch.Omney 

INDI.\N,\—1 

J- Riluv Eastman.Indianapolis 

Lfivt in \X alkcr........... Kvan-^vill^ 

F- B- 'V™. 

, .laiDcs M. Dmticii.Fon Wjync 

IOW.\—S 

!v '}.• .Djccniwrt 

T^' .CbcroVw 

J. C. Rockstcllow.D« .Moinre 

ISTHJilAX C.KSAL ZOKE—1 

KAXS.VS-2 

M. uray.K-UHii Cu? 


KEXTfClCY-t 

J. A. Stacky.Levington 

Lewis 'Vheclor....Lexington 

V 5- Louisville 

A. T, MeCorm.nck..Bowling Green 

LOPISIAXA—2 

Oscar Dowling..'.Shreveport 

MAIXE-I 

E. H. Bennett.Ltibcc 

MARVLA.N'D--’ 

Randolph Winslow.Baltimore 

.MASSACHUSETTS-3 

H. E, .Sears.Beverly 

MIClHG.AX-l 

E. T. -Ahrams...Dollar Bay 

Loihs - Grand Rapii 

■ Kalamazoo 

MINNESOTA—« 

MISSIS.SIPPJ~2 

w. S. Leathers.Universliy 

-MlSSOL-Rl-5 
C. R. Woodson.. st 

MOXTASA-i 

Donald Camphell.Butte 

A'EBRASK.Wo 

A’EVadA—1 

Benjamin F. Cunningham....Re„o 

A'EW HAMPSHIRE—1 
■tohn Z. Shedd .x-ortU Conway 

A’EW JERSEV—3 

G«.''T'’'wlfc'l7. 

B-iBiam S. Lalor.'.'.'.'.'.'.'.V.v’;?-- 

ATW JIEXICO—2 
s. D. Svropc. 


NEW YORK—11 

IVendcll C. Phillips.New A'ork City 

William D. Johnson.Batavia 

Grant C. Madill.Ogdonsburg 

Dwight 11. Muarray......Syracuse 

Henry D. Furniss. .New York City 
Henry L. Ehsner.Syracn.se 
Flovd M. Cr.andan....a.New York 

Edgar A. Vandcr Veer.Albany 

John C. MacEvitt........Brooklyn 

S. W. S. Toms.Nyack 

John O. Polak.Brooklyn 

NORTH CAROLINA—2 
H. A, Royster.Raleigh 

NORTH DAKOTA—1 
James Gras.sick.Grand Forks 

OIHO~n 

W. J. Me.'in«.Columlnis 

E. 0. Smith.Cincinnati 

H. C. Honing.Dayton 

Ben It. McClellan......Xenia 

J. H. J. L'pluin.Columbus 

OKLAHOMA-2 

E. S. L.iin.Oklahoma City 

J. H. White.Muskogee 

OREGON—I 

K. A. J. MacKcnzie.Portland 

PENNS'SXVANIA-O 
George W. Guthrie... Wilkes Barre 
Theodore B. Appel.Lancaster 

L. M. G.ate3.....Scranton 

A. W. B.uigh.PiJoU 

.Too. Foster.New Gistic 

\\\ Rowland Davies.Scranton 

William T. Hamilton.Philadelphia 


lVrSCONSIN-3 

J. F. Pember....Tanesville 

J. J. McGovern.........Milwaukee 

Rock .Slcystcr.Waupun 

WVOMING-l 

M. A. Newell,,...... —ShorMan 

Delegates from the Sections 

PRACTICE OP MEDICINE 
Joseph A. C,ippt.Chicago 

SURGERY 

AY. LcMoyne AYilk. 

.Los Angeles, C.il. 

OBSTETRICS. GYNECOLOGY \ND 
ABDOMINAL SURGERY 
Thomas S. CuHcu...B.aUiujnro, ,Mfi. 

OPIITHALJIOLOCY 

Thomas A, WaoilrufI.Chic.igo 

LAIlYNGOrjJCY. OTOLOGY AND 
RIIINOLOGY' 


diseases OF CHILDREN 


PHARMACOLOGY AND TIIPR \. 
PEUTICS 

Tor.iId Sollniann.Clcvchind 

PATHOLOGY AND PHYSIOLOGY 
J. AY. Vaughan.Detroit 


PHILIPPINE I,SLAND.S-I 


nuuoc. Jtij.AXU—1 
D. L, niehar<ison.Providence 

SOUTH CAUOLIXA-1 
Edgar A. Hines.Seneca 

•SOUTH DAKOTA-1 

R. B.ill.Mitchell 

TENNESSEE-2 

A. B. Cooke.N.as!.villc 

Perry Bromberg.Nashville 


TE.\'.VS-5 


AA'. D. Ru55.... 
Holman Taylor 
Joe Bccton. 


■ San Antonio 

■ Fort Worth 
-. .Greenville 


UTAH-1 

AV. Brown Ewmg..Salt Lake City 
VERMONT—1 
VIRGINIA-S 

J. Shelton Horsley.Richmond 

AV.ISHINGTON—2 
P. B. Swearingen.Tacum.i 

AVF,ST VIROINIA-I 
P- .A- Haley.Ciiarleston 


STO.AIATOLOOY 

G. V. L Brown...Milwaukee, Wis. 
NERA'OUS and 3IENTAL 

diseases 

George AV. Robinson.. .Kans.as City 

dermatology 


PREA’EXTIVE .MEDICINE AND 
PUBLIC HEALTH 
M. P. Ravcnel.Madison, AVis. 

GENTTO-URINARY dise.ases 
B ransford Lewis.st. Louis 

hospitals 

Joseph Howland. 

orthopedic surgery 


Delegates from Government 
Services 


George H. Torncy, 


Charles F 
John XV. 


■'Sto™'"* ‘'™>' 

• • ■ • • Uni M' SU t« ■ Navv 
kenr. 

S. Pub. Health Sen'ice 


The Sections at Minneapolis 

SECTION ON PRACTICE OF MEDICINE 
Tuesday, June 17—ArxERNoox’ 

The meeting w.ts cafled to order bv the ru • 

Jarvis Barlow, Los Angeles Th7Vi,;- ‘^'‘‘tinnan, V 
members of the Section, and oiessTd J™,? 

lie -'-tion asT'rirnmn : 

.2’j-re o,, -c,™, 

Denver. ^ “"<1 Leonard \V. El_, 

by D„. ?'”.*■'sS i Si'r 

Omaha; J. XL Andf*r« Pi,;io i i t* . O. Hndwe 

Des Moines, lowm " ’ I'‘b>b>J'>'1>1>b., and Walter Bierriu, 
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IimUTES OF HOUSE OF DELEGATES 


.todr. a. m. a. 

Jdse 28, 1013 


Drs. Nathaniel Allison and Barney Brooks, St. Louis, read 
a paper entitled “An Experimental Study of the Mobilization 
of Ankyloscd Joints.” Discussed by Drs. D. D. Lewis, Chicago; 
J, H. Eishiniller, lilinneapolis, and B. Brooks, St. Louis. 


Dr. Bertram M. Bernheim, Baltimore, read a paper on 
“Therapeutic Possibilities of Transfusion.” 

Dr. J. J. Hogan, Saii Francisco, read a paper on “Theory and 
Practice of Transfusion.” 

These two papers .were discussed by Drs. A. R. Kimpton, 
-Boston; T. Sollmann, Cleveland; H. M. Sloan, Cleveland; 
C. Vaughan, Jr., Detroit; B. M. Bernheim, Baltimore, and 
J. Hogan, San Francisco. 

The following resolution, introduced by Dr. J. F. Percy, 
Galesburg, Ilk, ivas adopted: 


Jiesolv.c<l That this section strongly endorses the action taken 
nv the ilousrof Delegates on the education of the public and the 
profession looking toward the control of cancer. 


Montgomery, Philadelphia, and George B. Somers, San Fran¬ 
cisco. 

• Dr. John Osborn Polak, Brooklyn, read a paper on “A study 
of the End-Results of the Webster-Baldy Operation.” Dis¬ 
cussed by Drs. Edward Reynolds, Boston; R. S. Yarros, Clii- 

eago; C. W. Barrett, Chicago, and John Osborn Polak, 

Brooklyn. 

Dr. Philemon E. Trnesdale, Fall River, Mass., read a paper 
on “Tuberculous Salpingitis.” Discussed by Drs. D. 0. Bal¬ 
four, Rochester, Minn.; Curtis S. Foster, Pittsburgh, Pa.; J. H. 
Carstens, Detroit; John B. Murphy, Cliicago, and Pliilemon 
E. Truesdale, Fall River, Mass. 

Dr. John B. Murphy, Chicago, spoke on “Infections in the 

Pelvis from a General Surgeon’s Point of View.” Discussed 

by Drs. John B. Deaver, Philadelphia, E. Gustav Zinke, Cin¬ 
cinnati, and John B. Murphy, Chicago. 

The Executive Committee was announced hy the Chairman 
as follows: Drs. E. E. Montgomery, Philadelphia; Walter B. 
Dorsett, St. Louis, and C. S. Bacon, Chicago. 


SECTION ON' OBSTETRICS, GYNECOLOGY AND 

abdominal surgery 

Tuesday, Jua'e 17—Afternoon 
T he Section was called to order hy the Chairman, Dr. F. F. 

Simpson, Pittshiirgh, Pa. _ 

Dr E. E. l^Iontgomery, Philadelphia, occupied the Chair 
dnvimr the reading of the Chairman’s address on Right-Sided 
Bypeftension with Occasional Cardiac Dilatation as Postopera- 

C-ile, Cleveland, veed n paper o„ "Sorae 
Newer Sods of Reducing the Mortality of Operations on 
the Pelvic Organs.” Lantern-slides were shown in coimection 

::5,frpaf — ^ Dr. -r; 

k k.,.., and Ge,r*e W. Crile, 

"nrp Darveen rif/Df.^T 

•‘Postoperative Renal Infection. Discnssea uj 

Draper ^ 

Dr, E.el.ard B. Sni th, l.raa^ 

“Final Results of 19> teomery, Philadelpliia; Rufyis B. 

Discussed hy Drs. E. E. :Mo g Y ^ -^Vis.; John 

Hall, Ciaeinnati; Clres er JCJeMs, M 

A. Lyons, R. Smith, Grand Rapids, Mich. 

Polak, Brooklyn, and ‘ , «rppe jMovablc 

Dr. J. H. Carstens r>^tro.t rmd ^ P^P Cincinnati; Phile- 
Kidney.” Discussed y • _ Henry 0. Marcy, Boston; 

nmn E. Trnesdale, Fall Rn ei, O^troit. 

A Goldspohn, jead a paper on “Further 

Dr. Edfvard Reynolds Discussed by Drs. Robert 

points on the Branson, Iowa City, Iowa; Charles 

toanoas “5'™'”"” “o.'Mare,. Boston, George Gellho..., S. 
S'is, a^d'K. I. i'>». 

PV ITtirorgo^cadTpTper d. “Brolaps. 

f Dr. Martin 

per on 

Dr E. E. Montgomeiy, i Effective Treatment. 

■ -vakno-merlne Pro'«l>‘'“i, vead a p.por «- “I"' 

Dr. George B. S.np a.e S.aero-Uterine L.ga- 

and SuvgicAl Dtiiu-y 


Dr. Dcorgc - ..., 

WatemS and ^ 

niciits.’ \ (pscussed hy Dis. ■ Dorsett, 

These three papers ^ York; Walter 

yinuicapolis; Betton 

Louis; J. i. Gellhorn, Chicago, • ^ 

A CoWspohii, Chicago; George Martin, Chicago, • 

Alassev, Philadelphia; FraiMm 


Wednesday, June 18—Afternoon 
Dr. William J. Alayo, Rochester, Minn., read a paper on 
“Cancer of the Stomach.” Discussed hy Dr. William L. Rod- 
• man, Philadelphia; John B. Deaver, Philadelphia; John A. 
Lyons, Chicago, and William J. Mayo, Rochester, Mmn. 

■ Dr. Riifiis B. Hall, Cincinnati, read a paper on “Cancer of 
the Uterus: Some Points to Be Emphasized in the Eariy 
Diagnosis.” This paper was discussed with the two succeeding 

^*Dr Emil Ries, Chicago, read a paper on “Theoretical and 
Practical Foundations of a Radical Operation for Carcinoma 
of the Cervix.” 

Dr J F. Percy, Galesburg, III., read a paper on Hea 
in the Treatment of Inoperable Cancer of the Vagina and 

Uterus: Method and Results.” . p.„.,tpns 

These three papers were discussed hy Drs. J. H. Caistons, 
Detroit Walter B Dorsett, St. Louis; C. W. Barrett Chicago; 

-ind J F. Percy, Galeshiirg, HL. 

Dr.’j. Shelton Horsley, Richmond. Va., rend a 
“Experimental Transplantation of ^ jJr Malig- 

of the Sigmoid, with Special Reference to ^loii^f ^ 

nant Diseases of the Pelvis. Chkaao ^and J. Shelton 

Des Moines, Iowa; A. Goldspohn, Ch vg , 

Horsley, Richmond, Va. 

Thursday, June 19—Morning 

Tk BeaV^a, Minu.ap.Ba,- 

Anspach, Philadelphia; ® Clark, Philadelphia. 

Rapids, Mich.; Alternate, • , ' of Committee 

Dr. Joseph B. Emptied of 

on the Question: Should the P ^ if so. When? 

Ovular Remains in the Presence Philadelphia; J. C. Lit- 

Disciissed by Drs. E. Frank, New York; R. S. 

.enberg, Minneapolis; Rob rt 

Yarros, Chicago, and Joseph B. “Local and 

Dr. "„1 bte'tetric.” Di.c«..ed 

Dr. W. Wa.vne 

Anesthesia in Gynecology 

Discussed by Dr. Fred J. T. „ “Biocl.cm.cal 

Dr. J. Riddle Goffe, New York, cad 
Factors-in the Causation of Ut^_^ „„ -T.eat- 

Dr. John B. Denver, Phi < [pregnant Uterus.” 

ment of Hemorrhage from the -S ^ yicMurtrv, 

These two papers were disci^^^ g- j_ fiddle GolTc, 
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Dr. R. C. Coffev, Dortland, Ore., rend a paper on “Intra- 
ALdominal Adliesions.” Discussed l>.v Drs. ,T. H-* 

Toledo, Ohio; John B. Denver, Philadelphia; Rufus B. Hall, 
Cincinnati; Cantrell; Henry Boxer, Birmingham, Ala., and 
R. C. Coffey, Portland, Ore. 

TnunsnAY, June 19—Afteekoox 
Dr. Fred L. Adair, Minneapolis, read a paper on “Care of 
the Uiuhilical Stump: A Bacteriologic Study.” Discussed by 
Drs. Charles S. Bacon, Chicago; X. S. Heaney,. Chicago, and 
Fred L. Adair, IMinneapolis. 

Dr. Channing W. Barrett, Chicago, read a paper on “The 
Thyroid Gland and Its Degeneration in Relation to Obstetrics 
and Gvnecologv.’' Discussed by Drs. John H. Bell, Detroit; 
ilary Strong, Omaha, and Channing W. Barrett. Chicago. 

Dr. Henry Sclnvarz, St. Loiiis, read a paper on “The Sero- 
diagnosis of Pregnancy and Its Place in Practical Obstetrics.” 
Discussed by Drs. Joseph B. DcLee. Chicago; Losee, Upper 
Red Hook, N. Y.; Chester M. Echols, Milwaukee, Wis.; M. S. 
Heaney, Chicago, and Henry Schwarz, St. Louis. 

Dr. Charles S. Bacon, Chicago, read a paper on “The Essen¬ 
tials of Sanatorium Treatment of Tuberculous Gravidae and 
Piierperae and Their Children.” Discussed bj' Drs. Walter J. 
Marcley. Jlinneapolis; Mary Strong, Omaha, and Charles S. 
Bacon, Chicago. 

Dr. Alfred Baker Spalding, San Francisco, read a paper 
on “The Value of Abdominal Measurements in Pregnancy: A 
Statistical Study.” Discussed by Drs. Frederick E. Leavitt, 
St. Paul; E. Gustav Zinke, Cincinnati, and Alfred Baker 
Spalding, San Francisco. 

Dr. Simpson, the retiring Chairman, made a few remarks 
in appreciation of the cooperation of the members of the 
Section and in greeting to his successor, Dr. E. Gustav Zinke, 
to which Dr. Zinke replied. 

On motion of Dr. Channing \V. Barrett, Chicago, and Dr. 
Zinke a rising vote of thanks was given the retiring Chairman, 
Dr. Simpson, and the Secretary, Dr. Anspach, for their ser.vices 
in making flie Section work so eminently successful in the 
present session. 

Dr. Anspach moved a vote of thanks to the University of 
Minnesota and to the local Committee on Arrangements for all 
the help given in making the meeting successful. 


The Chairman appointed the following Ivominating Com¬ 
mittee: Drs. T. L. Gilmer, Chicago; William II; De Ford, 
Des Moines, Iowa, and Thomas B. Hartzcll, Jlinneapolis. 

Wedne-sday, June 18—^Iouning 
Dr. H. F. McBeath, Milwaukee, Wis., read a paper on 
“The Correction of Impediments of Speech in Our Public 
Schools.” Discussed by Mrs. Reid, Detroit, Mich., and Drs. 
Elmer L. Kenyon, Chicago; Thomas J. Heldt, Columbia, Mo.; 
T. W. Brophy, Chicago; A. T. Rasmussen, La Crosse, Wis., 
and H. F. McBeath, Jlilwaiikee, Wis. 

Dr. Thomas B. Hartzcll, Minneapolis, read a paper on 
“The Responsibility of the Dentist and Physician in Reg.ard 
to Mouth Infections and Their Relation to Constitutional 
Effects.” Discussed by Drs. Joseph Head, Philadelphia; T. 
L. Gilmer, Chicago; F. B. Moorehead, Chicago; Nelson T. 
Shields, New York; William C. Fisher, New’ York; C. H. 
Oakman, Detroit; G. V. I. Brown, Milwaukee, Wis.; T. W. 
Brophy, Chicago; A. T. Rasmussen, La Crosse, Wis., and 
Thomas B. Hartzcll, Minneapolis. 

Dr. William C. Fisher, New York, read a paper on “Bache¬ 
lor of Medicine: The Need of This New Degree.” Discussed 
by Drs. F. B. Moorehead, Chicago; T. W. Brophy, Chicago, 
and William C. Fisher. 

Wednesday, June IS— Afternoon 
Dr. Nelson T. Shields, New York, road a paper on “The 
Etiology of Trifacial Neuralgic or Tic Douloureux, and 
Clinical Treatment.” Discussed by Drs. G. V. I. Brown, Mil¬ 
waukee, Wis.; A. H. Levings, Milwaukee, Wis.; T. W. Brophy, 
Chicago; Joseph Head, Philadelphia; C. H. Oakman, Deti’oit; 
F. B. Moorehead, Chicago; Thomas B. Hartzell, Minneapolis; 
L. W. Dean, Iowa City, Iowa; A. T. Rasmussen, La Crosse, 
Wis., and Nelson T. Shields, Now York. 

Dr. L. W. Dean, Iowa Citj’, Iowa, read a paper on “A 
Method of Closing a Sinus Between the Antrum of High- 
more and the Mouth.” Discussed by Drs. X. L. Gilmer, Chi¬ 
cago; T. W. Brophy, Chicago; G. V. I. Brown, jMilwaukee, 
Wis.; C. H. Oakmai;, Detroit, and L. W. Dean, Iowa City. 

Dr. F. B. Moorehead,.Chicago, read a paper on “Infective 
Cysts of the Jaws.” Discussed by Drs. T. L. Gilmer, Chi¬ 
cago; William C. Fisher, New York; T. W. Brophy, Chicago; 
Thomas B. Hartzell, Minneapolis, and F. B. Moorehead, 
Chicago. 


SECTION ON STOMATOLOGY 


Tcesd.vy, June 17—Afternoon 

The Section was called to order by Dr. Virgil Loeb, St. 
Louis, Chairman. 

Dr. Loeb appointed Dr. G. V. I. Brown, Milwaukee, Wis., 
to act as SecreLary during the meeting, in the absence of 
Dr. Eugene S. Talbot. 

Dr. Loeb appointed Drs. William C. Fisher, New York, and 
F. B. Moorehead, Chicago, as members of the Executive 
Committee. 

The following were nominated for associate membership: 
Dfs. George F. Jernigan, New York; Nelson T. Shields, New 
York; H. R. Raper, Indianapolis; William H. De Ford, Des 
Jloines, Iowa; Daniel Cave, Los Angeles; George D. Graham 
Honolulu. Hawaii, Army Dental Corps; A. X. Rasmussen’ 
La Crosse, Wis., and Clarence J. Grieves, Baltimore. 

Dr. T. L. Gilmer, Chicago, moved that the above-named 
men be recommended for membership. Seconded and car¬ 
ried. 


Dr. Virgil Loeb, St. Louis, read the Chairman’s 4ddres 
on “Fiehls for Research in Oral Surgery.” Discus'sed b 
Drs. F. B. Moorehead. Chicago; T. W. Brophv, Chica<ro- T I 
Gilmer, Chicago; William C. Fisher-, New'York- G ’ v" ] 
Brown, Milwaukee. Wis.-. Nelson T. Shields, New York- C F 
Robinson. Wabasha, Minn.; William H. De Ford, Des Moinc^ 
Iowa, and Virgil Loeb, St. Louis. 

T-u 'I' « paper on “Soeir 

i^tUics. discussion. 

The paper of Dr. Eugene S. Talbot, Cbicago. on “Intel 
stitial Gingivitis and Pyorrhea Alveolaris,”-was read h 
Dr. William C. Fislier, New York. No discussion. 


The following papers rvere read as a symposium: 

Dr. Joseph Head, Philadelphia: “Treatment of Loose Teetli 
Due to Iniiammatory Degeneration of the Gums and Alveolar 
Process.” 

Dr. Claude P. Brown, Philadelphia, Pa.: “Bacteriolony- 
of Pyorrhea Alveolaris.” 

Dr. A. H. Levings, Milwaukee, WTs.: “Bacteria of the 
Mouth.” 

Tliese three papers were discussed by Drs. Thomas B. 
Hartzell, Minneapolies; F. B. Moorehead, Chicago; 6. V. I. 
Brown, Milwaukee, Wis.; T. L, Gilmer, Chicago; C. H. Oak¬ 
man, Detroit; L. Duncan Bulkley, New York; T. W. Brophy, 
Chicago; A. Parker Hitchens, Glenolden, Pa.; Nelson P. 
Shields, New York; William C. Fisher, New York; Joseph 
Head, Philadelphia, and Claude P. Brorni, Philadelphia. 

Thursday, June 19—Morning 

Report of Nominating Committee made by Dr. T. L. Gilmer 
Chicago; Chairman, Dr. WTlliam C. Fisher, New York; Vice- 
Chairman, Dr. F. B. Moorehead, Chicago; Secretary (two 
years), Dr. Eugene S. Talbot, Chicago; Delegate, Dr. G. V I. 
Brown, Milwaukee, W’is.; Executive Committee; Drs. T L 
Gilmer, Cbicago; S. L. JlcCurdy, Pittsburgh, Pa., and Wr-ril 
Loeb, St. Louis. 

On motion, the Secretary cast the ballot which resulted in 
the election of the above-named. 

Dr. Edward H. Baker, Chicago, read a paper on “Tlie Rela¬ 
tion of Mouth Disease to Bodily Health.” Discussed by Drs. 
G, Betton Massey, Philadelphia, and Nelson P. Shields New 
Y'ork. ’ 

The paper of Dr. 1 ida A. Latham, Chicago, on “The Pathol¬ 
ogy of Root Findings,” was read by Dr. William C Fisher 
New. York. Not discussed. -rmner. 
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Dr. G. Betton Massey, Pliiladelpliia, read a paper on “Can¬ 
cer of the Jlouth: The Relation of Dental and General Prac¬ 
titioners to Its Early Recognition and Successful Treatment.” 
Discussed by Drs. G. V. I. Brown, Milwaukee, Wis.; Nelson 
P. Shields, New York; T. W. Brophy, Chicago; 0. A. Strauss, 
i\lilwaukce, Wis.; C. H. Oaknian, Detroit, and G. Betton 
Massey, Philadelphia. 

Dr. G. V. I. Brown, Slilwaukcc, Wis., read a paper on 
“The S\irgical Treatment of Postoperative Lip and Palate 
Defects.” Discussed by Drs. C. H. Oakman, .Detroit; T. W. 
Brophy, Chicago; 0. A. Strauss, Milwaukee, Wis.; R. E. 
Earr, Minneapolis; A. T. Rasmussen, La Crosse, Wis., and 
G. V. I. Brown, Milwaukee, Wis. 

Moved and seconded that a vote of thanks be extended to 
the Dental Department for the use of the room and acces¬ 
sories. Carried. 

SECTION ON NERVOUS AND MENTAL DISEASES 
Tuesday, Juke 17— Afterkook 

The meeting was called to order in Folwcll Hall, Room 311, 
at 2:25 p. m., by the vice-chairman. Dr. W. W. Graves, 
St. Louis. 

Dr. Howell T. Pershing’s Chah-raan’s address on “Neuras¬ 
thenia an Increased Susceptibility to Emotion,” was read by 
Dr C. Eugene Riggs, St. Pajil. Discussed by Drs. A. A. Brill, 
New York; Joseph :M. Aikin, Omaha; L. Harrison Metller, 
Chicago; D’Orsay Hecht, Chicago, and Howell T. Pershing, 
Denver. 

Dr T D Crothers, Hartford, Conn., read a paper on “Pre¬ 
monitory Auras in Alcoholic Neuroses.” Discussed by Di^. 
A. A. Brill, New York; Charles R. Ball, St. Paul, and T. D. 


JODR. .A. M. A. 
Ju.XE 28, 1913 

the^ fact that the Section believes it is highly dangerous that enl- 
leptics and paretics bo employed in the operation of railroad trains 
and that measures should bo taken to prevent the employment of 
such persons. 

The Chairman announced the appointment of the following 
members to act as committee on nominations: Drs. L. Har¬ 
rison Mettler, Chicago; Charles R’. Ball, St. Paul, and Ross 
Moore, Los Angeles. 

Wednesday, June 18— Afternoon 
Dr. E. M. Hammes, St. Paul, read a paper on “Two Cases 
of Circulatory Disturbance of the Brain,” by Drs. C. Eugene 
Riggs and E. M. Hammes, St. Paul. Discussed by Drs. Sanger 
Brown, Chicago; Charles R. Ball, St. Paul; H. E. Conley, 
Cannon Falls, Minn.; Ross Moore, Los Angeles; C. Eugene 
Riggs, St. Paul, and E. M. Hammes, St. Paul. 

Dr. A, A. Brill, New York, read a paper on “The Concep¬ 
tion of Homosexuality: Its Theories, Psychologic Mechanisms 
and Treatment.” Discussed by Drs. D’Orsay Hecht, Chicago; 
Howell T. Pershing, Denver; Ross Moore, Los.Angeles; Albert 
E. Sterne, Indianapolis, and A. A. Brill, New York. 

Dr. W. W. Graves, St. Louis, read a paper on “Can Rabbits 
be Infected with Syphilis Directly from the Blood of Paretics? 
Observations on the Recognition of the Virus in the Later 
Periods of the Disease.” Discussed by Drs. Charles R. Ball, 
St. Paul; Sanger Brown, Chicago, and AV. T\k Graves, St. Louis. 

Dr, Albert E. Sterne, Indianapolis, read a paper on “Exuda¬ 
tive Encephalitis.” No discussion. 

Thursday, June 19— Morning 
The following officers were elected: Chairman, AA^. AV. Graves, 
St. Louis; Vice-Chairman, C. D. Camp, Ann Arbor, Mich.; 
Secretary (for two years), George A. Moleen, Denver; Dele¬ 
gate, C. Eugene Riggs, St. Paul; Alternate Delegate, E. E. 
Southard, Cambridge, Mass. 

The Executive Committee then consisted of Drs, AAh A. 


Crothers, Hartford, Conn. 

Dr. D’Orsay Hecht, Chicago, read a paper on “Multiglandular 

'Syndromes and the Nervous System with Jones’, Minneapolis;' Edward D. Fisher, New York, and Howell 

Demonstration.” Discussed by Drs. A. L. Skoog, Kansas City, ^ ^ 

Ivlo., and D’Orsay Hecht, Chicago. , . To fill vacancies on the Executive Committee caused by the 

Tir Cliarles R Ball, St. Paul, read a paper on ‘Diagnosis, 

PiSncSrlnd Treatment of General Paresis.” Discussed by 
Eucene Ri"gs, St. Paul; S. S. Glasscock, Kansas City, 

Ki,; iSmncc B? pillsin.ry, Linool.,, Neb., Albert E. Ster„e, 

A. B. Skoeg, K.,„ee Cit, Mb, George^ MMee.., 

Denver- E. E. Southard, Cambridge, Mass., AA . AA . Giaves, 

St Louis and Charles R. Ball, St. Paul. 

‘ Dr H D. Valin, Mankato, Minn., read a paper on PaOio- 
vv. n. u > TilnctrateJ with Lantern-Slides 

'“r :'„d M c Blee.,.sed b, Des. 

|’'K'slSrc».>.r,age, M«e., and H. D. Valin. M.nkaia, 

AAfEDNESDAY, JUNE 18-MORNJdNG 

-n S P Kramer, Cincinnati, read a paper on “Recent 
Dr. S. 1. f Circulation of Brain and Spinal 

Advances Made m of the C 

Cord.” Discussed by Di. A- ui- ^ Tumor 

Dr. Julius Grinker, Chicago^ lea ^ ^ Post-lMorteni 

r ti.P T-Tvnophvsis in Acromegaly; a ounicai cuiu 
of tiie ” "Vn discussion. 

Report, with ‘ P ; , 3 ,,^ .e, p^per on “Sympto- 

D,. D. Han'.soii Mettlei Ch^_^. Discussed by Drs. C. D. 
matology . j^fius Griiiker, Chicago; D. S. 

■ Sooth. srLot:s;“ch;rles'W. Hitchcock, Detro.it, and L. Har- 

T. c"r-n Hjcln ^ a ^er e^tM 


Dr. C. U. uamp, , Engineers and Firemen 

“Epilepsy Riggs, St. Paul; C. B. AVoodson, 

Discussed by Drs. C. Ei|ene ^gg ^ Harrison Mettler. 

St. Joseph, JMo., .r,,... Go„o 


absence of Drs. Jones and Fisher, the Chairman appointed 
Drs. C. Eugene Riggs, St. Paul., and E. E. Southard, Cam¬ 
bridge, Mass., to act for the session. 

Dr. Ross Moore, Los Angeles, road a paper on “Fintlier 
Notes on the Preneiirastheiiic and Preinsane Conditions.” Dis¬ 
cussed by Drs. C. Eugene Riggs, St. Paul; George H. Moody. 
San Antonio, Tex.; Philip Zeimer, Cincinnati; G. AVilsc Robin¬ 
son, Kansas City, Mo.; L. Harrison Mettler, Chicago; AV. AA''. 
Graves, St. Louis; Howell T. Pershing, Denver; C. R. AVood¬ 
son, St. Joseph, Mo., and Ross Moore, Los Angeles. 

Dr. Charles H. Frazier, Philadelphia, read a paper on “A 
Division of the Auditory Nerve for Persistent Tinnitus and 
A'ertigo.” No discussion. 

Dr. G. AA'ilse Robinson, Kansas City, Mo., read a paper on 
“Occlusion of the Posterior Inferior Cerebellar Artery. Report 
of a Case.” No discussion. 

Dr. B. AV. Sippev, Chicago, read a paper on “pemonstratioii 
of Lange’s Goldsol Test of the Cerebrospinal Fluid. Discussed 
by Drs. C. Eugene Riggs, St. Paul; Ro®® ^ 

Peter Bassoe, Chicago; C. B. AA'oodson, St. 

Skoog. Kansas City, Mo.; Howell T. Pershing, Denvei. and 

^ dI G^Eimene Ri^ggs, St. Paul, read a paper on “Certain 

Nervous Phenomena in Pernicious Anemia.’’ T^^PeTbliim' 
Drs. George A, Moleen, Denver, and Houell T. Peis 

^Tr"" Ross Moore, Los. Angeles, moved that a committee be 

ppointed by the Chairman of Hie S«ctmn on r ^ 


IJiscusseu -- St Louis; L. iiarrisoii A.icbb.-., methods by 

St. Joseph, Mo.; D. S. o’lt Lake- Sanger Brown, Chicago; Mental Diseases o lep j j„h,i the question of the 

Chicago; AV. ''"r ron,rwiti re^ to nervous and mental 

Teo M. Crafts, Mu.neapoli , ‘ Charles AAL Hitchcock, hygiene of childhood Crothers, Hartford 

Gorst, Mc-ndota, Wis., Clmiies . 3 , 3 d by D • T. D. H o , 


S.I Clrtrtes cnp. ybo. 

Drtroit; tion vbich ves adopted: 

Closing, oflered the foGo . .3.3^3 the Conncil on 

KAmerican Medical Association 


Cincinnati. 
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JOURNALS INDEXED IN THE CURRENT MEDICAL LITERATURE DEPARTMENT 

JANUARY-JUNE, 1913 


Tlxe following journals have been indeed in the Current Literature Depart.ne.xt of The JouuNaE during the past six 
nioiiL 4nv for^ei^n journal, except those starred, will be lent by The Joukxal to subscribers and members m the United 
States for a period'not eceeding three days. Requests for periodicals should be addressed to the Library of the American 
JledLal 4ssodation and six cents in stamps should be enclosed. This covers the average expense of mailing a journal 
Domestic journals can be obtained by sending the approximate amount direct to the respective publishers. Thus most of 
the journals indexed are accessible to the general practitioner, no matter where he may be located. 


American Journal of iVnatomy. Bi-m. $5. SGth St. and ft oodlawn 
Ave., Pliiladelpbin. 

American Journal of Diseases of Children. SI. ?3. American Med- 
ical Association, 535 Dearborn Ave., Chicago. 

American Journal of Insanity. Q. 55. Johns HopUins Press, 
Baltimore. 

American Journal of the Medical Sciences. M. 5o. Lea & Fehlgcr, , 
706 Samson St., Philadelphia. 

American Journal of Obstetrics and Diseases of Women and Chil¬ 
dren. M. 55. Wood & Co., 51 5th Ave., New yorl: City. 

American Journal of Orthopedic Surgery. Q. 53. P. Blalciston’s 
Son & Co., 1012 Walnut St., Philadelphia. 

American Journal of Public Health, it. 52. 2S0 Ith Ave., New 

York City. 

.\nnales de G.vndcologie et d’Obstetrlque. M. 22 francs. Paris. 

•Annales de I’lnstitut Pasteur. M. 20 francs. Paris. 

.Ynnales de Medecine et Chirurgie Infantiles. Semi-m. 12 francs. 
Paris. 

Annals of Ophthalmology. Q. 51. Jones n. Parker, Publisher, 
Mermod-Jaccard Bldg., St. Louis. 

Annals of Surgery. M. 55 J- L- Uppincott Co., 227 S. Gth. ?t., 
Philadelphia. 

'.Innals of Tropical Medicine and Parasitology. Q. 53. Liveipool. 

•Arbeiten aus dem Neurologischen Institut. Irregular. Price varies. 
Vienna. 

'.Irchiv fiir Gynilkologie. Irregular. Price varies. Berlin. 

•Archiv fiir Kinderhclikunde. Irregular. 15 marks. Stuttgart. 

•Archiv far Klinlsche Chirurgie. Irregular. Prices varies. Berlin. 

Archiv fiir Verdauungs-Krankheiten. Bi-m. 24 marks. Berlin. 

♦.Archives de M6decine des Enfants. M. 18 francs. Paris. 

♦Archives des Maladies de I'Appareil Digestif et de la Nutrition. 
M. 14 francs. Paris. 

Archives des Maladies du Cceur, des Vaisseaux et du Sang. M. 17 
francs. Paris. 

Archives G4n6rales de Chirurgie. M. 26 francs. Paris. 

.Archives GCndrales de Mideclne. M. IS francs. Paris. 

♦Archives Internationales de Chirurgie. Irregular. 30 francs. Ghent. 

Archives Mensuelles d'Obstdtrique et de Gynecologic. M. 25 francs. 
Paris. 

Archives of Diagnosis. Q. $1. 250 W. 73d St.. New York City. 

Archives of Internal Medicine. M.' 54. American Medical -Associa¬ 
tion, 635 Dearborn Ave., Chicago. 

Archives of Ophthalmology. Bl-m. $3. G. P. Putnam’s Sons, 27 
W. 23d SL. New York City. 

Archives of Pediatrics. M. $3. E. B. Treat & Co., 241 W. 23d St., 
New York City. 

Australasian Medical Gazette. W. 55. Sydney. 

♦Beitrage zur Geburtshllfe und Gynackologie. Irregular. Price 
varies. Leipslc. 

Beitrage zur Klinlk der Tuberculose. Irregular. iC macks Wiirz- 
burg. 

♦Beitrage zur Klinlschen Chirurgie. M. Price varies. Tubingen. 

Berliner Klinische Wochenschrift. W. 24 marks. Berlin. 

^°^*Bosmn^*'‘^* Surgical Journal. W. $5. 101 Tremont St., 

Brain: A Journal of Neurology. Irregular. 54. London. 

Brazil Medico. W. 20 milries. Bio de Janeiro. 

Bristol Mcdico-Chirurgical Journal. Bi-m. 53. 

British Journal of Children’s Diseases. M. $3. London. 

British Medical Journal. W. 5S.50. London. 

Bulletin de I’Acadcmle de Medecine. W. 20 francs. Paris. 

Bulletin de la SociOtd de Pediatric de Paris. M. 10 francs. Paris 

Bulletin of the .American Academy of Medicine Bi-m va -to x- 
4th St., Easton, Pa. ' ‘u. .,0. o_ x. 

Bulletin of the Johns Ilopkins Hospital. M. 52. Baltimore 

Bulletin of the Lying-In Hospital of the Citv of New York irr/.» 
ular. 51. 23 E. 03d St.. New York City. 

Bulletin of the Manila Medical Society. M. 51. Manila 


Bulletin of the Medical and Chirurgical Faculty of Maryland. M. 
S0.23. 121 Cathedral St., Baltimore. 

California State Journal of Medicine. M. 51. Butler Bldg., San 
Francisco. 

Canadian Medical Association Journal. M. 55. Toronto. 

Ccntralblatt fiir die Grenzgeblete der Medizin und Chirurgie. Irreg- 
ular. 22 marks. Jcaa. 

Cleveland Medical Journal. M. $2. 231S Prospect Ave., Cleveland. 

Clinical Journal. W. $4.25. London. 

Colorado Medicine. 51. $2. Metropolitan Bldg., Denver. 

Corrospondenz-Blatt fiir Schweizer Aerzto. Tri-m. 18 francs per 
year. Basel. 

Delaware State Medical Journal. M. $1. 309 Shipley St., Wil¬ 

mington, Del. 

Deutsche Medizinische Wochenschrift. W. 32 marks. Berlin, 
•Deutsche Zeitschrift fur Chirurgie. 51. Price varies. Leipsic. 
•Deutsches Archiv fiir Klinische 5Iedizin. Irregular. Price varies. 
Leipsic. 

Dublin Jourual of 5Iodlcal Science. 51. $6. 

Edinburgh Medical Journni. 51. $ 0 . 

Gazzetta degli Ospedail e delle Clinlche. Tvi-w. 23 francs. Milan. 

Glasgow 5Iedlcal Journal. 51. $5. 

GrJee 5Iedlcale. Semi-m. 12 francs. Syra. 

Hospitalstldende. W. 2.75 kronen. Copenbngen. 

H.vgiea. 51. 55. Stockholm. 

Illinois Medical Journal. 51. $2. 522 Capitol Ave., Springfleld, 

Indian 5Icdlcal Gazette. B'-m. $5. Calcutta. 

Jahrbuch fiir Klnderheilkunde. M, 36 marks. Berlin. 

Journal de Chirurgie. 51. 44 francs. Paris. 

Journal de 5Iedcclne de Bordeaux. W. 15 francs. 

Journal d’Croiogie 51ddicale et Chirurglcale. M. 40 francs. Paris. 

Journal of .Abnormal Psychology. Bl-m. $4. R. G. Badger, 194 
Boylston St., Boston. 

Journal of the American 5Iedlcal Association. W. $5. 535 Dear¬ 
born Ave., Chicago. 

Journal of the Arkansas 51edical Society. 51. 51. 307 Southern 

Trust Bldg., Little Rock, Ark. 

Journal of Biological Chemistry. M. 53. 2427 York Road, Balti¬ 
more. 

Journal of Cutaneous Diseases. M. $5. Uebman Company, 1123 
Broadway, New York City. 

Journal of Experimental JJediclne. 51. $5. Rockefeller Institute 
for 5Iedical Research, 6Gth St. and Avenue A, New I'ork City. 

Journal of Hygiene. Q. 55.50. London. 

Journal of the Indiana State 5Iedical Association. M. $2. 219 W. 
Wayne St., Fort Wayne, Ind. 

Journal of Infectious Diseases. Q. 55. 57th St. and Greenwood 
Ave., Chicago. 

Journal of Iowa State Medical Society. M. $2. Washington, la. 

Journal of Kansas Medical Society. M. $2. 501 Husted Bldg 

Kansas City, Kan. 

Journal of Laryngology, Rhinology and Otology. 51. $5. London. 

Journal of Maine Medical Association. 51. $2. Portland, 51aine. 

Journal of Medical Association of Georgia. M. 51. Harison 
Bldg., Augusta, Ga. 

Journal of 5Iedical Research. 51. $4. 240 Lougwood Ave., Boston. 

Journal of Medical Society of New Jersey. M. 52. 252 Slain St 
Orange, N. J. . ‘ ' ’’ 

Journal of Michigan State Sledical Society. 51 .go 24 W Main 
St., Battle Creek, 5Iich. ' ’ ‘ 

Journal ef Slissouri State Medical Association. M. S2. 3525 Pine 
St., St. Louis. 

Journal of Nervous and Slental Diseases. 51. 55, C4 AY 5Cth St 
New York City. ' ■' 

Journal of Obstetrics and Gynecology of the British Empire M 
56.25. London. ... 

Journal of Oklahoma State Sledical Association. 51. 5:1. Muskogee. 

Journal of Ophthalmology ano Oto-Larvngolo-v 51 so ao v* 
State St.. Chicago. ' ” 


w.— Weekly ; M.—Mon tbly; 


Semi-m. Semimonthly; Bl-m. —Bl-montUIy ; Q.—Quarterly. ♦Cannot he loaned. 
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JOURNALS INDEXED —Continued 


Journal of Outdoor Life. JI. ?1. 280 Fourth Avo., New Yorlt. 

Journal of Pathology and Bacteriology. Q. ?5.50. Cambridge, Eng. 

Journal of Pharmacology and Experimental Therapeutics Bl-rn" 
.85. 2J27 York Hand, Baltimore. 

Journal of South Carolina Medical Association. M. .^2. Charles¬ 
ton, S. C. 

Journal of Tennessee State Medical Association. M. .$2. 14C 8th 
-Vve., Nashville, Tenn. 

Journal of Tropical Medicine and Hygiene. Semi-m. §5. London. 

Journal-Lancet. Senii-m. $2. 830 Lumber St., Jllnneapolis. 

Kentucky Medical Journal. Semi-m. ?2. Atherton Bldg., Bowling 
Green, Ky. 

Lancet. tV. 88. London. 

Laryngoscope. M. 83. 3858 Westminster Place, St. Louis. 

Lyon Chirurgleal. JI. 25 francs. 

Lyon Medical. W. 20 francs. 

ifaryland Medical Journal. M. $2. Professional Bldg., Baltimore. 

Medical Press and Circular. W. 85- London. 

Medical Record. W. 80. W. Wood & Co., 51 5th Ave., New York 
City. 

marks. Berlin. 

710 Union Trust Bldg., Washington, 


Joua. A. M. A. 
Ju.NE 28, 1913 


M. 81- 50G First National Bank 


Medizinische KHnik. W. 32 
Mllitarv Surgeon. M. 83.00. 

D.'C. 

Mississippi Medical Monthly. 

Bldg., Vicksburg, Miss. 

Mitteilungen aus den Grenzgebioton der Medizin und Chirurgie. 
Irregular. 25 marks. Jena. 

»Monatsschrift fiir Gehurtshiilfe Und Gynlikologle. M. 42 marks. 
Berlin. 

»Monatsschrift fiir Kinderheilkunde. JL 20 marks. Leipsic. 
Miinchener Medizinische Wochenschrlft. W. 32 marks. Munich. 
New Mexico Medical Journal. M. 82. P. O. 23, Las Cruces, N. M. 
New Orleans Medical and Surgical .Journal. M. 82. Tulane Ave. 
and Liberty St., New Orleans. 

New York Medical Journal. W. 85. A. R. Elliott Publishing Co., 
GO W. Broadway, New Y'ork City. 

New York State Journal of Medicine. 17 W. 43d St., New York 
City. 

*Nordiskt Medicinlskt Arkiv. Irregular. SO marks. Stockholm. 
Norsk Magazin for L.'cgevidenskaben. M. 83. Christiania. 
Northwest Medicine. M. 82. Cobb Bldg., Seattle, Wash. 

Ohio State Medical Journal. M. 82. ISO E. State St., Columbus, 
Ohio. 

■'Old Dominion Journal of Medicine and Surgery. 51. 82. 116 E. 

Franklin St'., Richmond, Va. 

Ophthalmic Record. M. 84. 7 W. 5Iadlson St., Chicago. 
Opnthalmology. Q. 85. 604 Leary Bldg., Seattle, Wash. 
Pennsylvania 5Iedical Journal. 51. 82. Athens, Pa. 

Philippine Journal of Science. Irregular. $7. 5Ianila, P. I. 


de Gynecologic. M. 8 francs. 


Semi-m. 14 marks. St. 


Pollclinico. W. 32 lire. Rome. * 

Practitioner. M. 8G.00. London. 

Presse 5IGdicalo. Semi-w. 15 francs. Paris 
Public Health Journal. M. 83. 43 Victoria'st., Toronto. 
Quarterly Journal of 5Iedicine. Jro.SO. London 
Revlsta de Medicina y Cirugia. Semi-m. 84 .f.o.' Havana 
Revue de Chirurgie. 51. 33 francs. Paris. 

’Revue do G.vnecologic. 51. 30 francs. Paris. 

’Revue do JfGdeeine. 51. 25 francs. Paris. 

Revue SIGdicalc de la Suisse Romande. M. 14 francs. Geneva. 

Revue 5IonsuelIe do GynGcoIogie, d’Obstetrique et de PGdiatrie. 51 
12 francs. Paris. 

Revue Pratique d'ObstGtrique et * 

Paris. 

Riforma 5Icdica. 35.50 lire. Naples. 

St. Petersburger 5Icdizinischc Zeitschrift. 

Petersburg. 

Sei-I-Kwai. 51. $2. Tokyo. 

Semainc 5IC‘dicale. W. 15 francs. Paris. 

Somana MGdica. W. $5. Buenos Aires. 

Siglo Sfcdico. W. .84. Madrid. 

Southern 5rcdical Journal. M. 82. 905 Van Antwerp Bldg.. 

5Iobile, Ala. 

Surgery, Gynecology and Obstetrics. 51. 810. Surgical Publisbing 
Co., 31 N. State St., Chicago. 

Texas 5Icdical Journal. 51. 81- Austin. Texas. 

Therapeutisebe 5Ionatsbofto. 51. 12 marks. Berlin. 

Thcrapie der Gegenwart. 51. 14 marks. Berlin. 

Ugeskrift for Lmger. W. 20 kr. Copenhagen. 

United States Naval 5Iedical Bulletin. Q. 81- Washington, D. C. 
Upsala LUkaroforenings Forbandlingar. Irregular. 10 kr. 
Vermont 51edlcal 5fontb)y. M. 81- Bui-lington Sledica! Publish¬ 
ing Co., Burlington, Vt. 

•Virchows Arebiv fiir Pathologiscbe Anatomic nnd Physiologic uno 
fiir Klinische Medizin. M. 1C marks, Berlin, 

Washington Medical Annals. Bi-m. $1. 2114 ISth St., N.-W., 

Washington, D. C. 

West Virginia 51edical Journal. 51. 81* Wheeling, W. Va. 

Wiener Klinische Wochenschrlft. W. 24 marks. Vienna. 
Wisconsin 5Icdical Journal. 51. $2. Goldsmith Bldg., Milwaukee. 
•Zeitschrift fiir Geburtshhlfe und Gynackologie. Irregular, Price 
varies. Stuttgart. 

•Zeitschrift fiir Kinderhcilkande. Irregular. IS marks. Berlin. 
•Zeitschrift fiir Klinische Sledizhn. Irregular. 10 marks. Borllu. 
•Zeitschrift fiir Urologic. 51. 30 marks. Berlin. 

Zentralblatt fiir Chirurgie. W. 30 marks. Leipsic. 

Zentralblatt fOr Gyniikologic. W. 30 marks. Leipsic. 

Zentralblatt fUr Innere 5Iedizin. W. 30 marks. Leipsic. 


W.—Weekly ; M.- 


-5IontUly; Semi-m.— Semi-monthly; Bi-m.—Bi-monthly; Q.—Quarterly ‘Cannot be loaned. 
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EXPLANATION OF THE USE OF THE INDEX 


Tin's is an index not only to tlie reading matter in Tun 
JounXAi., IJiit also to original articles in the principal medical 
periodicals of this and other countries. The reading matter 
appearing in The Jourxal is distiiignislicd hy the use ot 
blac'K-faced numerals. 

The letters used to explain in v.-hich dcpartinent the matter 
indexed appears arc as follows: “E.” Editorial; “C/ Cor¬ 
respondence; “T,” Therapeutics; “Ml.” Medicolegal; P, Pro¬ 
paganda for Reform; “ME,” ilcdical Economics; an, 
abstract; the star (*) indicates an “Original Article’ in The 

JOVBX.iL. lit 

This is a subject index and one should, therefore, Iook Joi 
the chief word, with the following exceptions: “Deaths” and 
“Society Proceedings” are indexed under these titles at the end 
of the‘letters “D'’''and “S.” Matter pertaining to the ^Asso¬ 
ciation is indexed under “American Medical Association. ’ 

All matter is indexed under the most important word of 
the heading used in The Jockxal, and also under the subject 
heading. For instance, abscess of the brain will be found under 
“abscess.” a-s well as under “brain.” Such titles as "ocular 
manifestations, etc.” have been indexed under "Eye.” Cross 
references liave been liberally used. 

The figures in parentheses refer to the paragraph, tlie num¬ 
ber following to the page in The Joubxae, for example: 

ABDOltEX, pIiICRmon, ligneous, of 
wall of, ♦10S9 

This reference is to an original article in The Joubxae, 
as shown both by the star and by the black-faced numerals 
indicating the page. 


ACID, tannic, action on urctlvra, 1G5G 

This reference, as indicated by tlie black-faced figures, is also 
in The .Toubxae, and on turning to page ItioG we find an answer 
to a question in tlie Department of Queries and Minor Notes. 

ABDOMEN, acute, in clnldren, treat¬ 
ment, (1) 8G4 

In this reference, the.(l) indicates that the article is in the 
Current Literature Department and the fact tliat the page 
niiinber is in bhack-faced type sliows that the article is 
abstracted and discussed in The Jodbxae. Turning to 
page SG4. we find (1) refers to an article by P. L. }\Iummery 
in the British Journal of ChiUlrcnls Diseases, February. 

ABDOMEN, trauma, diGcrcntial diag- 
nosis in, (SI) 1S34 

The fact that in this last reference the page is given in ordi¬ 
nary type indicates tiiat only tlie title of the article is given. 
Turning to page 1834 we find that the numeral (81) refers to 
a paper on that subject bj- 0, .1. Fay whirl) appeared in the 
Journal of the Iowa State Medical Society, Ma}'. 

In the Author’s Index are the names of the authors of 
articles whicli have appeared in The Journal of the American 
.Medical Association and of articles that have been listed from 
week to week in the Department of Current Medical Litera¬ 
ture as having appeared in other journals, Tlie black-faced 
iuimcr.als indicate tliat tbe article-is in The Journal,. either 
in full or in abstract. The star (*) preceding the page number, 
indicates an original article. 


SUBJECT INDEX 

ABOOMEX, suppxiralive conditioniS ol ABORTION. Uibal, poI>Ticuritis of legs 


ABBOTT method tor correction of 
scoliosis, (79) 1071, (102) 1672 
method for scoliosis, necessity for 
modifying technic, (40) 247, (2SI 
1101 

ABDERHALDEX biologic test for can¬ 
cer, (52) 1585, (103) 1S42 
serodiagnosis for dementia praecox, 
technic of, (63) 949, 1727 
work of, in organic synthesis, 
14fi4~E 

ABDOMEN, acute, (120) 600, (40) 1400, 
(2) 166S 

acute in children, diagnosis, (43) 
1205 (8) 1830, (23) 1833 
acute, in children, treatment, (1) 
804 

adhesions and kinks, (52) 1833 
adhesions, developmental, abnormal, 
(24) 1S3T, (22) 19S3 
aneurj'sm of, operation by Colt's 
apparatus, (5) ISoO 
bougie removed from, ten weeks 
after introduction per vaginam, 
(3) S96 

calamities, (2G) 1020 
cancer, diagnosis of, possible errors 
in, and plea for exploratory lap¬ 
arotomy, 1574—ab 
case or two out of ordinan', (D) 
133 

contusions of, causing intestinal le¬ 
sions, (130) 102 
crisis, (59) 100 

diagnosis of surgical conditions, 
same newer methods, (91) 1397 
drainage, under various conditions 
of inflammation, (2) 535 
forceps for work on, (IGl) 162 
foreign bodies in, (12) 322 
foreign bodies in neck or, undiag¬ 
nosed, operative remo\*al of, (56) 
2070 

gunshot wounds of, 237-ab, (67) 
949, *955 (63) 149.3 
henutoma, developing during labor 
(111) 15&S 

injuries, (29) 149-2, (S) 1495 
needles in, complication of hysterec¬ 
tomy, (23) 1033 

omentum for plastic operations in, 
(9G) 559 

pain in infants, (23) 1583 
pain, recurrent, chronic, diagnosis 
of causes of, (3i) SCO 
pendulous, surgical treatment, <S7) 
1741 

phlegmon, ligneous, of wall of. 

*1039, J31S-C 
Ptosis of: Sec Splanchnoptosis 
rigidity, (110) 4TS, (42) 1670 
rigidity under anesthesia, causes and 
avoidance of, (19) 12GI 
solidity and elasticity of, (71) 1)93 


upper, (SS) 1S35 
Surgerj’: See also Laparotomies 
surger)’, advances in, (1) 157 
surger>‘, diagnostic pitfalls in, (1C) 
695 

surgery, increase of newer, due to 
increase in toxic disturbances, 72 
—ab 

surgery, oil in, (43) 1G6 
surgical complications in, during 
typhoid, (124) 1S3G 
surgical conditions of, their relation 
to life expectation, (00) 1262 
surgical conditions of upper right 
quadrant of, (99) 1029 
surgical diseases, acute, diagnosis 
and pathology* of, (133) 85 
suturing, improved technic, (120) 

loss 

tampon, drainage of, indications for 
and results, (145) S70 
trauma, differential diagnosis in, 
(81) 1834 

tumors in children, (126) 952 
tumors of wall, (75) 462 
ulcers excised from anterior wall of, 
pathologic data from, (30) 1832 
\-isual inspection of conditions in¬ 
side thorax and, (GS) 249 
ABELEN’S reaction for salvarsan in 
urine, 1094 

ABORTION and sterility in relation to 
ovum, (31) 402 

attempt to induce, in exlrauterine 
pregnanc)', (154) 92 
attempt to induce, sudden reflex 
death, (33) IDS4 

case without historj*, dving declar¬ 
ations made after refiisal of ph)’- 
sician to treat, 1829—MI 
criminal, (53) 404 (76) 1036 
criminal, admissibility of evidence 
to prove, 79-Ml 

criminal, campaign against, (134) 

criminal, insufficient complaint and 
inadmissible evidence in alleged, 
157—Ml 
febrile, (76) 4S2 

febrile and septic, active measures 
m. (69) 1193 

febrile,^cu^etting in, advantages of, 

njoral and ethical aspects of, (9) 
390 

perforation of uterus during treat¬ 
ment of, (93) 32S 

therapeutic, from forensic stand¬ 
point, (57) S67 

therapeutic, in mind disease, (103) 

tub.il, abdominal, mechanism of, 
(GO) 452 

^(W) toxicity ol. 


following local isclicmia in le^ 
and, (5i) 1260 
ABSCESS: See also Ccllulitisj Felon; 
Phlegmon 

ABSCESS, bone and sinuses, tubercu¬ 
lous, tuberculin in, (75) 1493 
bone, chronic. (124) 47S 
brain, and sinus thrombosis, differ¬ 
ential diagnosis between, treat¬ 
ment, (73) 242 

brain, extradural, at apex ot pe¬ 
trous bone, (24) 15S3 
brain, extradural, complicating 
frontal sinusitis, (lOS) 132S 
brain, frontal lobe of, (63) 241 
brain, metastatic, after suppuration 
of bronchial lymph-node, (SI) 704 
brain, of otitic origin based on 
study of twenty-four cases, (16) 81 
brain, otogenic, (73) 1927 
cerebellum, and afebrile sinus throm¬ 
bosis complicating acute otitis 
media in adult, (87) 390 
cerebellum, and labyrinthitis, dif¬ 
ferential diagnosis, (89) 84 
cercbnim, idiopathic, (13) 20G8 
cerebrum, originating in ear, (135) 
700 

cerebrum, symptomatologj’ of, diag¬ 
nosis and indications for surgical 
inten'cntion, (2) 474 
cervical, deep, treatment, (29S) 
1754 

oen'ical, of aural origin, diagnosis 
and treatment, (11) 479 
ear, middle, acute, (^) 477 
ear, outer, treatment, (130) 329 
fallopian tube and ovary, typho- 
tuberculous, (£6) 783 
fl.Kation, (45) 631 

in omentum sac after necrosis of 
pancreas, (139) 1750 
in Pott's disease, (63) 1498 
in pouch of Douglas, (116) 483 
intramural, during puerperium, (74) 

m 

liver, abdominal and transpleural 
operative technic for, advantages 
of. (32) loSO 

liver, amebic, emetin for, 917, (61) 

lui, me 

liver, modification of Rogers’ method 
for, (26) 165 

pelvis, drainage in pyosalpinx and, 
14S5-ab 

pelvis, grape seeds in, (12G) JSSC 
pelvis, rectum section for, in men, 
(55) ICCC 

pneumococcal, of lung in children, 
(25) 1K3 

spleen, pneumococcus peritonftis, 
secondary, with, (116) 95l 
spontaneous, bacillus from, in rab¬ 
bits and its relation to influenza 
bacillus, (30) 47G 


ABSCESS, submaxillary, evacuation of, 
tlirougii mouth, (CO) 1746 
ureter, (133) 1830 

ABSINTHE, prohibition of, in colo¬ 
nics, C3 

ABSORPTION and digestion in light 
of serology, (140) 707, (149) 1270 
ABSTRACTS in current medical lit¬ 
erature, duplication of, (64) 2071 
ABYSSINIAN tea, (49) 631 
ACAD6MIE dc M^DECINE, future 
permanent secretary of, 1800 
ACADEMY of Medicine, work and 
needs of, (S6) 477 
ACANTHOSIS nigricans, (50) 1666 
ACCIDENTS, household remedies for, 
(122) 1404 

ski and coasting, (102) 15 00 
street, of London, want of ambu¬ 
lance provision, 910 
ACETABULUM, protruding floor of, 
(84) 793 

ACETANILID, fear of patent medicine 
man that public will buy it under 
official name, 14CG—E 
ACETONE, bedside tests for diacetic 
acid and, (48) 1034 
bodies, acidosis with special refer¬ 
ence to, (102) 1667 
in urine, influence of sodium bicar¬ 
bonate on, experimental research 
on, (325) 251 

in urine of children, elimination of, 
(92) 1195 

reaction in children, clinical avail¬ 
ability of, (93) 1195 
ACHONDROPLASIA, fetal, clinical 
picture, (103) 1500 
fetal, familial, (148) 870 
with radiogram and necropsy, (3) 
238 ' 

ACHYLIA, gastrica, chronic, anemic 
states with, (187) 1272 
pancreatic plus gastric, (101) 406 
ACID, acetic, and acidosis, II08--E 
aceto-acetic, tests for, including 
simple new test, (39) 1670 
acetyl-salicylic, (149) 252 
acetyl-salicylic and potassium ci¬ 
trate, compatibility of, 390 
acetyl-salicylic, technic of manu 
facture of, G89 

amino-, as culture medium for bac¬ 
teria, (20) 2069 

amino-, in urine in health and dis¬ 
ease, (140) 1316. (1S7) 1753 
amino-, mclaboUsm of, interme- 
diaiy, (97) 1327 
Carbolic: See Phenol 
carbonic, in alveolar air, clinical 
investigation of, (11) 1979 
cerebronic, (S9) 3327 
citric, to*check coagulation in puer¬ 
peral phlebitis, (51) 403 
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free from morbid heredity, (51) 
944 

insanity, (So) 319, 3S0 
mentality and, (134) 1S36 
sypliilis and tuberculosis, (100) 1S35 
treatment, *1933 

ALDOIYDS, ketonic, ^ cnzjTUG con¬ 
cerned with formation of hydroxy 
acids from, (SI) 102S 
toxicity of, 756—E 
ALEXIA, developmental, (72) 12G2 
ALIENISTS to meet, 1311 ’ 

ALIENS, c’jaritable relief to, inter¬ 
national conference on, 1009 
ALIMENTARY TRACT: See Gastro¬ 
intestinal Tract 

ALKALIES and hypcrchlorhydria, (114) 
47S 

calcium balance depends on intake 
of, (lOS) 705 

in albuminuria, (142) 1502 
ALKALINES, action of mineral waters 
and, (1G5) 1G75 

ALKALOIDS, poisonous, medicolegal 
test for, (77) 103G 
ALKAPTONURIA, (19) 239 
ALLERGY; See Anaphylaxis; Immu¬ 
nity 

ALLYL sulphid in tuberculosis, (45) 
1265 

ALTITUDES, hich, new blood forma¬ 
tion at, (97) 1749 
high, physiologic study of effect of, 
(99) 1^9 

high, pulse at, (S7) 1743^ 
high, tuberculosis at, in Andes, 
experimental, (102) 70S^ 
physiologic effects of air pressure 
and, 1354 

ALTON surgeons’ meeting, S43 
alveolar' air. carbonic acid i_n, 
clinical investigation of, (11) 1979 
ALITOLES, carbon-dioxid tension in, 
technic for determining, (51) 791 
AMANITA-hemolvsm and its anti- 
hcmolvsin, mode of union between, 
(37) SOI 
-toxin, (SS) 661 

AMAUROSIS, hysteric, ^ sjTkUitic 
meningitis plus. (100) 793 
AMBLTiANCE car, street railway, first, 
1726-C 

corps and field hospital, evolution 
of, (89) 1169 
dogs, 290 

ser\ice for accidents and other casu¬ 
alties in streets and public places 
in London, efficient, (40) 1205 
AME6A: See also Entameba 
AMEBA, parasitic, and disease, (16) 
239 

parasitic and free-living, relation 
to dysentery, 1824—ab 
AMEBIASIS: ^e Dysentery, Amebic 
AilERICA, medical impressions of, 
2SG—E, (137) 70G, (71) 949, (120) 
1193 

medical, seen with foreign eyes^ 
Jaffa’s replv to editorial on, 1975 
— C 

medical studv tour to, in 1912, (102) 
SG9 

safeguarding against disease, 759 
AMERICAN Academy of Medicine 
meeting, 1471 

Academy of Opthalmolog}' and Otol- 
ogj* meeting, lOOC 
Association 
2019—ab 
Association for Promoting Hygiene 
and Public Baths meets, 1717 
Association of Medical Examiners 
meet, 1649 

Association of Officials of Charitj’ 
and Correction to meet, 1893 
Climatologic Association, 1717 
College of Surgeons, 1471, 1552 
Dermatological Association elects 
officers, 1552 

Gastro-Enterological Association 
meets, 1372 

Gyneclogical Society officers elected, 
1733—ab 

Larj-ngological Association, 1717 
AilERlCAN MEDICAL ASSOCIATION, 
Albany alumni at Minneapolis 
1S04 ^ ’ 

alumni to meet at ilinneapolis, 
1170, 1458, 1717 
amblyopias, toxic, 2004 
and its great work for profession, 
77—ab • 

as soon by Australian visitor, GIO 
—ab 

auditor’s report, 1991 
blindness, prevention of. report of 
commttce on, 2003, 200G 
by-laws, 1993 

clinics at Minneapolis. 1010, 1459 
commercial exhibit, loOS 


Council on Health and Public In¬ 
struction, report of, 1999 
Council on Medical Education, re¬ 
port of, 2013 

Council on Pharmacy and Chem- 
istrv*, 1989 
Davis memorial, 1990 
educafional work of speakers* bu¬ 
reau, 1093—ME 

elections by Board of Trustees, 690 
entertainments, social, 1093, 1458 
excursions from Minneapolis, 460, 
1506 

exhibit illustrating medicinal plant 
cultivation, 1558 
expert testimony, 2002 
golf club oourlcsios during Minne¬ 
apolis session, 1G55 
health, public, education among 
women, report of committee for, 
2010 

hotels at Minneapolis, 704, 1170, 
1314, 1504 


branches in Clunn, 843 
medicine and nostrum prescribing, 
1308—E 

lit c d ic o*Psychological Association 
meets, 1804 

Mine Safety Association and pre¬ 
vention of mine accidents, 
1081—E 

Pcclriatic Society meeting in IVash- 
ington, n. C., 1237, 1552 
Pliannaceutical Association to ^ ap¬ 
point council on patent medicines, 
suggestion for, 1547—E 
riiysiclans and Surgeons, Congress 
of, meeting in Washington, 1311, 
1660—ab 

Society for Physicians* Study Trav¬ 
els, 06-C, 457, 1095, 1872, 
1560, 1717 

Socioti' of Tropical Medicine meet¬ 
ing, Washington, D. C., 1237 
Surgical Association desires articles 
on fractures, 1G55—C 


in session at Minneapolis, 1901—E AMIDO-AZOTOLUOL and scarlet red, 
index to the Journal, 2051—E clinical value of, (70) 1402 

Jacobi’s address as president, 19C2 AMMOCOETES branchialcs, metamor- 
Judcial Council, report of, 1993 pho-^is of cndost3'lc of, (39) 12G0 

local committee for next annual AMMONIA coefficient in pregnancy, CO 
session at Minneapolis. 615, 1504 cases, (11) 1S31 
medicolegal bureau, 2002 * utilization of, in protein metabol- 

meetings in University of Minnesota ism. (47) 1GC5 
buildings and entertainments at AMNESIA, i>ost-apoplectic, (04) 17^40 
club-houses on lakes at Minneap- AMNIOTIC membrane grafts, *973, 
olis session, GSO (109) 1029 

membership in, 7G2 membrane grafts, articles on, 1977 

membership, uniform regulation of, sac, rupture of, at seventh month 


report of committee on. 2012 
methyl alcohol, 2004, 2008 


of prc'mancy continuing to term, 
(S5) SCS 


Minneapolis by way of Northwest- AMPULLA of Vatcr, cancer of, (56) 


ern line, 1313 
Minneapolis, city of, 1433 
Minneapolis Session, 14G5—E. 1889 
—E, 2052—E 

Minneapolis Session, official call, 1430 
Minneapolis Session, special trains 
to, 535 

minutes of sixty-fourth annual Ses¬ 
sion, 19G2 

ilumford’s “Table Talk’’ on annual 


1332 

AMPUTATION, arm, to ensure mov¬ 
able stump after, (141) 1400 
below knee instead of cxarticula- 
tion, (135) C37 
flaps, (93) 1390 

for gangrene, technic for, (94) 559 
leg, for gangrene in infant 11 days 
old, recovery, (25) 1191 
leg. technic for, (157) 1502 

meeting and election of officers, special reference to lower extremi- 
77—ab, 222—ab ties. (S7) 945 

non-affiliated organizations, meet- AMUSEMENTS for growing children, 
ing of, 1504 suitable, (135) 132S 

ophthalmia nconatonim, bill for AMYLENE-CHLORAL solution, 1881 
act entitled an act for proven- AMYOTONIA congenita with autopsy, 
tion of. 2004 (2) 1576 

orpmzations interested in public ANACHLORHYDRIA with liver dis- 
health to which invitation was ease, (165) 1271 
sent, 2001 ANACIDITY," feces with hyperacidity 

Orthopedic Siwgerj* §ectionj^ 65 and, (64 ) 325 

.... _» ANAEROBE and acute riiinitis, 

*2033 

cultivating, improved technic for, 
(142) 870 

ANAEROGEN and aerogen coliform 
organisms, biochemistry' of sym- 
. . , biotic growth of, (G) 1031 

registration at ilinneapolis Ses- ANALGESIA: See Anestliesia 
Eion, 14o* ^ ANvVPHYLATOXINS and endotoxins 

research Prolecton of, report of of typhoid bacillus, (33) 62 6 
committee for, -009 bacterial, clinical importance of, 

responsible for improvement in ad- (SS) 950 
vertising pa^s of religious jour- influence of leukocytes on, (89) 1929 
c, UPUU , ANAPHYLAXIS: See also Immunity 

for Cancer Re-eaivh r electric shock, ANAPHYLAXIS, (15) 780, (20) 1330, 

lor v.ancer Ke^earcn, report of committee on, 2009 (5S) 15S0 ^ . * 

^^mUee^on*^ "00^ gases, com- albumin in, (13S) 707 


pictures of officers, 1889—E 
Porto Rico, Medical Association of, 
asks for membership in, 1905 
railway' sanitation, committee on, 

^^l^Slf?*" trips to Minneapolis, 


scientific exhibit for Minneapolis 
meeting, 1455, 1457 
secretaries of stale societies, con¬ 
ference of, 1989 
secretaries, state, meeting, 1457 
Secretary’s report, 1903 
section banquets, 1458 
Section on Gastro-Enterologv and 
Proctology-, proposed, 1965' 
section programs, 1447 
speakers’ bureau, 1999 
state board statistics for lOl** 1C‘*3 
Sunday, public health, 1457 ’ 
trachoma, report on, 2004, 2007 
transportation to Minneapolis, 1505 
tnp to Glacier National Park, 1010 
TriKtees, Board of, report of, 196C 
sreeting, 

'^'’“03"—E ' P'’«5ident elect, 

Tision. consen-ation of, plan for for¬ 
mation of state societies for, £008 
visual standards for pilots, report 
of committee on, 2009 ^ 

™«’del, com- 
mittee on revision of, 2002 201® 
women physicians, banket of) 145S 


alimentary, to eggs, (33) 1034 
and infectious diseases, 1058—ab 
blood in, 832—E 

bums, death from, due to, 289—E 
calcium in relation to, (34) llOG 
cosinophilia and, connection be¬ 
tween, (78) 249 
fever and, 1721 

following injection of diphtheria 
antitoxin, (5) 1031, (63) 1266 
gastric juice and. (56) 948 
immunity and diseases in relation 
to. (2) 024 
literature on, 770 
nature of, and relation to immu¬ 
nity. (57) 1188 

not due to toxic action of any 
special substance, (48) 1670 
reaction, interrelations in strepto¬ 
coccus group with special refer¬ 
ence to, (41) 1920 
reaction, is specificity of, depend¬ 
ent on chemical institution of 
proteins or on their biologic re¬ 
lations? (3S) 1921 
reaction of plain muscle in gumea- 
pig and. (35) SGI 
research on, (44) 1985 
serum, (112) 1750 
to hen’s eggs, bronchial asthma due 
to, (61) ’399 
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anaphylaxis to milk, (150) 1751 
to quinin, (174) 1670 
tuberculo-protcin and tuberculin, 
(33) 1CC5 

tubcrculo-protein, effect on subse¬ 
quent infection with bacillus tu¬ 
berculosis, (40) 898 
vaccination and local, *569 
ANASTOMOSIS and fistula operation, 
combined for gangrenous hernia, 
(20) 700 

arteriovenous, *360 
arteriovenous, for threatened gan¬ 
grene of foot, 2024—ab 
arteriovenous, in gangrene, three 
cases, (01) 106 

blood-vessel, cannula forceps for, 
(41)i,_652 

facio-h’ypoglossal, case of, (35) 19S3 
intestine, lateral, modification of 
Ferguson-Grant method, (104) 1262 
liver and intestine, (85) 1C8 
ANATOMIC differences between in¬ 
fants and adults, 391 
ANEMIA and bone-marrow rnetastases 
in stomach cancer, (27) 788 
blood injection in, (125) C3G 
blood regeneration in, (167) 1502 
carbohydrate metabolism in, (117) 
560 

carbon monoxid may’ be cause of 
headaches and, 1883—E 
child of 7, rocntgcnotlierapy effect¬ 
ual stimulant in simple, (50) 247 
children, chlorotic type of, (50) 
192 

from hemorrhage, (66) 704 
infants, newborn, iron in, (GS) 1112 
infants of city’, carbon monoxid 
poisoning cause of, (67) 1112 
Leishman: Sec also Kala-Azar; 

Leishmaniasis 
Leishman, (98) 406 
Leishman, in child in region north 
of Naples, (117) 951 
Leishman, in Southern Italy, (74) 
1118 

oxygen-poor air in, (123> SCO 
pernicious, (84) 242, (93) 399, (56) 
663, (59) 1107, (80) 1834, (62) 19SG 
pernicious, acquired hemolytic jaun¬ 
dice with, effect of splenectomy 
on, (1C7) 1271 

pernicious, ciyptogenetic, salvarsan 
in, (63) 1066 
pernicious, family, *17G 
pernicious, hydrochloric acid m, 
(69) 4 04 

pernicious, Idiopathic, origin of, 
(8p 1403 

pernicious, in rabbits, experimental 
production of, (40) IDSl 
pernicious, in tuberculosis, (51) 
631 

pernicious, salvarsan ^ in, (7) 243, 
(7) 479 

pernicious, thorium X in, (55) 404, 
(49) 944, (82) 1113 
pernicious, tongue and mouth mu¬ 
cous membrane disturbances in, 
(103) 698 

pernicious, treatment, (10) 19S2 
pernicious, with alcholuric jaundice. 
(14) 865 

progressive, changes in red blood- 
corpuscles in, (165) 1193 
respiration, inadequate in, means 
for improvement, (134) lllG 
splenic, (124) 952 
splenic, and hcmoly’tic jaundice. 
(125) 560 

splenic, and splenectomy, (4) 1264 
splenio, pathology of, (109) 635 
subcutaneous medication in. (97) 
1397 ^ ^ 

treatment, (123) 251, 474—aU 
to’panosome, experimental, <21) 786 
ANENCEPHALIA, (53) 19S2 
adrenals with, (lOS) 251 
ANESTHESIA, abdomen rigidity un¬ 
der, causes and avoidance of, (19) 
1264 ' ' 

artificial airway for, surgical, *1858 
block^ing gasserian ganglion, (84) 

blocking of nerves in leg, effectual 
and harmless, technic for, (64) 

blocking sciatic nen-e, (103) 951 
blood-pressure before, during ond 
after operations under local ;ind 
general, 1737—ab 
chloroform, epinephrin in, (20) 1603 
chloroform, in nose and throat sur- 
gep-, (CS) C2S, (SO) E61 
co^in, complete larjuigectomy un¬ 
der, (109) lOGT 
dentists’ and general, 532 
ether administration. (155) 1G2 
ether and chloroform, 1301—E 
^ (10^) ''ira method. 
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ANESTHESIA, ether, given by drop ANESTHESIA, local, technic for, (120) ANGIOMA, larj-nx, chronic laryngitis ANTIKAMNIA, 1172—P, 1477—P 
method with closed inhaler, (90) !)1—ah, (132) ■ 330 in relation to, (2) 550 Clicmical Company and Ihirhurgh 

^835 local, technic lor superficial nerves peripheral nervous system, (67) 702 bill, 1711—E 

ether intratracheal, (07) 1203 in relation to, (132) 1501 "placenta, (95) 32S ANTILEUKOCYTOLYSINS and leuko- 


ether’ intravenous, (lOS) 170, (01) 
15S0 

ethyl chlorid, (13) 1-195 
ethyl chlorid, general, (100) 484 
ethvl chlorid, general, advantages 
and technic of, (113) 328 
ctiiyl chlorid, of irrental nerve, (10/) 
1S42 

extradural, chair for, (141) 037 
extradural, for surgical and gyne¬ 
cologic operations, (120) <00 
extradural, opcr.rtions under, pre¬ 
liminary report, (74) 028 
fractures reduced under local, (<0) 
2072 

gas enucleation of tonsils and re¬ 
moval of adenoids under, (15) 1399 
general, (81)_028 . . 

mneral, by intramuscular injection 
’ of ether, (140) 1197 . . 

general, by intravenous injection 
’ of ether-salt solution, (99) 84 
general, by intravenous route, (i3) 
628 

^•eneral, examination of liver func- 
^ tionin,!? before, dniportance oi. 

general, in cataract work, (72) 242 
general, twilight sleep in, (lO) 1193 
general, with magnesium sulphate, 
mechanism of, (59) 2071 
heart strain during, scimre, danger 
and prevention of, *l-<o 
hedonal, (54) 87 
hedonal, -in children, (3) 4/9 
iivoscin-raorphin, for alcohol mjee- 
'tion in neuralgia, (2G) '1330 
in Philippine General Hospital, ex¬ 
periences in, (8) 1394 
infiltration, (150) 1118 _ 

insufflation. Meltzer’s, m respira¬ 
tory paralysis during operations 
on brain, advantages oi, .(52) 10-< 
insufflation, resection of .wall of 
thorax under, (8/) 10o7 
intrapliaryngeal jnsufflation, oH’ot 
vaporizer for use in, teehnie of, 

intratracheal, 

taneous, extensive, lollouing, (90) 
783 

intratracheal, in e-xperimcntal work, 

intratracheal insufflation, (8) 310 
intratracheal insufflation, literature 
on, 390 


um, A # j X— lu 

ANTILEUKOCYTOI/YSINS and leuko- 
cytolysins, origin of, (35) 7S9 
ANTIMENINGITIS serum, subdural in- 
jeclion in cerebrospinal epidemic 
meningitis, accidents lollowing, 

Ecquestraiion in, lor 107 a *1987 

in upriglit position, ANIMAL as converter of plant nutri- ANTIMENINGOCOCCUS serum, 1074 
mmito into liiminn fiinrlsi iiffs. ' seruni in conorrhcal i 


in relation to, (132) 1501 "placenta, (95) 328 

local, thyroid removed under, (3) ANGLO-AMERICAN Medical Associa' 
1031 tion meet, 1552 

mixed, (110) 1037, (127) 1405 ANILIN-DYE workers, tumors of geni- 
jiitroiis oxid gas, essence of orange to-urinary tract in, 206—B, (153) 
ctlicr and sequestration in, for 1675 
operatioas 


(72) 19-22 
nitrous oxid-oxygen, (80) 242, (127) 
401, (71, 72) 783, (58) 1262 
nitrous oxid-oxj-gen, advantages and 
disadvantages of, from surgical 
viewpoint, (80) 242 
nitrous oxid-oxygen and ether 
vapor, improved technic of, 
(72) S3 

nitrous oxid-o.vygcn, for dentistrj' 
and surgical purposes, (8) 104 
obstetric, (104) IGl 
of brachial ple.xus, paralj'sis of 
diaphragm after, (130) 1197 
of brachial plexus, supraclavioiilar, 
(9) 945 

orange-ether, essence of, (106) 1397 
o.xygcn as adjuvant in general, (40) 
1110 

present day method of, (47) 1107 
quinin and urea hydrochlorid as 
local, in surgery of rectum and 
anus, (132) 1830 

scopolamin in, danger of, (112) 
1588 


on, 390 —Aaiflod vapor, advantages of, (01) 120. 

intratracheal insufflation, modified y^ffESTHETIO action of cincho'ia al- 
technic, (114) 951 ' i-.i-a. aa cArnea. fSll 1118 

intratracheal insufflation outfit, new 
and inexpensive, JO-*’.,,... ,,„a 
intravenous, (103) 7 05, (100) 1108, 


tissues, diastase and glycogen of, 
(48) 318 _ 

tissues, lipase and fat of, (47) 318 
tissues, o.xygen in, localization of, 
(104) 1500 

ANION treatment, bactericidal action 
loss oi, (158) 871 

scopolamin-pantopon, unreliability ankylosis, treatment, (5i) 

and by-cflccts of, (15/) 12il 
sliock during, (10) 1923 
spelling of, 1977 

spinal, (117) 85, 816—ab, (8/) 406, 

(157) 1118 . 

spinal, anatomic predisposition to 
paralysis of sixth nerve as com¬ 
plication of, (158) 70S , , ,. 

spinal, and belt constriction,-) fatali¬ 
ties after, (133) 870 
spinal, dangers and disadvantages 
of, 1915-ab 
spinal, death from, *44- 
spinal, development and present 
status of method, 1,005 cases, 

(08) 1490 

spinal, in gynecology., (97) 183a 
spinal, stovain stryclinin, (84) 1499 
spinal, technic for, (99) 483 
spinal, trdpacocain, symptoms -sug- 
gesting heart block after, (9S) 

12C9' 

technic of, (57) 1000 
Trendelenburg position and 1- < 3 
vapor, advantages of, (01) 1202 


serum in gonorrheal urethritis, (93) 
89, (55) 2 4 7 

ANTIJfBRISTEkt-SCHMIDT for can¬ 
cer, 7CC—r, 1244-P 
ANTIMONY in spirochete and try¬ 
panosome disease, (SC) 1113 
salts, insoluble, in small doses cf- 
fectu.-!! in trypanosome dise.ises, 
(00) 1840 

ANTINARCOTIG hill introduced 'in 
Congress, 810—ME 
ANTIPYRETICS, analgesics and lijp- 
notics, 010—ab 

ANTISEPTICS in eyes, abuse of; 

Hiiu (iuuiiv; fjAAN 250 -'> 

lime requirements of,^ inUueiice ' ANTISTAPin'LOCOCCUS sormn, polv 
function on, (,0) 1028 .- 

researcli, operating table for use 
in, (10) 1104 


ments into human foodstuffs, 
904—E 

calorimetry, (52) 318 

diagnostic inoculation of, (112) 400, 
(144) 5.C1, 927 

domestic, and public health, (77) 
1982 

domestic, pathologic dangers to, 
from contaminated water, (35) 
095 

experimentation, justification of, 
(31) 1200 

experimentation, medical profession 
and public opinion, (151) 243 


948 

fracture, (100) 90, (37) 94 < 
fracture, double, outcome oi, (100) 
705 „„ 

fracture, pseudavthrosis after, (oi) 
ICO 

injuries at or near, (49, 53) 87 
outward bending of, ahd liat-foot, 
causes of, (98J 1114 
resection of, leiigtliwise incision for, 
(93) 483 

ANKYLOSIS, ankle, treatment, (oi) 
918 .. 

bony, of joints, restoring mobility 
atter, (144) 479 

elbow, treatment of, (101) 1752 
infected knee-joint with drainage 
without subsequent, (131) 242 
intcrpUalangcal articulations, iniier- 
ited, congenital, (78) 1333 
jaw, (32) 9 47 , 

joints, bony, restoring mobility 
after, (82) 1922 

spine, (78) 553 , ,, ... 

vertebrae, hip and shoulder joints, 
(87) 1987 .. 


warming, (150) 162, (52) 


(74) 1402 , ,,, ^40^ 

intravenous, cxpcrjcnces with, (4J; 

IGG, (92) 783 , vapors, 

intravenous, for operation on hand 

and foot, (48) 166 ANESTHETISTS, expert, plea 

isopral intravenous, disadvantages more, (101) 1189 
(57) 1920 


for^^\aparotom? 5 '" 6 clec«in (12) ANKYLOSTOMIASIS: See Uncinar 

geS“‘'cffect on composition of ANOPHELINES, colorjnarkinj and 

blood, (147) 1116 
p.iraldeliyd as, (9) 


for 


local,'(129)‘'91, 1067 

local and general, (10'). -<001 
local, and goiter operations, (10 ) 

local, and nerve blocking, (50) 1839 
loral, by aid of electricity, (145) 

for appendicectomy, (13?) 

locaE for extraction 0' 
proved technic for, (59) 
loMl. for joint operations; (150) 

lacal!^ for operations on rectum, 

local?' for operations on sternum, 

loca? for^ operations on stomach, 

laca? fOT practical use in hospitals, 

,.s 

'” 'bS «»<!«. <™> "t, 

lrc°al, operations, on ears under, (o2) 

1839 


more, (101) 

ANESTHOL, 616 
ANEURYSM, abdominal aorta, (woj 
1074 


-- ' - , 

other variable characters of, and 
systematic and pliylogeiietic 
grouping of species, (4) 1®' 
species of, in transmission of human 
malaria, 1822—ab 
ANOREXIA. (135) 1110 
nervosa, clinical _ and lab.oratorj 
stud.v, (103) 1335 loor 

psychic, at puberty, (92) 13 3 4 


abdominal aorta, roentgenoscopy m ANTARCTIC expedition, national. 
aoaqiimmi_ career of Dr. IVilsoii of, 


1910, 

760 


diagnosis of. value of, ^^^9) 1264 
abdominal, operated on by Colts 
apparatus, (5) lb JO 
aorta, diagnosis of, (50) H®! , 

aorta, fistula between bronchus and 
esopliflffus with, (SO) 1114 
aortal hemoptysis after perforation 
of, (02) 18 40 . . 

arteriovenous, importance ol icins gmion, taaj 

with, e.xpericmntal research on, anTIANAPHYLAXIS m r“em-ch mi 
702 toxicity in urine in acute ini 

carotid artery, (^9) ^^Iaaa tioiis diseases, (VS) 3.0 

cirsoid, oi hand, (73) 1660 ANTIBODIES, m:Pf™efflal produc 

femoral, traumatic, cured by M.'Ras of. in cattle, (88) 10/2 

mctliod of endo-aneurysmorrbapbj, gfein^ (50) 1070 


ANTHRAX bacillus, conveyance oi, 
in clothes, 1311 inns 

Bradford, investigation board, luuo 
cutaneous, (105) 1397 
external, treatment, (lOS) 40j 
internal, and workmen's compen¬ 
sation, (99) 1195 


in • file-grinders, (87) 


(40) 81 
industrial, 

multiple, in lead poisoning, chronic, 

of^^tery.'in brain Porfoktion of, 

SubdS’Sratd®) 1?^ (90) 1748 

thoracic. ’(34) 1205. (23) 1339, (15) ANTiUlPHTHERi™ 

tlmrfcic aorta, diagnosis, (113) aK-TIFREEZING mixtures for auto 
102 _mobiles, 14i 


in tu’b’erralosis, importance of, 
1122) 500, (119) 1501 
in tuterculosis, in cattle, produc¬ 
tion of, 1801—E 

isolated, in cerebrospinal fluid,. (-5) 
ANtIcUS antagonistic reflex, tibialis 

xrtnX 1 T 4 IR 


valent, potent, preparation and 
eiiiployiiient of. *1070 
ANTISTREPTOCOCCUS scrum, 1227 
scrum used locallj' in vaccinal ul¬ 
cers. (7) 940 

ANTITOXIN administration, (3.3) 398 
diplitheria,, (139) 500, (9S) 035, 

(05) 1200, (123) 1818 
diplitheria, anapli.vlaxis following 
injection of, (5) 1031,. (03) 1200 
diphtheria, immunizing doses of, 
value of, 147 

diplitheria, in epidemic (cerebro¬ 
spinal meningitis, (100) 1075 
diphtheria, intravenous dosage of, 
experimental researcli on, (lO'l) 
1749 

diphtheria, no anaphyla.xis to, (112) 
1754 

diphtheria, refound in scrum and 
proper dosage, (84) 1037 
in blood of diphflieria patients after 
serodierapy, (70) 320 
in nervous plicnoiiiciia of dipliilioria, 
(111) 705 

large doses of, given earlj', means 
of preventing larj-nx stenosis, (45) 

• 802 

ANTITRYPSIN content of blood with 
pregnancy and cancer, (IVl) 602 
ANTTVmSECtriON legislation, his¬ 
tory, aims and menace, *1611 
■VNTIVIVISECTIONISTS lose suit for 
libel, 1718 

ANTRUM, maxillary, suppuration of, 
treatment, (101) 15S1 
ANURIA, hysteric, *820. 

ANUS, fistula in. (5) S9C 
imperforate, three eases, (T2) 11S9 
pruritus of, (95) 1923 
quinin and urea bydroclilorid as 
local anesthetic in surgery of 
rectum, (132) 1S3G 
sui-gerv of rcctimi and, (27) EG 
tuberculosis, surgical, of colon, rec¬ 
tum and, (44) 480 

AORTA, abdominal, aneurysm of, (i3jJ 
1074 

abdominal, aneurysm of, roentgen¬ 
oscopy in diagnosis of, value of, 
(119) 120-4 . , 

abdominal, controlling postpartum 
hemorrhage by manual compres¬ 
sion of, mctiiod of, (145) 102 
abnormally narrow, postoperative 
fatalities from, (05) 1980 
aneurysm, diagnosis, (50) 1491 
aiieurj’sm, fistula between broncims 
and esophagus, with, (89) 1114 
aneurysms, hemoptysis after perfor¬ 
ation of, (02) 18-10 
calcification of esophagus obstruc¬ 
tion due to, *801 
compression, effects on circulation, 
(57) 1326 

insufficiency, (181) 4SS 
regurgitation, di-astolic pmssurc in, 
detenuination oi, 
stenosis, congenital, 
sypliilitic disease of, (S-) 1194, 

(lO.'l) 1209 (120) 12/0 . 

syphilitic disease of diagnosis ami 
treatment. (18) OOC 
thoracic, aneurysm of, dia„no=i , 

tli?racic,^‘‘a'ncurysni of sy.npto,^- 

tology, diagnosis and trc.umi 
(-2U) 1027 

-ith 


and 


■ fuberculous, of right 


—.1 of brain tumor under, 
local, removal of uraiu 

(116) 1209 




localization 0‘. “•T"'"’,nn- 
motor, subcortic.al .and wr >« . 
reliability of aneged test 
ferentiating, (Co) L4C 
total, ease of, (ol) 1'19 



VOTiUME liX 

Number 2G 

APHASIA, transient, from malaria, . 
(12S) 407 

APHTHOKGIA. (C7) f;2S 

apnea and carlion dioxiu, yvv—E 
APONEUROSIS. retraction of, 

tluToid treatment efTcctual in, 
(S3) TOO 

APOPLEXY; See Brain, Hemorrhage 
APPARATUS: See also Instrument. 
APPARATUS, aspiration, continuous, 
(51) SOS 

balI*\-irYe, for administration of 
salvarsan, (50) 10*23 
bed and emergency cot, combined, 
*122 

bottle-holder ^ lor feeding babies, 
new, *1585 

Colt’s, abdominal aneurysm opera¬ 
ted on by, (5) 1S8G 
douche-can and sterUizer, combin¬ 
ation, portable, *279 
drainage, suprapubic, new, *514 
electric headlight, clieap and effi¬ 
cient, (132) 24*2 

ether pad and cone, new, Ibiy 
ether-vaporizer, *S92 
extension, for hip-joint disease, 
(100) S4 

field sterilizer, rough and ready, 
(32) 1GG9 

for artificial respiration in emer¬ 
gencies, *1407 

for collection ol nrine from female 
babies, *20,15 

for exercising back in scoliosis, 
(70) 791 

for injection and lavage of pelves 
of kidneys and ureters, *1S4 
for obtaining blood from vein or 
heart of animal, (159) 479 
for use in blood cultures, new, 
*649 

gravity and syringe method for in¬ 
travenous injection of salvarsan, 
combined, *S24 

illuminating operating-room, im¬ 
proved, *1S40 

illuminator, oblique, improved, (C6) 
ISOQ 

inhalation treatment, new, (S7) 697 
intratracheal insufl3ation anesthesia 
outfit, *820 

intubation tubes for larjTix stenosis, 
specially devised, (136) 1030 
Kuhn’s aspiration . mask, (66) C32 
mcdh^al, and patents. 1289 
obstetric rubber dilating bag, new, 
(105) 1263 

operating-table for rhinologists, 
*1951 

orthopedic table in fracture, *lSo0 
pipet filling, *603 
pulmotor, for artificial respiration on 
asphyxiated newborn infant, (11) 
694 

rented instead of sold outright, 
(150) 871 

Roentgen-ray generator, improved, 
(95) 11S9 

salvarsan administration, new and 
simple, *1782 

salvarsan, intravenous injection of, 
(103) 47S 

scoliosometer for Tneasurement of 
scoliosis, (42) 140^ 
shelf for rectum and vaginal opera¬ 
tions, *1537 

Eoinnoform inhaler, new, (G) 1663 
suction hand-valve for clearing ope¬ 
rative fields *897 
test, for hearing, (101) 12C9 
urinal, retention, after cystestomv, 
(65) 1671 

APPENDECTOMA' and herniotomy by 
inguinal canal, (9C) 90 
early, necessity for, (119) 1404 
in herniotomy, (45) 246 
local anesthesia for, (137) 1197 
fubserosa, (121) 103S, (104) IdSS 
technic of, (62) 160, (ISG) 637 
APPENDICITIS, (43) 31S, (44) 477, 
(121) 1030, (51) 1493 
acute, angulation of terminal ileum, 
acute, cause of intestine obstruc¬ 
tion in, (34) 1741 
acute, modern treatment, (100) 47S. 
(44) 552 

Basteilo’s sign, (36) 1205 
bearing of sex on operation in. (271 
1033 

blood-borne origin, (39) 557 
blood-count in, (137) 1751 
BUimberg’s sign in, 016 
castor oil in, (125) 1190 
cellulitis of obscure clinical and bac- 
teriologic nature complicating, 
fatal case, (11) 106S 
children, vciy acute (17) 

1577 ’ ^ 

chronic, (24) IISC, (ICG) 1335 
chronic, and dissase of ovaries, (4i) 
1831 
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APPENDICITIS, chronic, and female 
pelvic organs, (139) 4S5 
chronic, in children, (37) 1191 
chronic, secretory activity of stom¬ 
ach in, with gastric symptoms, 
(30) 245 

conditions simulating. (5) 19!i3 
diagnosis of, by referred pain in 
epigastrium from pressure over ap¬ 
pendix, *350, (37) 15S3 
diagnosis of pneumonia and, (SC) 
ns9 

diagnosis of, pre-operative, new 
metliod by dorsal examination, 
(10) 822 

foreign bodies and, (51) 477 (71) 
IISS 

gangrene of ileum* complicating. (30) 
SI 

gangrenous, unusual histories, (5) 
ooo 

gynecologic disease and, (161) 1198 
hclniintlis causing, (74) 1499 
liemorrhagc with, tardy, (94) 1500 
immediate operation, plea for, (4) 
SC4, (21) 805, (31) 1033 
in infant sixteen days old with 
appendix in inguinal hernial sac, 
(37) SI 

in Prussia in 1911, 009 
in scarlet fever, (S6) 1334 
lime water as probable cause of, 
(SI) 7S3 

liver in, (5C) 241 
medical treatment, (56) 1107 
movable kidney with or simulating 
clironic, (61) 55S 

mucous colitis and membranous peri¬ 
colitis, corclation of, 149—ab 
origin of, and fvmction of appen¬ 
dix, (5) SG4 

overeating cause of acute, (6S) 84 
oxi-uris causing (137) 870 (ICO) 
1750 

paratyphoid, (53) 1070, (09) 1072 
j^athogenesis of, (67) 326 
peritonitis due to, from bactcrio- 
logic standpoint, (52) 160 
peritonitis due to, treatment, (65) 
701 

postoperative complications, (53) 
102S 

pregnancy and, (10) 1S31 
retrocecal, 150—nb, *1285 
sacral kidney simulating acute, (S3) 
S8 

spontaneous healing of, (101) 250 
suppurative, (57) 102S, (53) 19*26 
suppurative, acute, tetany in, in 
adult, (19) ICGS 
surgical aspect of, (52) 1261 
thrombosis and embolism after 
operations for, (96) SC9 
traumatic, (151) 330 
tuberculous mesenteric Ivmph-nodes 
simulating, (30, 31) 23*9 
with symptoms of diseases of urinan' 
tract, (42) 33S 
, women and, (SI) 1927 
APPENDICOSTOMV instead of colos¬ 
tomy for obstruction due to irre¬ 
movable cancer of rectum and 
colon, (3) 555 

multiple applications of, (46) 1331 
APPENDIX, actinomveosis of, (8^) 

1027 ♦ V / 

as substitute for bile-duct, (1311 
1501 ' 

cancer^ (2S) 402, (100) 559, (56) 
192 4 

cancer, lipoid content of, (82) 79*2 
changes in general .infection and 
peritonitis, (16S) 4SS 
cysts, (33) S6 
e-xcisor, (16) 19S0 
exclusion, (131) 252 
exclusion, disadvantages of, (132) 

female genitals and, (65) 1927 
function of, and origin of appen¬ 
dicitis, (5) 864 

functional nature of cecum and, 
(17) 66 

gangrene of coil of small intestine 
and, operation, recoverj*, (4) 555 
in hernia, incarcerated, (^) *>055 
in indigestion, (21) 551 
in inguinal hernial sac in appendi- 
(3'T sixteen daj-s old, 

inflamed, distention of, intermittent 
eleven cases, (91) 1500 
mucocele, removal, (70) 1107 
palpation, (61) 1035 
present knowledge of, (54) 1326 
pscudomj-xoma in peritoneum in- 
volving ovaries and, (106) 1269 
removal of, when reasonably possi¬ 
ble, should be the rule, 2iS5 
retroperitoneal rupture of, with 
«mvasaiion of pus into aS 
gangrene of entire thigh, *1782 


APPENDIX roentgenoscopy, (79) 15SC 
roentgenoscopy shows it actively 
movable, (127) 1501 
• stump, self-invagihating hemostatic 
stitch for, (50) 1580 
snlnrc, purse-string (or covering 
stump of, simple method of in¬ 
troducing, *29 

suture, self-inverting, for stump of, 
(1S6) 321 

tuberculosis, (!5) 1926 
APRAXIA, st.'itus of (50) 1165, (25) 
1395 

argon. (112) 704 

ARGV’LL Robertson pupil becoming 
normal after mercury in salvar¬ 
san, *GG4 

sign in non-syphilitic disease, (104) 
90 

ARIIYTHMIA, 504—T, (GS) 1S34 
complex, (43) 324 

diilcrcntiation and importance of, 
(01) 1334 

perpetual, sudden death in, (40) 
1191 

ARIZONA medical news, 1801 
state board January report, 030 
state board October report, 468 
ARKANSAS Eclectic May and Novem¬ 
ber reports, 154 

graduates of Eclectic Medical Uni¬ 
versity of Kansas City go for 
license to, 1887—E 
medical news, 214% 292, 7oC, 839» 
oil, 1083, 1234, 1801, 1889 
state board November report, 4G9 
arm. amputation of, to ensure mov¬ 
able stump after, (141) 1400 
and shoulder paralysis of poliomye¬ 
litis, (67) loSO 
circulation in, (2) 17SS 
phlegmon on, technic for treatment, 
(147) 4SG 

sjinmctrical area of purpura on left 
and zona on right, (^) 89 
army families, infant hygiene in, 
382 

list, medical examination of men 
on. 844 

medical school commencement, 1893 
medical scT^ice in Africa, 534 
medical students entering, scholar¬ 
ships for, 1896 

sanitary organization of, in India 
in war, (IS) 1033 

United States, medical department 
of. in Civil War, (111) 242, (92) 
478 

United States medical department 
of, preparedness of, in field med¬ 
ical supplies, (94) 47S 
United States Aledical Reserve 
Corps, N. Y. division, (91) 11S9 
United States, typhoid vaccination 
in. 1167 

venereal diseases in, 218—E 
ABNETH’S method in lung tubercu¬ 
losis, results, (3) 1743 
ARSENIC, absorption of, following in¬ 
tramuscular injections of salvarsan 
and neosalvarsan, (53) 241 
acute pneumonia during treatment 
with, (10) 865 

eosinophilia under treatment with, 
(122) 1673 

hypersusceptibility to, (76) 404, (123) 
870 

in cerebrospinal fluid, examination 
following salvarsan administration, 
(69) 241 

in kala-azar, (22) 1069 
lipoid compounds of, (160) 4S7 
poisoning after salvarsan, (137) 4S5 
poisoning during treatment of syphi¬ 
lis, (90) 406 

poisoning, evidences of, 1710—E, 
1901—C 

poisoning from wall paint, (118) 
1931 > V 

therapv. (59) 627 

ARTERIES, active participation in 
blood circulation by, (121) 1501 
aneurysm of, in brain, perforation 
of, diagnosis, (163) 562 
axillary, circular resection and su¬ 
ture of, for transverse laceration 
by fracture dislocation of ana¬ 
tomic neck of humerus, (143) 162 
carotid, aneurysm of, (49) 1557 
carotid, internal, anomalous, f42) 
1492 i 

carotid, internal, anomalous, its 
clinical significance in tonsil ope¬ 
rations, *172 

coronarj- sclerosis of, 203—T 
femoral and brachial, suture of. f671 
140-2 ^ ' 

femoral disposition of sciatic nerve 
and, anatomic considerations of 
(23) 1191 

functional disease of, (40) 7 qi 


2103 


ARTERIES, gactrodudenal, hemorrhage 
from erosion of, by duodenal ul¬ 
cers, 151—ab. (31) 1832 
grafting, (54) 557 

h3’aloid, persistent, *173 

iliac, changes in, in syphilis, (103) 
872 

iliac tuberculous aneuiysm of 
right common, *1413 
ligation of, effect on nitrogen bal¬ 
ance, (44) 1741 

meningeal, middle, traumatic rup¬ 
ture of, without skull fracture, (3) 
1416 

mc«entoric, embolism of, temporary, 

*513 

process of repair in, (196) 873 
pulmonary, influence of contents of, 
on experimental lung tuberculo¬ 
sis, (30) 19 8 0 

pulmonary, surgerj’ of, 2024—ab 
.renal arteriosclerosis of, (82) 1841 
renal, excretion of nitrogen subse¬ 
quent to ligation of successive 
branches of, (45) ICGo 
resistance to suppurative processes, 
(14S) UPS 

surviving, action of liistamin on, 
(30) SGI 

suture of, in infected wound, suc¬ 
cessful, (151) 1270 
tuberculosis of large, *1413 
ARTERIORRHAPHY. (9) 1031 
ARTERIOSCLEROSIS, (94) 693, ' (37) 
1579, (53) 1839 
clinical observations, (27) 1492 
etiologj* and pathology, (95) 693 
experimental, (25) 946 
fundus, oculi, signs of, early, (13) 
1739 

heart in, (70) 1660 
high blood-pressure and, (73) 1327 
kidney arteries, (62) 1841 
not disease of old age alone, (21) 
1S95 

physiologic methods in treatment, 
(118) 400 

premature, (77) SID 
prevention of heart disease and, in 
healthy individuals past middle 
life, *803 

probably not an important factor 
in etiologj* and prognosis of invo¬ 
lution psychoses, (47) 81 
stasis reaction in, (78) 1402 
stomach, (172) 1272 
treatment, 1913—ab 
ARTERIOVENOUS anastomosis, *3G0 
anastomosis for threatened gan¬ 
grene of foot, 2024—ab 
aneurysm, importance of veins with, 
experimental research on, (65) 702 
ARTERITIS obliterans, non-syphilitici 
(28) 556 

ARTHRALGIA, epinephrin in neural¬ 
gia and, (97) 1335 
ARTHRITIS: See alsq Gout; Joint 
Diseases; Rheumatism 
ARTHRITIS, acute, among negro lab¬ 
orers^ on Canal Zone, 100 cases, 

and splanchnoptosis, relationships be¬ 
tween, (S) 040 (49) 1028, (20) 

1105 

autogenous vaccine therapy in epi¬ 
demic of tonsillitis and acute, 

1813 

chronic, and tuberculous rlieuma- 
tisiu. (53) 1-tOl , ,• 

chronic, therapeutic evidence of in¬ 
cidence o£ streptococcal infection. 
(6) igS2 

classification of, (127) 321 
deformans, (143) 561 
deformans, certain tvpes of, man¬ 
agement of, 858—ab 
deformans due to necrosis of carti¬ 
lage, (53) 948 
deformans, radium in, 2001 
deformans, serodiagnosis for strep¬ 
tococcus, gonococcus and other 
bacteria in infective, *1208 
gonorrheal, in arthritic subjects, 
(8S) 477 

gonorrheal, meningococcus sero¬ 
therapy of, (30) 1984 
gonorrheal, vaccine in, (175) 1272 
hemopiiilic, simulating osteomye¬ 
litis, (G4) 1206, (41) 1400 
nip-joint, traumatic, crippling, func¬ 
tion-restoring operation in, cheil- 
otomy, (3) 174S, (0) 1S30 
"““'“stotny for, legality of (11) 

chronic, some toms of, 

1.1^) 1032 

purulent, in infants, (133) 1590 

(30) 240, (0) SCJ, (l)* 

rheumatoid, etiologj* of, (25) 19 8 4 
rheumatoid, in children, (IG) 1330 

’^'(doTlOSS therapy of. 
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ARTHRITIS, slrcptococcii'!, in rabbits, 
cxpcriinrntai, (40) 1921 
ARTHRODESIS, indications for, (SD) 
llDl 

of hip joint, (Tl) 15S0 
ARTIIROPLASTV, (2G) 1832 
ARTIIROSyNOVITIS, cbronic, hysteric 
joint affection simulnling, (145) 
038 

ARTICULxVTIONS produced experi¬ 
mentally in fracture of bones, 14S) 
14m 

ASCARIS DUMBRICOIDES as compli¬ 
cation of surgical operation, 
*i!)r)3 

of bile passages simulating cbole- 
litbiasis in elderly, (1S7) 1601 
ASCITES, autoserotherapy of liver cir- 
rliosis u-ith, (57) 14 02 
condom for draining, (ISO) 087 
drainage of, into saphenous vein, 
(CO) 13 3 3, 1550 

drained permanently through silver 
tube into subcutaneous tissue, (1S2) 
5G3 

fetal, labor, difficult, due to, (20) 
1837 

in cirrhosis of liver, tuberculous na¬ 
ture of, (C2) 21S), (S3) 558 
nephritis with bilateral liydrothorax, 
general edema and, in secondary- 
syphilis, (18) 1330 
precipitation of fibrinogen in fluid, 
differentiates it from cyst content, 
(lOS) 32S 

pseudochylous, (5) G2fl' 
spleen enlargement, chronic, with 
cirrhosis of liver and, (121) 052 
ASELLIUS and discovery of lymph 
circulation, (40) 782 
ASEXUALIZATION; See Castration; 
Steriliaation, Unfit; Vasectomy; 
Vasostomy 

ASKLEPIOS, sacrifice to, (24) 317 
ASPERGILLUS NIGER and fumigatus, 
sporulation of, (29) 1920 
pharymx infection by, *000 
ASPHYXIA, insufflation of air, sys¬ 
tematic. as first aid in, technic for, 
(130) 1405 

Neonatorum: See Infant, Asphyxia 
of Newborn 
pallida, (11) 804 
ASPIDOSPERMIN, GO 
ASPIRATION, continuous, apparatus 
for, (SI) 398 
mask, Kvdm’s, (00) 032 
mask. Kuhn’s, simple substitute for, 
7G8-0 

ASPIRIN: See Acid, Acetyl-Salicylic 
Assassins, American, prospective, 

■ prevention, (47) 1395 
ASSOCIATED Advertising Club of 
America, clean advertising and 
power for ^ood of, 291—E, 009 
—E 

Advertising Clubs of America, Dr. 
IViley commends, 1040—E 
ASSOCIATION -of American Jiledical 
Colleges,' annual meeting of, 301, 
858 

of American Medical Colleges wants 
to add one more year to course 
in medicine, 854 

of Surgeons of Army and Navy of 
Confederacy-, 1803 

ASTHENIA, general, and diabetes, 
(30) 20 7 0 

ASTHMA, (127) 700, (07) 701 
and tuberculosis in children, (J4) 
1034 

hronchial. (88) C97 
hroncliial, due to hypersusceptibil- 
. ity to hens’ eggs, (01) 390 
chronic, in rachitis, (14S) 1270 
endobronchial treatment of brpn- 
chitis and, (135) 408 
epinephrin in, (50) 944 
heart, (9) 099 

nose treatment in, clinical results, 
(02) 1320 

salvarsan in, (104) 1189 
ASTIGMATISM, lenses to correct, sim¬ 
ple method and equipment for de¬ 
termining, (2) 780 

regular, diagram for teaching varie¬ 
ties oi, *1538 

ASTRAGALUS, pure dislocation of 
articulation of, with scaphoid 
hone, twelfth case on record, (IOC) 

ASy'lUM wanted for one' d-imented, 
1240 \ . 

ASYSTOLE. Karell’s milk euXe m, 
(130) 407 

fnxrmia with, e 

ATAXIA, LOCOMOTOR: See Tdi(es 

Dorsalis , coi 

ATELIOSIS and progeria, (15) w, 


ATHEROMA .and heredity, (89) 950 
of uterus blood-vessels, metrorrhagia 
due to, (19) 095 

ATHEROSCLEROSIS, gastro-intestinaU 
e-xpcrimental, (ICS) 1753 - 
of atrioventricular valves, (123) 
1270 

ATHETOSIS, associated movements in, 
(107) 5G3 

ATHLETICS and dilatation of heart, 
(207) 874 

Bavarian research on effects of, 017 
college, in after-life, 300 
competitive, 003—ah 
competitive, and heart, (116) 705 
competitive, and physician’s respon¬ 
sibility, (210) 504 
for girls, 77—ab 
health and, 440—E, 709—C 
health in navy and, 131—E 
over-exertion of he.irt in, chronic, 
prognosis of, (132) 1844 
stimulants and, (83) 1402 
ATJIOSPHERE, general sanitary in¬ 
fluence of, (190) 503 
influence on general health, (150) 
1400 

ATOPIIAK, composition of, 1320 
ATOXA'L, parasite-attracting action of 
noosalvarsan and, (IGS) 502 
ATROPHY, optic nerve, faniili.al, 
(135) 952 

progressive, of spinal muscles, spinal 
cord changes witli, (90) 1672 
prostate, (152) 1074 
ATROPiN, eliicacy of, in tinnitus, 
(125) 91 

in stomaeli disease, (125) 1843 
pilocarpin or epinephrin tests for 
autonomic nervous system in chil¬ 
dren, (121) 1931 

poisoning, incfital symptoms in, 
unusual duration of, (33) 1028 
yviiy blood annuls toxic action of, 
(178) 1753 

AUBERGIER’S lactucarium, 538—P 
AURICLE fibrillation, (6) 104, 005 
— T 

fibriltation, automatic movements of 
ventricles with, (42) 1740 
in mitral stenosis, (12) 1108 
tumor of left, primary-, pulsation in 
esophagus and in juguiar vein in, 
(71) 1207 

AUSCULTATION .and percussion, prin¬ 
ciples of, (20) 1109- 
dorsal, of heart and blood-vessels, 
(123) 030 

of patbologic changes in lungs, 
early, *2027 
pleximcter, (54) 324 
AUSTRALIA, nostrums in, 844 
AUSTRIAN investigation of commer¬ 
cial digitalis preparations, 143—P 
sanitary- preparations in event of 
iv.ar, 018 

AUTOGENOUS A'accine: See V.accino, 
Autogenous 

AUTO-INTONICATIOX and eye, (139) 
322 

and psychoses, mctliods of treatment, 
(119) 85 
books on, 1095 
farinaceous diet and, 1378—C 
inte.stinal: See Intestine, Intoxi¬ 

cation 

uveal tract, diseases due to, (16) 
1395 

AUTOLY’SATES, fetal, for cancer, 
Ficliera's method of preparing, 
228 , 

of skin of animals yielding vaccine, 
immunizing action of, (144) 92 
AUTOLYSIS, (30) 1330 
bacteria, different comparative re¬ 
sistance to, (36) 1330 
cancer treated by, 228 
of coli communis bacillus, (31) IJaU 
AUTOMATISM, (29) 1400 
AUTOMOBILES, antifreezing mi.xturcs 
tor, 147 

AUTOPSY; See Necropsy 
AUTOSEBOTJjERAPY, (113). 1209 
in liver cirrhosis witli ascites, (o/) 

in serofibrinous pleurisy, *902 
AUTOTHERAPY, (90) 84, (12o) 16- 
in acute articular rhcumatisni, ti-1 
940 * 

AUTOVACCINE THERAPY in flaring 
up of old urethritis during influ¬ 
enza, (64) 558 R^o 

of furunculosis m infants, 4^ o-r F 
AVIATION and human body, t 

AXILLAE, cancer affecting both 
^-^'bmas4 and, ^.recurrent e.xtensive, 
complete eradication. (->244 
temperature i" ..rectum and, com 
parison of, (4<) j 

AXIS cylinders, degeneration and re 

^ L„L.,llon of. in vitro. (3«) b-U 


B 


B/VBCOCK subcut,ancons e.vtraction 
method of treating varicose ulcers, 
(1.36) 1844 

BACCELLI, honors for Freund and, 
297 

BACILLURIA and py-uria, (70) SS 

BACILLUS abortion in cow’s milk, 
(35) 1981 

abortion, maintenance of virulence 
by. (-30) 1920 

abortion, persistence of, in tissues 
of iimculated animals, (34) lOSl 
acid-f.ist, in blood-stream, *995, 
(174) 1272, (141) 1338 
anaerobic, cun-ed, motile, in uterus 
discharges, (38) 1100 
anthrax, conveyance of, in clothes, 

Bordet-Gengou, in relation to lesion 
of whooping cough, (40) 1187 
Carriers: See Carriers, Bacillus 
causing multiform erythema, (122) 
1749 

coli vaccine, 1074, 1401 
colon communis, absorption of oxy¬ 
gen by growing cultures of B. 
wclehii and, (73) 161 
colon communis, autoly-sis of, (31) 
1330 

colon communis, in blood, (35) SO 
colon communis, infection of kid¬ 
ney, (00) 1922 

colon communis, infection of urinary- 
organs, experimental. (141) 175Q 
colon -communis, infections with, in 
women, and herpes of face and 
mouth, rel.ation between, 1234 
— E 

colon communis, inhibitive action 
of bile on, (30) 1920 
colon communis, isolation of, (17) 
1027 

colon communis, peritonitis due to 
infection witli, fatal, *1297 
colon communis, puerperal, invasion 
of Wood, (132 ) 252 
colon communis, suppurative blad¬ 
der disease, (SS) 1333 
diphtheria, cultivation of, improved 
technic for, (50) 2070 
diphtheria, in secretions of nose 
and throat in infants witli nutri¬ 
tional ’disturbances, (111) 1200 
diphtheria, in urine, (77) 327, 

(144) 871 

diphtheria, staining technic for, (00) 
1263 

diphtheria, tumors due to, (94) 
1403 

dysentery, laboratory notes on, (2.0) 
.552. (101) 1397 

from spontaneous abscesses in rab¬ 
bits and its relation to influenza 
hacilhis, (30) 4 70 
fusiform, associated witli various 
pathologic processes, (40) 1100 
fusiform, isolation and cultivation, 
(41) 1106 

gram-negative, nasal catarrh, .acute, 
due to, (24) 244 

lactic acid, .action on Percentage of 
glucose in urine in diabetics, (87) 

477 

Icprosr, bacteriolytic differentiation 
of, (136) 1270 

leprosy, cuitiv.ation and differenti¬ 
ation from other acid-fast species, 
(39) 1081 

lepros.v, in blood, (107) S69 
necrosis, experimental study of, 
(51) 1070 

paratvphoid, not producing gas, 
(100) SG9 

plague, avinilent, mixed with agar, 
immunization of guinea-pigs by¬ 
vaccination with, (110) 84 
plague, infection of guinea-pigs, 
monkeys and rats with doses of, 
ranging from one bacillus up¬ 
ward, (III) 84 

plague, inoculated into body cavity, 
susceptibility of cockroaches to, 
(113) -1S3D 

prodigiosiim, infection in man by, 
(17) 699 

Proteus group, isolated from c.ase of 
septicemia, (14) 2008 
pscudodiphtlieria, in middle-ear dis¬ 
ease, (45) 790 

nyocyaneus. septicemia, acute, due 
to, (1) 1829, (11) 1923 
pyoevaneus, general infection from, 
(75) 404 . 

pvocy.aneus vaccine, liN-l 
suipestieiis, typhoid-like disease in 
rabbits caused by, ciinical course 
and prophvlactic vaccination, 
(3.3) 19S1 ■ , ^ . 

tubercle. a synthetic • product, 
075—^E 

tubercle, and pleurisy, (31) 86 


.Tour, a. ji. a. 
JU.S’E 28, 1013 

BACILLUS, tubercle, attenuated, and 
fluctuation in virulence, (39) 2 4 6 
tubercle, attenuated, in tuberculosis 
treated witii sodium fluorid, (45) 
3.4i) 7 

tubercle, attenuated, prophylaxis 
with, (77) 70S 

tubercle, bacteriologic examination 
of sputum for, (8) ICGS 
tubercle, behavior of, toward fat- 
dyes, (45) 1100 

tubercle, biology- of, (36) 1081 
tubercle, bovine, significance oi, to 
man, 1107, (78) 1207, (77) 3402 
tubercle, br.anclied forms ol, and 
immimitv to tuberculosis, *998, 
1002—E . ■ 

tubercle, branched forms of, in' 
treatment of liiiman tuberculosis, 

tubercle, double infection witli lui- 
man and bovine types of, *202 
tubercle, elTcet of hypcrsensitivcncss 
to tuberenlo-protein on subsequent 
infection with, (40) 398 
tuheidc, fat in, origin of, 390—E 
tubercle, human, in milk of vacci¬ 
nated cow, (10) 78 7 
tubercle, in apparently sound tissues, 
latent “lymphoid” stage of, (134) 
1400 

tubercle, in bile and propliyla.xis of 
tuberculosis, (87) ,084 
tubercle, in blood, (i07) 1088, (J26) 
1136, (113) 1073, (110) 1750, 

(IBO) 1754, (03) loss 
tubercle, in blood, finding ot, *995 
tiibcreic, in blood in surgical tuber¬ 
culosis, (105) 705 
tubercle, in blood, none found in 
fifteen tuberculosis patients ex¬ 
amined, (69) 1671 
tubercle, in blood of nan-tuhcrcti- 
lous, (75) 82G 

tubercle, in blood-vessels, fate oi, 
(194) 503 

tubercle, in dust, determination of, 
(74) 1-2 6 7 

tubercle, in heart, (112) 2-11 
tubercle, in spiitimi, changes of 
shape of, (93) 3334 
tubercle, in sputum, concentration 
method for detecting, (429) 85 
tnherclo, in sputum, jihagocytosis of, 
influence of iodid mcdicatian on, 
(91) 1114 • 

tubercle, in urine witli tuberculosis 
oi testicle, (SS) 120S 
tubercle, living and dead, relative 
v.alue of, and of their endotoxins 
in solution in active immuniza¬ 
tion against tubereiilosis, (50) 3107 
tubercle, living, can they bo pat¬ 
ented? (167) 4S7 

tubercle, microscopic study, technic 
for, (SO) 1195 

tubercle, organism and, relations be¬ 
tween, (138) 569 

tubercle, portals of entry .md 
spread ot, (24) 4S0 
tubercle, portals of entry of, c.s- 
pecially- in cljiltiren, (3) 699 
tubercle, spores in, chemical condi¬ 
tions favoring production of, (61) 
027 

tubercle, virulence of, and persist¬ 
ence in circiilalion, (20) 158 
tubercle, vital staining of, experi¬ 
ments in, (S3) 470 
typlioid, aggliitinability of, induced 
variations in, *1141 
tvphoid, anapliylato.xins and endn- 
‘toxins of, (33) 02 0 
typlioid, cuUiv.ition of, from spot in 
" luetic typhoid subject after fasti- 
giiim, (19) 944 

typhoid found in tubo-ovarian ab¬ 
scess, (SO) 784 

typhoid, gaseous products of Icr- 
'mentations of dextrose by B, coli 
communis, B. welehii and, (72) 
IGl 

tyidioid, bypcrlcuUocytosis follow¬ 
ing injection of, specific and ex¬ 
treme, in immunized rabbits, 
*1950 

typlioid, in alkaline medium, re¬ 
duced agglutin.ation of, (BS) 1S41 
typlioid, meningitis in infant due to, 

(54) 14S7 

typhoid, on tonsils, (SI) J>Uo 
tvphoid, toxic split products ol, (45) 

I’-lOl . , . 

BACH, muscle weakness m, hygiene 
ot, (157) 8 7 2 . , , 

weak or p.iinful, amalomic explana¬ 
tion of m.any ca.ses of leg paraly¬ 
ses and, (17) 475, (3) S-ri 
backache and joint strain, (40) 

BACiaVARDXESS; Sec also Fccblc- 
Jlinded 
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Backwardness in cliilOrcn, defcc- BASEDOAVS DISEASE: 

BAj^«^SmctI.od for cum- 

BACTERIA, amino-adds as raitute 


SUBJECT INDEX 


medium (or, (20) 20C0 
cultivation of, certain technic for, 
(1-14) 40S 

dilTcrent comparative resistance to 
autolysis, (36) 1330 
gas metabolism of, (’*2) ICl 
in air, enumerating,* sand filtration 
method and bubbling method ^for, 
comparison between, (19) 1027 
in gasserian g-anglion, herpes 
brow with, (GS) 1S40 


vation of malarial plasmodia. 
portance of, (74) 1G7 
method of cultivation of benign ter¬ 
tian malarial parasites in vitro, 
(S) 1398 

method of cultivation of malanal 
parasites in vitro, (5) 401, (S5) 
19S7 

BASTEDO’S sign, symptom of chronic 
appendicitis, (3G) 1265 
of BATHS: See also Balneotherapy; 
Ilvdrotherapv 

in water, methororcounting. (34) BATlfS, carbonated (nS) 1030 
19S4 physiologr* of, (IS) 32J 

infection due to, ethylhydrocuprein BAVARIAN research on effects of ath- 
in experimental, (121) 4S4 letics, yli _*,_i 

lactic, influence of certain acid- BEARD growth and congenital hema- 
destroying yeasts on, 1901—E toporphyrinuria in women, (64) 

na'^teurization, efficient, sundved by 1840 

certain 1462—E BEAUTY doctoring, (84) 4*i 

pathogenic, sale of, and crime, 1355 BED and emergency cot, combined, 
pathogenicity and virulence of, (31) 

C31 , BEDBUG, ISSo-E • 

permeability of intestine wall for, destruction of cockroaches and, l JO- 

and protecting action of omentum, resistance of, to t-arious reagents, 

(155) 1502 . powders, liquids and gases, (1) 

ptomain producing, in human in- 401 

testinal flora, (22) 94G‘ BEEBE’S thyroid serum, 1010 

pullonim, macroscopic agglutination BEHRING’S vaccination against diph- 
test for detecting fowls that are theria, (45) 1839, 1896, 20ol—E 
harboring, \'alue of, (56) 1187 BELL system creates health depart- 
pullorum, outbreak of acute disease ment, 457 
in adult fonTs due to, (55) 11S7 BELLADONNA. (57) 12G2 
races of, effect of size of popula- BELT constriction and spinal anw- 
tion on rate of selection of new, thesia, fatalities after, (^133) 870 
(25) 401 BENCE-JONES albiimosc in urine, 

multiple myeloma associated with. 


saprophvtic, in hog, pathogenic for 
man, ‘(81) 326 

EXCTERIAL connt, 37®, (2S) 695 
extracts, digestive, in gonorrhea 
and other infections, *1001 
metabolism and internal medicine, 
(12) 1980 

therapy and bacteriologj’ of kidnej’ 
calculus and its sequels, *1213 
therapy, use and abuse of, *489 
BACTERIN; See Vaccine, Bacteria) 
BACTERIOLOGISTS, American, So- 
ciet}’ of, annual meeting, 218 
and serologists at seat o! war, 61 
BACTERIOLOGY and patljolog}', 
year’s progress in, (32) 552 
and >-accine therapy of distemper in 
horses, (^) 1678 
ear, (70) 1396 

paratj-phoid fever epidemic, (28) 
"81 

BACTERIOLYSIN. leukocytic, and 
bodv fluids. (41) 1261 
BACTTERIOLYSIS, inhibiting action of 
carbon diosid on hemolysis and, 
(41) 866 

BAG. obstetric rubber dilating, new, 
(105) 1263 

BAKER, A, J., swindler who operates 
through medical profession, 1717 
arrested, 1893 


(15) 1330 
proteinuria, (21) 946 
proteinuria in conditions other than 
myelomatosis, instance associated 
with metastatic cancer, (33) 159 
BENDER hygienic laboratorj*. (2) 
1918 

BENZIN and iodin methods of skin 


See Goiter, BILE-DUCT. common, gall-bladder 
calculus in, fcchiiic for removing, 

( 153 ) nos 

•duct, common, gall-bladder calcu¬ 
lus lodged in, diagnosis, *171 
•duct, common, surgery of, (iS9) 
870 

•duct, dilatation of, congenital, (75) 
807 

■duct, fat and nitrogen metabolism 
in congenital absence of, (6) 238 
■•duct, gall-bladder calculus obstruc¬ 
tion of common, (48) 20T0 
-duct, growths in gall-bladder and, 
(21) 1982 

•duct, slbnosis of, in newborn in¬ 
fants, (95) 406 

-duct, surgbry of gall-bladder and, 
technic, (66) 1831 

elements in bl6od, various condi¬ 
tions in which they .arc found, (13) 
789 

feeding of, lost in fistula, (86) 169 
hernia, (62) 15S6 

infltienee on putrefaction in intes¬ 
tines, (49) 1497 

inhibitive action of, on bacillus 
colon communis, (30) 1920 
mediums, Stokes’, for sending cul¬ 
tures to laboratories, experiences 
witli, (29) 695 
peritonitis, (49) 15S5 
peritonitis without perforation of 
Lilian.' tract, (73) 249, (59) 32 5 
toxicity of, (2S) 551 
tract, ascaridiasis of, simulating 
cholelithiasis in elderly, (137) 1501 
tract drainage, (48) 477 
tract, pathologic conditions of, 
treatment, (147) 1030 
tract, surgerv oU (38) 477t (15) 
1321 

tnliercnlosis bacilli in, and propliy- 


• . . t30, (33) 1264 

lesions of, (32) 402 
urethra calculus in, (145) 1674 


sterilization in emergency work, BIOLOGY, general, questions of, (12S) 
(42) 102S 103S 

• . of soul, (162) 1118 

universal, (1S2) 1272 
BIOSOL, 767—P 

BIRMINGHAM Ledger and fraudulent 
advertising, 1899—P 


skin corrosion from, (69) 949 
sterilization of skin with, hema¬ 
turia five to ten days after, (00) 

1749 

BENZOL in leukemia, (128) 251, *495, 

(118) C36, (145) 707, (IGO) 872, BIRTH, causes of, (35) 159 
(65) 949, (132) 1(^, (142, 143) -mark; See Ncn’us Maternus 
1270, 1575—ab, (65) 1586, (134) 

1674 

BERIBERI, (93, 94) 534, (5S) 1395 


blood-vessels in, (24) 365 
cause, 27'4—ab, (159) 1752 
cause and nature of, experimental 
study, (50) 1111, 1823—ab 
in Europe, (12S)'1405 
infantile, (16) 244 
infantile, in Philippines, (27) 1G65 
milk of women with, action on 
frog’s heart, (56) 82* 
studies on, (7) 15S2 


BAKER’S itch, cause and treatment, BERUN first-aid service, changes in, 
541 <C1 

BALANITIS, 

*1769 

BALDNESS and stiff hat, 1233~E 


-rate, declining, (72) 249 
•rate, declining, and means to com¬ 
bat it. (305) 90 

-rate, declining, causes of, (111) 6C9 
•rate declining, in Berlin, 459 
-rate, failing, eugenics and heredity, 
(38) 3400 

•rate, reduction in Prussia, official 
investigation of, 300 
ratio of sexes at, 1902 
registration, improved, petition for, 
1239 

registration, practical value of, 
910—E 


gangrenous, (Cl) 404, 


BALKAN War, cholera at seat of, 
(96) 950, (144) 1270 
lessons of, 1311 

news from seat of, (171) 872, (60) 
1111, (58) 12G6, (137) 1270, (121) 
13 3 6, (124) 1501, (29) 15S3, (73) 
1671, (140) 1674, (45) 1746, (72) 
1S40, (95) 1S41, (110) 1931. (20) 
2071 

surgical notes, 139 
wounds in, more serious than at 
first supposed, 1552 


letter, 63, 141. 221, 299, 381, BISHOP’S antitoxin h>T>othcsis, in- 
459, 532, 07^ 761, 844, 917, adequacy of, to explain symptoma- 
1010, 1088, 1167, 1239, 1312, tolog>’ in morphin addiction, 688 
1374, 1473, 1553, 1650, 1720, 

1806, 1896, 1971 BISMUTH, appendicitis in relation to, 

(71) 138S 


medical expert member of city coun¬ 
cil, 1088 

Medical Society, home for, 1088 
Medical Society, non-medical w'omen 
at, 141 

municipal homing bureau in, estab¬ 
lishment of, 609 

BESREDlvA’S method of vaccixiation, 
(22) 1744 

BEZOAR as charm against disease, 
lo04—ab 


BALNEOTHERAPY: See also Baths; 

Hydrotherapy PSjVchology of blun- 

BALNEOTHERAPY’ in heart disease, 

(So) 1841 

in kidney disease, (327) 636 
BALSAM of “ 

(10) 1923 


ders in, (133) l40C 
stj’^e in, in medical literature, ( 91 ) 
477 


meal, considerations of, (48) 631 
paste, (43) 3493 

paste. Beck’s petrolatum as sub¬ 
stitute for, 1488—ab 
paste. Beck’s substitute for, (86) 
483 

paste in chronic suppurations, ( 99 ) 
1108 

paste in ear and nose, (101) 309 
salts, insoluble, antacid properties 
of. 1175 

salts used in mediums to detect for¬ 
mation of sulphur bodies of bac¬ 
terial origin, (8) 1184 


Peru^ ’historical note, devised for stiff knee, (110) BLACKWATER FEVER, (129) 1030 


BANNERMAK’S intravenous solution, 

i;si—p 

BANTl’S DISE.\SE; See Anemia, Sple- 


clinical study in KorenLo, Formosa, 

(«) mi 

Lcishman’s chrome-cells in, origin 
and significance of, (15) 244, ( 24 ) 
767 


BARBERS,. incorporation of surgeons 
and, (9) 104 

BARDESHEUER’S technic versus 
Stcinmann’s nail technic for eiteu- 
sion in fracture, (100) 1114 

BARIUSI sulphate, commercial, effi- 
c'^ncy of, iu roentgenography, 

BARRACKS, effect of overcrowding in, 
on tuWrculosis among Gurkha*. 
(19) 1033 


absent from intestines, metabolism 
of children with. (5) 1576 
analysis of human, quantitative 
chemical, (S7) 1327 
-duct, appendix as substitute for, 

(131) 1501 suppression in, treatment (17) 1S37 

cystostomv cTm,.!,.*!— 


protozoa-like structures in blood in. 
(36) 1745 


^ . 1 - ?j®ulating common 
duct obstruction, ( 16 ) 625 
-duct, common, draining of, into 
duodenum, and systematic dilata- 
of duodenal papiRa and, ( 184 ) 

-duct, common, functional and ana- 
t^omie regeneration of, after intro¬ 
duction of T tube, (99) 1500 


, large diverti¬ 

culum of, eight, (62) 3671 
calculus, cystoscopy with. (431 
1400 ' 

calculus, Egj'ptian, histologi* of. 
(112) 1404 

calculus formed in, around ther¬ 
mometer, (05) 55S 
calculus in children, surgical treat¬ 
ment, (SS) 945 

calculus in diabetes, (84) 1841 


2105 


BLADDER calculus, lithotripsy for, ad- 
vantages of, (90) lOSS 
cancer, high-frequency current for, 
(130) 320 ' 

cancer ol syncytial _^structore m 
young man, (151) 1G74 
^ ^ 'by, (3) 3923 

suppurative 

contracture of neck of, *257 
diabetes molUtus with disease of, 
pneumaturia and apparent subsid¬ 
ence of glycosuria in, (149) 1674 
diseases, diagnosis and treatment, 
(68) 1493 

diverticulum in, (95) 1500 
double vagina, vulva and, with suc¬ 
cessive full-time pregnancy and 
labor in each uterus, (11) 946 
exclusion, operation of, necessity and 
cxpcilienc}’, 2065—ab 
exstroph}', improved methods for 
correcting, (55) 701 
fissure, (40) 701 
fistulas, urinals for, (71) 791 
formation of cecum, (ISO) 252 
fundus of, *1705, 2060—C 
gas emlx>lism from injection of air 
into, fatal, (42) 701 
gauze sppnge Tcmovcd from, an¬ 
other from vagina, months after a 
Duehrssen operation for uterus 
prolapse, *1879 

hairs app.ircntly Rowing in, (186) 
873 

hernia, (95) 484, (160) lllS, (68) 
1927 

high frequenev current for operation 
on, (109) 10*37 

inflammation of ncck of, (143) 1674 
irrigation of urethra and, (88) 1262 
male, changes in form and position 
Irom infancy to old age, (74) 1327 
operations, intravesical technic for, 
advantages of, (107) 1D30 
papillomata of urinarj', benign, with 
Oudin high-frequency current in¬ 
troduced through catheterizing 
cystoscope for, (76) 62S 
paralysis and sudden death in pneu¬ 
monia, (67) 1740 

paralysis in poliomyelitis, (130) 330 
prolapse, treatment, (64) 783 
prostatectomy-suspension of, (22) 
1105 

rupture from contusion, recovery af¬ 
ter suture, (103) 1114 
suppuration around, diffuse. (3S) 

suture of, after high incision for 
calculi, immediate, (106) 407 
si'philis, (148) 1674 
tuberculosis, (127) 1580 
tuberculosis, exclusion of, (87) 3333 
tumors, early recognition of, (17) 
8G0 

tumors, fulguration in, (14) 1395 
tumors in workers with aniUn dyes. 
(153) 16 7 5 

tumors, recent cases at Massachu¬ 
setts General Hospital, special ref¬ 
erence to operative technic, (IS) 

860 » V ^ 

tumors, roentgenoscopy of, (100) 126i 
ulcer, *419 

ulcer, callous, pathology and treat¬ 
ment, (118) 1328 
ulcer, syphilitic, *1943 
weakness of, in women, treatment, 
(10/) 1115 

BLASTOMA, benign, growth centers of, 
special reference to thjToid and 
prostate adenomata, (45) 627 
in eel, (170) 48S 

BLASTOMYCETES in conjunctivitis re¬ 
sembling trachoma, (80) 3*^6 
BLASTOMYCOSIS, clinical resemblance 
of syphilis and, to sporotrichosis 
occasional, *115 

BLIND children, training of, (78) 477 
^ blind in hydrophobia, 

operation bestowing vision on child 
born, (69) 1266 

SLIXDXESS: See also Ophthalmia 
Neonatorum 

BLINDNESS and ophthalmia neona¬ 
torum, (141) 47S 

*^”l 0 r intra-ocular disease, (138) 
heredity of, (77) 477 

roeasurca 

methyl-alcohol, -1702 
prevention of, (76) 477 

‘”’or° 2 () 03 ‘’^' “ramitic-s 

"(19)' 941 “™'^'^’ '■CCOVCO-, 

scarlatinal uremia with, ( 54 ) Cdl 
relation to, (137) 47S 
BLOOD. See also Hemoglobin; I,eu- 
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KLOOD, ncid-fast IjacilU in, (!?■!) 
J2T2, (Ml) 1-338 

action of pneumococcus on, (30) 
lo7S 

alcohol content of, (SO) 704 
amount expelled from heart at each 
heat, (lOS) 1710 

analysis of tissue and protein meta- 
holism from standpoint of, (31) 

tec 

and hone marrow changes in infan¬ 
tile scorbutus, (57) 1498 
and heart action in healthy chil¬ 
dren, (70) 2071 

anesthetics, effect of, on composi¬ 
tion of, (147) lllG 
antitoxin in, in diphtheria patients 
after scrotlicrapy, (70) 320 
antitrypsin content of, with preg¬ 
nancy and cancer, (174) 502 
api)aratus for, obtaining, from vein 
or heart of animal, (159) 479 
appendicitis of blood-borne origin, 
(39) 557 ' 

baciilus coli communis in, (So) 
SO 

benzol in diseases of, (118) 030 
bile elements in, conditions ^ in 
which they are found, (43) 789 
biolog}’ of, (70) lOS 
calcium salts abstracted by fetus 
from mother’s, cause of rapid 
progress of tulrcrculosls, (0) 1831 
carbon monoxid in, demonstration 
of, (185) 1272 

catalase content of liver and, with 
moTlsc cancer, (124) 91 
catalase in malignant tumors, (50) 
1395 

-Cells, White: Sec Leukocytes 
changes in eclampsia and pregnancy 
kidnev, importance for treatment, 
(£0) "808 

changes in sympathetic ophthalmia, 
(31) 943 

chlorid content of, on different diets, 
(SO) 1071 

cholcsterin content of, variations in, 
under typhoid vaccination, (70) 
1207 

choiestorin excess in, adrenal origin 
of, (00) 482 

clinlesterin in, in various diseases, 

_ (9S) 1403 

circulation, active participation in, 
by arteries, (121) 1501 
circulation, rival claims to the dis¬ 
covery, ‘814 

-clot, value'in operations for acute 
and chronic mastoiditis, (00) 477 
coagulability, test of, (157) 50- 
coagulation, (SO) 327 
coagulation, influence of gelatin on, 
(110) 1115 

coagulation, platelets in, (02) 032 
coagulation time of, books giving 
teclinic for determining, 769 
coagulation time of, clinical study, 
(S) 1253 . . . ^ A 

coagulation time of, m infants and 
children, (2) 238 _ 

coagulation time of, simplc_ method 
for determining, (122) 407 
eoccus-like bodies or marginal points 
in, are merely shreds of 
down red corpuscles, (84) 40/2 
colloidal copper, action of, on, (ii) 
SO" 

-corpuscle, red. clianges m, in 

progressive anemia, (Iod) liys 
-corpuscle, red, count, bigb, slg- 
nifleanee of, (149) 1030 , 

-corpuscle, red, extracellular relation 
of malaria parasite to, (27) •>*- 

-corpuscle, red, fragility of, (84) 
89 (31) 5 j0 

-eorimscle, red, influence of vene¬ 
section and subpentoneal injec¬ 
tions of blood on, experimental 
stiidv* (H^) 5G0 4**o 

•-corpuscle; red, pathology of, 4.3 

-cOTpuscle, red, , resisting 

not reduced in tuberculosis, (Co) 

-cofpfrscle, red, Rouleaux formation 
bv human, cause of, (1/) 
-Corpuscle, White: Sec 
-count, differential, (US) 1073 
-cS differential, in dengue, (15) 

-coun^t in appendicitis, (i3i) 

'"’functfon. pr'actlcaHalue 
culture^ ippai-atus for use in,\neu, 

cultures from 
pneumonia, (22) 
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BLOOD cytolog}*, in passive im¬ 
munity, (8) 243 
diseases, (173) 1272 
eclampsia an intoxication from ex¬ 
cess of s.vnc}’tium nuclei in, (174) 
872 

effusion of, in spinal cord from indi¬ 
rect trauma, (140) 330 
ciiz.i'nies of, protective, as means of 
extracorporeal diagnosis, (89) 1390 
examination, teciinic for, (134) 870, 
(98) 1929 s 1 . 

findings in diplitheria, necropsy, 
(ISO) 1763 

formation of new, at high altitudes, 
(97) 1749 ^ 

goiter with lilood-picture, (49) 1639 
in acute sulphuric acid and copper 
sulplinte poisoning.- (79) 792 
in aiinphylactie sliock, 832—E 
in articular rheumatism, chorea, en¬ 
docarditis and pscudochorea, (110) 
705 

in cancer with bone metastases, 
(27) 1109 

in cliickcn pox, (187) 488 
in croupous pneumonia, (Ill) 1030 
in diphtheria, toxin in, (120) 1932 
in feces, tests for, (100) 133) 
in lymphatic leukemia, (114) 500 
in pellagra. (10) 1259 
in spinal fluid, (128) 700 
in tuberculosis, (74 ) 7 03 
-in variola and vaccinia. (1341 5 00 
infection througli mucous channels 
and. as altcrnatirc routes, (9) 
1329 

injection in anemia, (125) 630 
intcvreactions in. from men and 
women, (87) 89 

intcrsoxii.sl rc.ictions of, in horse, 
(41) 1920 
iron in, (32) 560 
lepra haclllits in, (107) SCO 
loss at labor, safe limit of, (132) 
1932 

loss, bow much is compatible with 
survival in liuman being. 1880 
manganese, docs it occur in? 074 
— E 

manganese nnnnally in, (43) 800 
melena neonatorum cured bv intra¬ 
muscular infection of defibrinated 
buman. (109) 1930 
menstrual, wliv it docs not coagu¬ 
late, (102) 400 
mercury index of, (581 032 
methyl alcohol and. 14G0-E 
nitrogenous bodies in, in cachectic 
infants, (51) 247 

normal, constituents and methods of 
examination, 473—ah 
occult, chemical tests for, (78) 1.327 
occult, in feces, amebi.isis and re- 
suits of tests for determining, (91) 
399 

occult, in gastro-intestinal tract, 

(67) lose 

osteomyelitis, blood-home, experi¬ 
mental research on, (78) 1840 
phosnhonis content of, in normal 
and naratbyroidectomized dogs, 
(4.3) 1005 

platelet count, causes of, variation 
in. (23) 390 

pneumococci do not proliferate in, 
in pneumonia, (25) 19-20 
-pressure, (114) 1110 
-pressure after exercise as fniidc for 
o-stimation of labor capacity, (/O) 
792 

-pressure and apoplexy, (80) 1202 
-pressure and prognosis in laparoto¬ 
mies, 1737—ab 

-pressure and pulse in children be¬ 
tween C and 14, ( 103 ). 1198 
-pressure and pulse-rate in croupous 
pneumonia, value of studying, 
(193) 1397 „ , 

-pressure, arteri.sl and venous, effect 
of change of posture, without ac¬ 
tive muscular exertion, on, t-1 

-pressure liefore. during and after 
operations under Jocal and gen¬ 
eral anesthesia, 173<—ab 
-pressure, clinical significance of, 

-pJSUe!”onSo’ 

-pressure determination, (2) 103 
-pressure during digestion, (43) 

1 l<lt 

-pressure,_ effect of adrenal massage 

.p?essureV effect of exposnre of 
renals to Roentgen rajs, (IW 

-pjel^ure, effect of strong purging 

.p- 

*^identical conditions m comparing, 
(50) 1497 


BLOOD-PRESSURE, liigb: See also 
Hypertension 

-pressure, high, and arteriosclerosis, 
(73) 1327 

-pressure, high, and kidney disease. 
(68) 1403 

-pressure, liigh, and sugar content of 
filood, (81) 033 

-pressure, high, arterial, (7) 1253 
-pressure, high, general treatment. 
(4) 094 

-pressure, high, higli-frequencv cur¬ 
rent in, ■ (3) 0.94 

-pressure, high, in cardiorenal cases, 
management of, (131) 401 
-pressure, high, in pregnancy, (35) 
245 

-pressure, high, of functional or 
organic origin, (60) 248 
-pressure, high, permanently, sources 
of, (103) 035 

-pressure, higli, restriction of intake 
of fluids ill management of, (83) 
1499 

-pressure, high, treatment of con¬ 
firmed cases of, (.35) 1745 
-pressure’ in children, (35) 1034 
-pressure in diplitheria, (92) 1037 
-pressure in venous system, rise of, 
during physical effort as func¬ 
tional test of heart, (S3) 249 
-pressure in elironic illness, (99) 161 
-pressure in relation to viscositv, 
(50) 791 

-pressure, influence of radium on 
blood-count and, (152) 1502 
-pressure, minimal, as standard unit, 
estimation of, (52) 1332 
-pressure readings, auscultatory 
method of, (93) 399 
-pressure, reflex influences from gas- 
tro-intcstinal tract on, (89) 1072 
-pressure, systolic, determinations by 
various methods, accuracy of, and 
clinical use of diastolic pressure, 
(1-20) 1328 

-pressure technic, (158) 1752 
-pressure teclinic, auscultatory, in¬ 
strument for teaching, new, ‘279 
-pressure, thyroid, influence on, (So) 
183S 

producing organs, disease of, (82) 
1037 

puerperal colon communis bacillus 
invasion of, (132) 252 
purin bases in, (135) 92 
regeneration in anemia, (107) 1502 
relationship of animals as displayed 
in composition of serum proteins, 
(75) 101 

serum, chemistry of, (44) 1201 
serum, human, for hcmopliilia, *44 
serum, human, normal, in hemor¬ 
rhagic diseases of infants and chil¬ 
dren, (100) 399 

serum in syphilis, tabes and gen¬ 
eral paralysis, liemolj'tic proper¬ 
ties of, (102) 1209 
scrum, Jecithin, cholesferin and 
cholcsterin esters in, (70) 703 
scrum, method of separating, 1381 
serum, • pathology and reactions, 
473—ab 

scrums precipitated, tor hemor¬ 
rhage, (129) 242 

skin diseases of blood-borne origin, 
pathogenesis of, (159) 1198 
study of, (94) 1988 
sugar content of, (90) 1072 
sugar content of, and abnormally 
high Wood-pressure, (81) 033 
sugar content of, and heat produc¬ 
tion. (41) 1984 

sugar content of human, 1228—E 
sugar content of, in exophthalmic 
goiter, (103) 559 
sugar in, during fever, (114) 1501 
sugar in, in diabetes, (93) 1403 
sugar in, technic of examination tor, 
1480 

-suppl.v of brain, action of lieat 
stimuli applied to skin on, (45) 
2070 

-supply of uterus, influence of extra- 
uterine pregnancy on. 1730—ab 
-siipplv of uterus, influence of 
' myomas on, siiccial reference to 
abnormal uterine Weeding, (85) 
783 , , 

-tests for identification of human, 

-teats for preenanc.v, 300, (SS) 189G 
-tests, quantitative. (01) 1103 
transfusion, (91) 80—ab, (32) 317 
transfusion after ^obstetric hem* 
orrhage, (34) 245 
transfusion direct, (93) -oO ab 
transfusion in ruptured tubal preg¬ 
nancy, (13) 8G0 

transfusion, selection of donor lor, 
transfusion, simple metliod of, *4 Sj 


.V, iH. ii. 

June 2S, 1913 

BLOOD transfusion with cannula, sim¬ 
plified, ‘1284 

traumatic extravasation of, in joints 
and pleura, behavior of, (145) 501 
tuberculosis bacilli in, (191) 503, 
•995, (107) 1038, (120) 1110, 

(113) 1073, (110) 1750, (190) 
17 54, (93) 1988 

tuberculosis bacilli in, in non- 
tuberculous, (75) 32 0 
tuberculosis-bacilli in, in surgical 
tuberculosis, (105) 705 
tuberculosis bacilli in, none found 
in fifteen tuberculosis patients ex¬ 
amined, (69) 1071 

urea in urine and, constant ratio 
between, (42) 1400 
urea index in, (55) 324 
uric acid in, determination of, (50) 
318, (123) 329 

venous, sequestration of, influence 
on pulse in heart disease, (70) 

1194 

-vessels, action of iodin on. (100) 
170 - 

-vessel anastomosis, cannula-forceps 
for, (41) 552 

-vessels, closure of, after labor, (173) 
502 

-vessels, destruction of cpinephrin 
and constrictor substances of se¬ 
rum by oxigenation in walls of, 
(96) 319 

-vessels, dorsal auscultation of heart 
and, (123) 036 

-vessels, electric registration of 
movements of walls of, with 
pulse, (154) 70S 

-vessels, excessive functioning of 
viscera and morbid conditions of 
corresponding, connection between, 
experimental study, (71) 1113 
-vessels, eye diseases and, (139) 2 4 8 
-vessels, grafting, 1474 
-vessels in beriberi, (24) 165 
•vessels lesions in diabetes, (51) 19S3 
-vessel lesions, ulcer of stoniacli 
and, in relation to, (1) 1979 
-vessels, mesenteiy, obstruction of, 
experimental and clinical study 
■ of, (153) 1502 
-vessels, nerve lesion in certain 
pathologic conditions of, indica¬ 
tions of, (21) 1083 
-vessels, occlusion of largo, with 
strip of tendon fiber, (99) 793 
•vessels, peripheral, effect of gen¬ 
eral contraction of, on mouse can¬ 
cers, (IS) 1495 

•vessels, peripheral stasis, (27) 1838 
-vessels, pituitrin diuresis and. (50) 
1922 

•vessels, retina, central, effect of 
chronic glaucoma on, (35) 1028 
-vessels, spleen, disease of, (172) 483 
-vessels, surgery, (42) 789 
-vessels, suture, (97) 559 
-vessels, suture, technic (or, (121) 
329, (130) 870 

-vessels, suturing of, instrument as 
aid in, (70) C33 

-vessels, transposition of large, (159) 
1675 

-vessels, uterus, atheroma ofi me¬ 
trorrhagia due to, (19) 095 
viscositj', (44) 1740 
viscosity in exophthalmic goiter, 
(104) 559 

viscosity in relation to arterial 
tension during pregnancy and 
puerperium, (8S) 89 
viscosity reduced in spontaneous 
.gangrene, (113) 1404 
waste products in, 2050—E 
why it annuls toxic action of 
atropin, (178) 1753 
blotting-paper test for acuiity 
of g.astric juice, (63) 103.5, (85) 
1037, (143) 1338, (85) 1747 
BLUMBERG’S sign in appendicitis, 
010 .. , 
BOARD of c.xamincrs, writ of pro- 
iiiWtion cannot be cmidoyed 
against, 1830—Ml 
of Health: See Health, Board of 
BOILS, dilute siilphric acid adminis¬ 
tered internally for, (21) 1191 
BOLUS ALBA in sterilization of 
liands, (14.3) 3400, (51) 15-5 
BOMBAY presidency, radio-activity ol 
some wells and thermal springs 
in Baroda state and, (22) 323 
BOND gluten diabetic floilr. J.u—1 
BONE abscesses and sinusra, 1“""’ 
culous. tuberculin in. (/a) l-i9-> 
aliscesscs, clironic, (124) 478 
and muscle dystropliy, dwarf grow tli 
from, (74) 807 
chisel resection of,. (M-i 
clamp and bone plates, .1098 
conduction of sound with iionnal 
licaring, (HI) 635 
cysts in long, solitary, (1-6) L '- 
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Voi-rMK LiX 
XuMni;K 20 

BOXE, fractures of. 


articulations pro- BRACHIAL PLEXUS in ™rv of nor^-es DREAD,^50-E 


(48) 


duced experimentally in 

1-I9i 

fractures of, in face, typical, (113) 

S60 

fractures of long, (S3) 1262 
fractures of long, operative treat¬ 
ment, (42) 240, (53) 627 
grafting of muscle and, 14 <3 
grafting without periosteum, 1900 
—C 

grafts, (104) S73 

grafts and transplantation, (100) 12C3 
growth and spinal hone transplant, 
experimental study of, *1044 
hemorrhage from, arrest hy plugging 
with soft tissues, (15) 1105 
leukocyte count in osteomyelitis 
and * tuberculosis of, in children, 
diagnostic significance of, (10) 
1492 

marrow and blood changes in in¬ 
fantile scorbutus, (57) 149S 
marrow, chicken, growth of, in 
vitro, its bearing on hematogc- 
ncsis in adult liU, (50) 241 
marrow metastases and anemia in 
stomach cancer, (27) 7SS 
marrow, puncture of, in diagnosis, 
value of, (115) 5G0 
metastases, blood in cancer with, 
(27) 1109 

negative pressure in, long, in dog, 
(127) 4S5 

or periosteum flap for gap in skull 
or dura, (S3) IGS 

osteomyelitis of long, localized, (13) 
1577 

•plates. Lane, in seventy-six opera¬ 
tions, (23) 551 
■plating, dont’s in, (S5) 477 
-plating in irreducible fracture of 
clavicle, (SO) SI 
-plating, method of, *1698 
reflexes, diagnostic importance, (G4) 
404 

reformation .of, after resection, (17) 
1S30 

regeneration, (62) 483 
regeneration, growth and death of, 
*083 

sarcoma of long, surgical treatment, 
(37) SS 

•saws, circular, two new, *1285 
sunlight in disease of, 191G—ab 
syphilis of joints and, in children, 
(27) 1496 

tibial, transplantation in post¬ 
operative mastoid wound, (49) 
862 

transplantable tumor of fowl pro¬ 
ducing cartilage and, (46) 1261 
transplantation, nose entirely re¬ 
stored by rhinoplasty and, *728 
transplantation, osteoravelitis with, 
*2030 

tuberculosis and trauma, 1917—ab 
tuberculosis of joint and, (118) 
829, (41) 460, (S9) 19S8 
tuberculosis of joint and, experi¬ 
mental study, (30) 9 42 
tuberculosis of joint and, in chil¬ 
dren, tj'pcs of organism in series 
of, (3) 1494 

tuberculosis of joint and modern 
treatment, (69) 4S2 
tuberculosis of joint and, special 
institutions for treatment and care 
of, necessity for, (43) 2070 
tumors, (53) 1S33 

tumors of thyroid ori^n, (95) 869 
BOOKS, medical, as evidence, 1731 
—Ml 

medical, new, committee to pass on, 
suggestion for, 1901—C 
medical, plea for uniform size of, 
(64) 2071 

needed by Dayton phj'sicians to re¬ 
place those destroved hv fiood, 
ISOO-E, ISIO-C' 
BOUDET-GENGOU bacillus in rela¬ 
tion to lesion of whooping-cough, 
(49) 1187 

BOTANV- and medicine, 374—E 
BOTRYOMYCOSIS, liver, human, (41) 
1S32 

BOTTLE exercise for lungs, 459, (56) 
G31 

holder for feeding babies, new, 
*1535 

BOTULISMUS poisoning, (129) 700 
BOUGIE in abdomen . removed ten 
weeks after introduction per ra- 
ginam, (3) SOG 

BOUILLON culture of staphylococcus 
pyogenes aureus in d*iphtheria 
convalescents and bacillus carriers, 
tt'O of, (5S) 7SS 
BOWEL: Sc-e Intestine 


from blocking, (77) . 

neuritis and polyneuritis following 
pneumonia, (91) 704 ^ 

neuritis, svinmetric, primary; as 
symptom of tardy syphilis, (114) 
407 

paralysis of diaphragm after anes¬ 
thesia of, (ISO) 1197 
paralysis of piircnic nerve after 
blocking of, (156) 1675 
supraclavicul.ar anesthetization of, 
(9) 945 

BRADFORD anthrax 
board, 1008 

BRADYCARDIA due to liver injury*, 
(135) 1501 

of lead colic, (76) 867 

BRAIN: Sec also Cerebellum; Cere¬ 
brum; Dura Mater; Hyixithcsis 
Cerebri; Pineal Gland; Skull 

BRAIN abscess and sinus thrombosis, 
differential diagnosis between, 
treatment, (73) 242 
abscess, extradural, complicating 
frontal sinusitis, (lOS) 132S 
abscess in frontal lobe, (63) 241 
abscess, metastatic, after suppura¬ 
tion of bronchial lympli-node, 
(SI) 704 

abscess of otitic origin based on 
study of twentv-four cases, (16) 
SI 

abscess, otogenic, (73) 1927 
aneurysm of artery in, perforation 
of, ’diagnosis, (163) 562 
blood-supply of, action of heat stim¬ 
uli applied to skin on, (45) 2070 
bullet passes through, without ap¬ 
parent injury, (102) 1114 
cerebrcccrebellar, diplegia of, in¬ 
fantile. (1) 2066 
chemical research on, 597—E 
development, morphologic changes 
in nose and face due to, (7) SI 
endothelioma of frontal region of, 
large, (5) 1063 

epidermoid cholesteatoma of, (118) 
1270 

forms of mind disease in cases with 
no gross lesions in, at autopsv, 
(17) 551 

functioning of, (165) 1502 
glioma in frontal lobe, large, (40) 
1926 


clean delivery of, 844 
digestible, and nesNspaper fakes, 
521-E, 1379-0 ^ ^ ^ 

fresh, forty hours old, 1712—E 
fresh vs. stale, (2) 629 
from bolted Hour and from entire 
wheat flour, 925—C 


BRONCHITIS, endobronchial treatment 
of asthma and, (135) 408 
herpes zoster complicating pneu¬ 
monia or, (147) 1502 ^ ^ 

restricting intake of fluids in, (Oo) 
401 

vaccine tUcrapv in chronic, (S) 91 j 

BUONCIIOMYCOSIS, (2S) 1400 

- 


supplv, rphthcria opi<lcn,i& tracea BROXCUOraEUMOXIA: 
li ‘fien Bronchitis 

BuolIjipSCOP^^ 


(38) 1492 . , 

upper, for nail occluding tlurd 

bronchial ramus, recovery, (135) 

1030 

upper, probable tumor of lung 

caii’ccr, clini'cai diapnosis, (W) 212 diacnosi= (IISI 

cancer, 524 operations for, ‘lOo BRONCllObrhXOilb, diagnosis, Vii>,; 

cancer. Potential. (10) l.’.S bROXCIIUS, cancer of larger, prini- 

ar.v. (22) 1250 


-Ml 

investigation BREAST cancer, (71) 1022 

cancer affecting both axillae and, 
recurrent, extensive, complete 
eradication, (22) 241 


cjincer, potential, (30) 158 
cancer, recurrent, local, problem in 
1252—ab, (52) 1.0S2 
cancer, roentgenotherapy in in¬ 
operable primary, (07) 1493 
cancer, sccondarv growths in, (11) 
322 

cancer, skin-grafting operation for, 
developments in, *410 
care of, during pregnancy and 
lactation, (13) 396. (102) 10*29 
fibro-adenoma of male. (12) 66 
hypertrophy, (177) 1670 
internal secretion? (100) 950 
Nipple: See Nipple 
Nursing: See Infant, Breast Feed¬ 
ing 

plastic operations on, (72) 7 0 3 
roentgenotherapy of, cancers and 
mvomas of genitals and, (S7) 
1S41 

sarcoiiu in male, (142) 3S0 


dysenteric abscess of liver perforat¬ 
ing into, (61) 1111 
dyspnea from spasmodic contrac¬ 
ture of musculature of, in spas¬ 
mophilic diathesis, (131) 1190, 

(120) 1931 

fistula between esophagus and, with 
aortic aneurysm, (89) 1114 
foreign body in, (S3) 1607 
importance of, from mechanical 
standpoint, (122) 1115 
Ivmph-nodcs, enlarged, diagnosis, 
‘ (1) 80, (99) 250 
lymph-nodes, suppuration of, meta¬ 
static abscess in brain after, (SI) 
704 

pin embedded in, extraction of, 
(.51) 1740 


BROWN modification of Hodgen’s 
splint, for fractures, 1248—ab 
secretions of ovary and, internal, BROWNIAN movements are due to 
interrelations between, (124) aiG microorganisms, (154) 1198 

secretorv activity in, independently BRUSSON gluten bread, 922—P 
of pregnancy, (10) 161 BUDAPEST letter, 761, 1089, 1972 

supernumerarj*, (99) 406 BULGARIAN yoghurt, history of, its 

surgical importance of, (125) 1836 predecessors in antiquity, (1^) 

• - ‘ 4SS 

BULLET, extraction of, under roent¬ 
genoscopy, improved technic for, 


hemorrhage, and blood-pressure, (SO) 
1262 


swelling in, differential diagnosis, 
(47) 631 

tuberculosis, (15) 625 
tumors in men, (56) 1985 
tumors, malignant, diagnosis and 
removal, (40) 477 
tumors, non-malignant, (63) 632 


(103) 15S8 
passes through brain without ap¬ 
parent injury, (102) 1114 
Mound: See M'ound, Gunsliot 


hemorrhage, diagnosis by rachi- 
centesis, (47) 1741 
in catatonic himtod, (3) 1603 


rumors, non-majignani, uez dt-?Vt-vivc-— 1-’ • I 

tumors, special reference to cancer, 

nrx oao medical, University of Missouri, 7C0 


BUREAU of Medicine and Surgery, 
organization and finances of, (150) 
479 


BREATH, expired, organic matter in, 
its inhibiting power on oxidizing 

training muscles, participation nnr®URNAM’S test for- formaldehyd in 
of, (57) 632 ' BREATHING, abn^omal, and maloc- * 602 ^ ^32) 1740 

. elusion (42) 996 BURNS, (87) 483 

anaphylaxis, cause of death from, 

(50) ot>l 


lesions, localization of, advances in, 

(2S) 1105 

lesions, nodular hi'perplasia of „ ... 

liver associated with, (127) 1270 ®l^EECn, deliver^' by, technic, (14) 


1324 

presentation, causes and manage¬ 
ment of, (176) 8 7 3 


2S9-E 

eyeball, due to caustic contents of 
golf-ball, *1297 

grafts of preserved amniotic mem¬ 
brane, *973 

open treatment for, 617 
Roentgen-ray, (115) 328, (93) 8 69 

nTjm'T'TO _.1 - j-•* 

traumatic, 


Meltzer’s insufflation anesthesia in 
respiratory paralysis during opera¬ 
tions on, (52) 19 2 0 

normal-looking, in insane subjects BREITENBUSH Hot Springs, report 
series of, (4) 1GG3 on, 1543—E 

of albino rat compared at birth BRILL’S DISEASE: See also Typhus BURSITIS, subdeltoid, 
with that of fetal pig, (Oo) i 3'>7 Fever acute, *1224 

operations on, neurologic jndica- BRILL’S DISEASE, (31) 781 BURTON, his forceps and his foes 

tions for, (151). 486 in Michael Reese Hospital, (55) 39S (10) 946, (20) 1033 

sarcoma of l®^t^ frontal lobe, *30 BRINE-SOLUBLE compound in cheese, BUTTERMILK, method of making, 
spirochaeta pallida Jn,^ in^ general composition and properties of, 1015—C, 1244—C 

(85) 1327 BUTTON in gastro-enterostomy, -ad* 

BRITISH government committee on vantages of, (68) 702 
nostnims, 1238 

government inquiry into sale of C 

GuTan^'saniation at. (7) 1397 

Journal of Surjer}', 1372 SSG^C 401-0 d'agncsis, 

C.AFFEIX, ’actions of, (7i» 697 


paralysis, (143) 620, 1002—E 

(61) 1188, 1650 
sulphatid of, (54) 318 
surgery, (29) 86, (16) 323 
Bj-pbiUs, recover}* after use of sal- 
varsan, *1290 
tumor, (163) 4S7 *1280 
tumor, after history, *1418 
tumor, cerebelloiKmtine angle, (52) 
1<46, (140) 1750 

tumor, cerebellopontine angle, diag¬ 
nosed and located three vears be¬ 
fore death, (76) 1396 
tumor, colloid, of third ventricle 
death due to, (IS) 479 
tumor, eye disturbances with Ql7) 
794 ’ ' 

tumor, gaping of sutures of skull 
from, (76) S67 


insurance act, 760 
Medical Association, annual meet¬ 
ing, 1805 

Medical Association releases physi¬ 
cians from pledge in regard to 
national insurance act, 458 
medical practice act, 1903 
scientific journal, nonsense in lead¬ 
ing article on nutrition in, 1642 
—E 

. . . BRISTOL medical library, (14) 401 

tumor, growth and survival period BROAD LIGAMENT, puerperal lesions 
of, records of 500 cases, special in utems adnexa and, (103) 90 
reference to pathologj* of glio- temporary sterilization of women 
mata, (9) 629 by wailing off ovary with, (9*2) 

tumor of base of, immediatelv be- 1748 
hind hj’pophysis cerebri, 1023 BROMIDS, dosage of, in water, (35) 
—ab 700 . V / 

tumor, opening up fourth ventricle epilepsy, (ii 9 ) 329 
and resection of vermiform pro- BROMIN in genuine epilepsy, phar- 
cess for, (75) 1113 macologic basis for, (60) 1037 

tumor. Gyration, autopsy findings, ions, pharmacologic action of, on 
(35) 393 ■ mcfaboIiEm of purins, (101) 170 

tumor, removal of, under local BRONCHITIS, acute, traumatic, (107) 
anesthesia, (115) 1200 “»■ 


BBACIU.VL PLEXUS, blocking the, BR.tSS founder’s 'opTe, industrial capillarv, (123) 132S 

(..) 107- brass poisoning, ( 9 ) 1733 chronic, and emphysema, (SS) 15S; 


CAIESO.X DISEASE, (77) loSO 
acute effects on aeropathv, (12) 12 59 
late manifestations of, (13) 125S 
CALCIFICATION in subcutaneous tis¬ 
sue, multiple, ( 1 ) 1180 
CxVLClUM, anaphylaxis in relation to, 
(34) HOC 

and phosphorus metabolism in two 
boys, (05) 2071 

balance, dependence of, on int.ike 
of alkali, (lOS) 705 
casemate, basic, and parac-nseinatc, 
preparation and composition of, 
(S2) 1327 

clilorid, salt perfusion of respira¬ 
tory center in frogs and effect of 
potassium chlorid and, ( 57 ) 1922 
excretion, excessive, through fccc« 
in infantilism, causes of, ( 45 ) 210 
for growth, importance of, ( 112 ) 1501 
glycerophosphate, 45 
hypochlorites in water purification 
211—E, 4GG, (60) 1107, 14S0 
in therapeutics, ( 112 ) 1673 
inorganic metabolism in pncnmoni.a 
with special reference to mag¬ 
nesium and, (52) 241 



2108 


CALCIUM nietabolisni and etiology of 
radiitis, (101) 1403 
iiietabolisni and tuberculosis, (9S) 
1710 

metabolism of nitrogen, fat and, 
in infants, (70) lOSC 
Inetastasis and calcium gout, (78) 
033 

retention by swine, effect of liigli 
magnesium intake on, (71) 1023 
salts abstracted from mother’s blood 
by fetus, cause of rapid progress 
in tuberculosis, (6) 1831 
CAI^CULUS formed in bladder around 
thermometer, (C5) 55S 
Gall Bladder: See Gall Bladder, 
Calculus; Cholelithiasis 
in common duct of liver, (SO) 1107 
intestinal (G) 1743 
Kidney: See Kidney Calculus; 

Neplirolithiasis 
pancreas, (137) 140C 
seminal, simulating nephrolithiasis, 
(OS) 1202 

Ureter; See Ureter, Calculus; 
Urolithiasis 

urethra and periurethral, (72) 044 
urethra, in bilharziasis, (145) 1074 
uric acid, (114) 1030 
vesical, (04) 15S0 

CALENDAR, shall it be reformed? 
291—E 

CALirORNLV medieal news, 375, 
454, 52G, 839, 1083, 18G8, 

1467, 1C47, 1802, 1967 
state board April report, 1825 
state board December report, G20 
taking the cure in, (04) 1494 
CALOMEL ointment in venereal 
prophvlaxis, ^1610 
CALORIMETRY, animal, (52) 318 
CAMMIDGE Reaction: See Reaction, 
Cammidge 

CAMPHOR in experimental bacterial 
infection, (S5) 1929 
in pneumonia, (9S) 1C72 
intravenous injection of saturated 
solution of, in pneumonia, bencSt 
from, (122) 1501 
poisoning, (149) S30 
therapeutic value of, (9) 624 
CAMPHORATED OIL: See Oil, 
Camphorated 

"CANjVDA medical news, 1471 
CANADIAN Public Health Associ¬ 
ation, 1472 

CANAL ZONE, acute arthritis, among 
negro laborers on, 100 cases, 
*1005 

disease prevention in, CIO—ab 
health in, obtained at cost of one 
cent a day for each citizen, 1082 
—E 

Medical Association of, meeting of, 
1311 

practice of medicine in, (82) C29 
♦SOO 

sanitation in, 852, *953, (p 1397 
sanitation in, and sanitation in 
tropics generally, 1569—ab 
CANCER: See also Tumor, Malig¬ 
nant 

CANCER, (85) 242, 1102—ab, (39) 
1579 

abdomen, diagnosis of, possible er¬ 
rors in, and plea for exploratory 
laparotomy, 1574—ab 
action of intravenous injections of 
various substances in animal and 
human, 2022—ab 
ampulla of Vater, (50) 133. 
animal, intravenous injections of 
various substances in, *1857 
antimeristem-Sebmidt serum for, 
700—P, 1244—P 

antitrypsin content of blood with 
pregnancy and, (174) 5G2 
appendix, (28) 402, (100) 559, (50) 
1927 

appendix, lipoid content of, (82) 
792 

antolysis in, 228 

bladder, high-frequency current for, 
(130) 320 

bladder, of syncytial structure in 
young man, (151) 1074 
blood in, with bone metastases, (2i) 
1109 

breast, (71) 1922 

breast and axillae, recurrent, ex- 
tcnsiv’C, cornplctc cradicfltion» 

241 

breast and genital roentgenotherapy 
of myomas and, (8/) , 

breast, clinical diagnosis, 00) -4- 
breast, 534 operations om <•)& 
breast, potential, (10) Jo8 
breast 'recurrent, local, problem 
fn, i252-ab. (52) 19S2 


SUBJECT INDEX 


CANCER, breast, roentgenotherapy in 
inoperable primary, (07) 1493 
l^reast, secondary growtlis in, (11) 

breast, skin-grafting operation for, 
developnionis in, *410 
breast tumors witli special reference 
to, (17) 239 

bronchus, priniarj’, • (22) 1259 
campaign. against, 299 
cecum, diagnosis, (34) 1187 
cells and normal colls, eomparath-e 
studies on, (20) 1578 
cells, development of, (152) 92 
chemical treatment, (84) 327 
coagulation by electricity as ad¬ 
juvant in ojicrative treatment of, 
(77) 1193 

Coley’s fluid in, 228 
colloid copper in, (35) 149C 
colon, (0) 804 

deported tissue cells as possible 
source of, (113) 00 
diagnosis, early, importance of, 
(133) 401 

diagmosis, peptolyfic power of gas¬ 
tric juice and saliva in reference 
to, (19) 158 

educating American women con¬ 
cerning, best methods, 1738—ah 
cducaton of people in what to do 
in early cases of, 2020—ab 
cmhrj-onal cells cause of,- (122) 
636 

eosinophilia, intense, in lympho¬ 
granuloma and, (WO) 502 
epiphanin and inoiostagmin reac¬ 
tions in diagnosis of, (40) 1921 
csopliagus, early diagnosis, witii 
new technic of Roetgen-raj' ex- ' 
animation, *1283 

csopliagus, from standpoint of in- 
trathoracic surgery, (142) 102, (43) 

csopliagus, mctliod of treating, (21) 
1004 

csopliagus resected in tlioracic por¬ 
tion for, successful, 1252—ab, 
♦1533 

esophagus, surgical treatment, (00) 
1742 

etiologic factor in, its possible in¬ 
fluence on treatment, (14) 1980 
etiology, newer ideas on, (83) 783, 
(41) 1579 

excision, early, can number of 
cures be increased by, 2019 
—ab 

fallopian tube, (39) 1745 
ferments, recent experimental work 
with, (114) 1923 

fetal autolysates for, Fichora’s 
method of preparing, 228 
•fibromatosis of stomach in rela¬ 
tion to ulcer and, 2022—ab 
genital, primary, multiple, in 
women, (74) 1747 

genito-iirinary tract of workers on 
syntlietic dyes, (05) 632 
grafting and traumatic dissemina¬ 
tion of, in operations for malig¬ 
nant tumors, *512 
heart sign in, experience of, (2) 
2067 

liospital, roetgenotlierapeutic depart¬ 
ment at, 910 

lij-perplastic hypophysis, (94) 1007 
liypotliesis as to origin and pre¬ 
vention of, (US) 1204 
in cardia,, transpleural resection of, 
successful, (101) IjOO 
in mice, inheritability and incidence 
of, 2020-ab 

increase of, appalling, 1894 
induced in rats by feeding with 
nematodes, (94) 1748, (130) 1844 
induced in rats by feeding with 
parasites of cockroaches, (oi) 
818 , , 
Information Committee, 1104-ab 
inhibition of heinolj-sis by serum of 
individuals with, (49) 6-7 
inoculahility of, 1173—C 
inoperable, treatment, (2o) wi, 
(132) 870, (S3) 1113, (44) 10.0 
inoperable, treatment of, or after 
operations, (.9) 1-07 
intestine, early diagnosis, (82) 1491 
intestine: lower, palliative opera¬ 
tions for, (50) U92 

kidney, transplantable, of white 
rat, (20) 787 ^ 

larynx, laryngectomy for. (80) 
liability to, may be considered 
result of injuries, 24o—-'ij . 
lip, lower, surgical treatment, ixlS) 
473 


•Toun. A. JL A. 
June 28, 1913 


months ‘? 73 ri«a CANCER, stomach, trj-p 

s \cn montns, (rS) 1333 foj.^ unreliabilitv of 

liver, mineral elements in, (59) 807 9 0 7—E ^ 

liver or pancreas, (42) 031 
luiTg, (50) 782, (01) 20 71 
menace of;. 1735—ab. 
menopause hemorrhages and prophy¬ 
laxis of, (143) 03 7 
mesothorium rajs and Roentgen 
rays in, 1972 
metals in, (SO) 1402 
metastatic, Bence-Jones proteinuria 
associated with, (33) 159 
metastatic, in skin, (183) 1753 
mortality from, in Prussia, (53) 

1985 

mouse, catalase content of liver 
and blood with, (124) 91 
mouse, effect of general contrac¬ 
tion of peripheral blood-vessels on. 

(18) 1495 

mouse, group- of mice with excep¬ 
tional resistance to, (52) 1IS7 
mouse, no appreciable influence 
from mercury on growtli of, (136) 

1074 

nose and accessory cavities, nine 
operative cases, (71) 1927 
Odin’s alleged discovery of germ 
of, 403-l> 

operations for, iiow can we im¬ 
prove results? (87) 783 
pain and, 259—ab 
papilla of Vater, (12) 1104 
present status of, (110) 1203 
prevalence and mortality of, 67—0 
prevention and dire of, (59) 1742, 

(20) 2007 

problem, (77) (533, 1250—ab, (81) 

1494 

propliyla.xis of, (107) 502 
public education in, 1012—ab 
radiotlierajiy of, (70) 249, (170) 872, 

(132) 1110, (144) 1197 
radiotlicrapj- of, superficial, *1694 
rectum, (70) SG7, (51) 1265, (140) 

1400 

rectum and colon, irremovable, ap- 
pciidioostomj- instead of colos- 
tojny for obstruction due to, (3) 

555 

rectum, combined operation for, 

(55) 1192 

rectum, diagnosis and treatment, 

(14) 030 

rectum, intramural spread of, (3) 

1108 

rectum, two patients surviving many 
j-ears with, simpic and successful 
metiiod of dressing inguinal anus, 

*1418 

report of four roars’ work on, (22) CANNED goods, new rule announced 
1395 ■ . for, ICOO-Ml 

Researcli, American .Association for, CANNULA for blood-transfusion. 


trj-ptophan test 
‘ (139) 252, 

stomacli ulcer and. epigastric her¬ 
nia with, frequency of, (34) 700 
stomach ulcer as a frequent pre¬ 
cursor of, (29) 244, (15) 1919, 
(8) 20GG . 

surgical patliologj- of, 1251—ab 
surgical treatment, general prin¬ 
ciples, 1251—ab 
testicle, (185) 4SS, (41) 402 

tlij-roid, (Gl) 1927 
tlijToid, effects of- iodin in, (19) 
1259 ' 

tongue, (IS) 1261, (14) 1399 
tongue, under age of thirtv, (85) 

1500 / 

treatment, literature on, 228 

urethra, (ISS) 873 
uterus. (125) 242, (62) 1742 
uterus, abdominal radical operation 
for, (01, 92, 93) 12 6 2, (99) 12 63 
uterus, after menopause, (91) SOS 
uterus, campaign against, (77) 108, 
(120) 251 

uterus cervix, cautery in radical 
treatment, (94) 12 03 
uterus cervix, curability of, (54) 
552 

uterus cervix, cj'stoscopy in deter¬ 
mining operability of, (33) 78S, 
(52) 1111 

uterus cervix, extended vaginal op¬ 
eration for, (95) 1202 
uterus cervi.v, laparotomy for, (52) 
762 

uterus cervix, operation for, care of 
wound, (ISO) 503 

uterus cervix, IVertheim. operation 
for, results after, (06) 1203 
uterus, exotic flora of, in relation 
to fibroids and, (1) 099 
uterus, in non-pregnant and preg¬ 
nant women, (69) 097 
uterus, mortality from, how maj- we 
reduce? *908 • 

uterus, operative indications witli, 
(40) 1020 

uterus, roentgenotherapy of, (140) 
92 

uterus stiimp, (192) I7S4 
uterus, t.irdj' recurrence of, (65) 
1498 

uterus, urinary .apparatus as guide 
to operability of, information to 
be derived from, (00) 1500 
vagina, primarj-, (SS) 1111 
vanadium selenium in, (97) 399 
jTilva, (179) 873 
worry and, 741—ab 


2019-ab 
research institute, 1911—ab 
roentgenotherapy, about eye, (40) 
1.560 

Russian Uterine Cancer Commission, 
report of, (117) 1038 
Salkowski and Kojo urine test for, 
diagnosis of, (SO) 1499 


•1284 

forceps, for blood-vessel antastomo- 
sis, (41) 552 

CANTHARIDIN poisoning, experi¬ 
mental, kidney lesion of, (25) 1578 
CAPPARIS tweediana cich, clieiiiical 
study of South American plant, 
(155) 92 


scrodiagnosis of, (122) 461, (09) 607, CARBOHYDRATE, double function of 
(120) 1116, (52) 15 8 5, (86, 97) fats and, in nutrition, nutritive 


15SS, (50) 1839, 003) 18 42, (31) 
2009 

sigmoid fle.xure and ampulla of 
rectum, diagnosis of, earlj', (75) 
949 

Skin; See Epitliclioma 
skin reaction, (34) 159 
society to fight. 1969 
statistics, 1912—ab, 2021—ab 
stomach, (05) 783, (81) 1743 


properties ot, 548—ab, (92) 029 
hj'pophjsis in metabolism of, (59) 
690 

in diabetes, *1410, (91) 1672 
metabolism, disturbances of, m 
pregnancy and eclampsia, (105) 
1209 

metabolism in anemia, (117) 500 
metabolism, liver, pancreas and, 
(80) 1113 


stomacli, anaij'sis ot 200 cases, (11) CARBON dioxid and apnea, ^9 E 
1190 dioxid and circulation, 4ol^—E 

dioxid and malaria, (150) 70S 
dio.\-id eliminated witli lung emphy¬ 
sema, proportion of, (120) GOO 
dioxid, inhibiting action of, on bcin- 
olysis and bacteriolysis, (41) 860 
dioxid, nevus roatermis removed 
by. 1813 

dioxid, passage of, from mother to 


stomacli and duodenum, gastric 
juice in, (19) 1924 
stomach, bone-marrow metastases 
and anemia in, (27) 788 
stomach, bound clilorin in gastric 
juice u-ith, (92) 1403 
stomach, cerebral syphilis in pre- 
viouslj' latent, simulated by 
metastasis in spine and meninges, 
(41) 557 

stomach, clinical and post-mortem 
findings in, discrepancy between, 
(151) 13-20 

Btoinach, combined with tuberculo¬ 
sis of, partial gastrectomy per¬ 
formed in, (5) 1738 
stomach, diagnosis, early, (72) 15S0, 
(2, 09) 1982 

stomach, dissolved albumin test for, 
(06) ICOG 

stomacli, hemophilia developing in 
course of, (45) 324 
stomach, operative treatment, (4b) 


fetus, (50) 807 
dioxid snow, cauterization willi, 
technic for, (32) 15S3 
dioxid, solid, in nevus, (4S) WO 
dioxid tension in alveoles, technic 
for determining, (51) ‘91 
monoxid in blood, demonstration ol, 
(165) 1272 , , , 

monoxid may be ca"’’' o' head¬ 
aches and anemia.^ 1884—r, 
mono.vid poisoning, *737 
mono.xid poisoning caasc ot anemia 
in city infants, (07) Hi- . 
monoxid poisoning ot woman eight 
montlis pregnant and of fciui, 

( 50 ) mi 


tensive e.xposure for, (lo3) l.ul 
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1174, 


C•1RBU^■CLES, colloid mercury for. CASTOR^ OIL, lio'V to pivc, 
-^i^°c’fr[;lf R-flc'c^i^ors'’ol'll-S!" 316 CASTUATlO^^odrcna,.. chan.cs ^in. 


—ab ^ 

in mediastinopericarditis, (15) 2o9 
CARDlORESAIi Diseases; See Heart 
and Kidney 

CARDIOSPASM and iodiopathic dilata¬ 
tion of esopbagns, (4S) SG2 
CARDIOVASCULAR and renal dis¬ 
ease, 51S—T 

disease, diet in, (53) 1497 
disease in children, (43) 557 


I"-*" , .. . 

behavior of opsonins and agRlutmms 
in animals after injection of ex¬ 
tract of testicles or (141) 252 
hvpothests cerebri during pregnancy 
‘and after, in women and animals, 
(72) 4S2 ... 

resistance to sfrycimin after, in¬ 
creased experimental, (94) 169 
disease in cmiuren, pvqtq nf ti^ot nnid and accurate 

disturbance and skin dtscasts, (In) CASTS^^oJ^ fSlG-T 

Qf CATALASE content of liver and blood 
with mouse c.incer, (124) 01 
C.ATALOGUE, international, of in¬ 
cunabula, proposed, 19S9—B 
CATAPIIORESIS, therapeutic, for in¬ 
fectious cornea processes, special 
advantages of, (oS) 15SC 
CATARACTT and Smith operation, (C4) 
1300, (C2) ICO 


method 


1P23 

disturbance, Karell’s 
treating, (115) loOl 
CARDS for case records, 124S 
CARIES, dental, a streptomycosis, (SO) 
793 

dental, and general pathologx’, (54) 
1034 

dental, and school inspection, (57) 
690 

CARNEGIE, Vanderbilt University 
receives one million dollars from, 
ISOI—E 

CAROTID arterj*, aneurysm of, (40) 
557 

arter\*, internal, anomalous, (42) 
1492 

arter>\ internal, anomalous, clinical 
sicnificance in tonsil operations, 
*172 

artery, ligation of, (77) 1333 
artery, occlvision of common, by 
metal band, (14) 1032 
gland, (115) 951 

gland, tumor of, (lOS) 4S4, (121) 
1840 

region, anatomy of, (53) 557 
CARPUS, dislocation of, 01") 15S9 
dislocation of radius and, complete, 
dorsal, traumatic, (65) 1300 
CARREL, Alexis, work of, 340, (53) 
031 

articles on preserv'ation of living 
tissties outside organism,^ 1300 
solution, formula of, 1977 
CARRIERS, bacillus, bouillon culture 
of staphylococcus pyogenes aureus 
in diphtheria convalescents and, 
(5S) 7S2 

diphtheria, (5) 191S 
diphtheria, staphylococcus-s pray 
treatment of, 1344—E, *1870, 
(23) 1919 

disease, common house roach as, 
(33) 695 

infection, early reference to, 1547 
—E 

poliomyelitis virus found in nose se¬ 
cretion of, *1611 

typhoid, *183. 222—ab, (54) 477, 
'(SO) 034, (171) 1076 


dionin in, 69 

extraction in capsule operation, an¬ 
other view of, (13) 1061 
extraction, large incision in, (S7) 
1560 

extraction, 150 consecutive cases, 
(7) 029 

intracopsular operation for, after 
method of Stanclcanu, (f?9) 1923 
Kronlein operation for, siinplificJ- 
tion of, (S4) 15S0 
operation, (32) 2007 
operations, capsule after, method of 
dealing with, (S3) 15S0 
operations, control of eve in, (20) 
1GG9 

operations, death after, (l5) 1739 
operations, intracapsular, from view¬ 
point of assistant, (71) 1300 
operations, lens extraction in cap¬ 
sule in, (27) 1000 
polariscope findings in, (77) 15SC 
senile, chemistrj’ of, (31) 307 
work, general anesthesia in, (72) 
212 

CATARRH, chronic, from enlarged 
tonsils, (115) 407 

deafness due to, prevalence of, eco¬ 
nomic consideration of, ‘(115) 
1323 

nasal, acute, due to gram-negative 
bacillus resembling “di^emper*^ 
group of organisms, (24) 244 
CATASTROPHE, ultimate, 1241-ab 
CATGUT, (126) 670 
iodized, method for preparing, arti¬ 
cles on, 1173 

picric acid and oil of cloves prepara¬ 
tion of, (157) 102 
sterilization of, 1904 
CATHA edulis, pharmacologic action 
^ alkaloids, (02) IISS 

typhoid, chronic, surgical method of CATHARTICS in surgen- (69) 1107 
clearing up, n293 CATHEPER, duodenal, ending with, 

typhoid, prize for means to cure, in infants, (95) 1114 

ISO* , CATHETERIZ.ATION. retroin-atlp in 

CARTILAGE, family of dwarfs from ruptures of urethra 696 * 

defective development of, (5S) ureters under direct visu.ll insncc- 
j , , t’™, (39) 166. (45) 701 

necrosis of arthritis deformans due with carbon dioxid snow, technic 
to, (o3) 9iS for, (32) 15S3 

rib, transplantation into peduncu- CATTLE, tuberculosis antibodies pro- 
lated skin flaps, (34) 13-o duced in, 1801—E ^ 

scmiUinar oi knee-joint, injuries to, vaccination of. against tuberculosis 
(14) 149o (SI) 1330 ' 

transplantable tumor of fowl pro- CAVDA EOUINA. nerves dise^so nf 
diicmg bone and, (46) 1261 peculiar and undescribed, 1810 

transplantation of piece of, into —ab .oxo 

septum to prevent perforation af- tumors of conus and 1909—ib 

‘"spo'o”"”” (S2) CACLS,_p^sendoperitoneal, of colon, 

CACSTIc'paslcs, sulphuric acid. -434 
CARCNCLE,_'urctlini, large, in girl of '^‘^^acriml,’ (St^'lCdl”™” )>y 

CASE-rccord and .history blanks or . ^trwtment°*( 94 I'To gIi 

rtcuiv"' r® • CECOTOifY (or reniovll of hairpin im- 

CASEIh, ash-free, and paracasein, pacted in ascending colon (oo) 

method of preparing, (SI) 1327 4Tn ^ 

curds in feces of infants, 
genesis of, (3) 2006 


dried artificially, preliminarj' inves¬ 
tigation, (36) 1741 
fever-producing property of, (101) 
1037 

molecules and molecular weights of 
paracasein and, valency of, (84) 

CASEINATES and rarac.aseinates, un- 
saturated or acid, preparation and 
composition of, (K) 1327 

CASS Count}* Medical ^cietv, historv 
of. (103) 1SS5 

CASTOR OIL an oxytocic? 14S1 


patho- CECUM adhesions, 1389—ab 
atony of, (24) 1027 
bladder formation out of, ( 130 ) 25*’ 
cancer, diagnosis, (34) 11S7 
digestive troubles due to disease of. 

14 i o 

dilatation and infiammation around 
ascending colon, disturbance 
from, (IS) 2069 

nature of appendix and, 

(10 cG 

inflammation, primary, (76) 1927 
mobile. Lane’s kink'and Jackson’s 
membrane, etiologj- of, (7S) 


139C 


CECUM, movable, and i>cricccal mem¬ 
brane, 148—ab 

pathologic conditions of terminal 
ileum and, symptoms and diag¬ 
nosis. (153) 1031 

torsion, operative treatment, (05) 
4S2 

tuberculous ulcer of ileum and, (33) 
\\Q<y 

ulcerations and perforations of small 
intestine and, from postoperative 
iuteatinaP infection, (54) £07 
volvulus of, intestinal ^obstruction, 
acute, duo to, (25) 556 
CELIAC affection, (11) 15S2 
CELIOTO-MY and splenectomy in float¬ 
ing spleen with twisted pedicle, 
(7) 158 

CELLS, chemistry of, (49) 19S5, (8S) 
1920, (20) 2069 

cmbr\t>nal, cause of cancer, (122) 

caii 

protoplasm .of, (lOS) 794 
reaction in rats, (145) 1270 
CELLOIDIN paraflin method for em¬ 
bedding and handling tissue, (04) 
1262 

sections, rapid method for, *606 
CELLULITIS, appendicitis complicated 
• by spreading, of obscure clinical 
and bactcriologic nature, fatal 
case, (11) 1C6S 
orbit. (71) 1493 
pelvis, (75) 13*27, (4) 1023 
pelvis, follou'ing R'ertheim’s opera¬ 
tion, <5G) 247 

CENTEN.\RL\NS and nonagenarians, 
(111) CPS 

CENTRAL America no longer a men¬ 
ace, 1471 

CEREBELLUM: See also Brain 
CEREBELLUil abscess and afebrile 
sinus thrombosis complicating 
acute otitis media in adult, (ST) 
399 

abscess and labyrinthitis, differen¬ 
tial diagnosis, (S9) 64 
comparative anatomy, topography 
and function of, (SO) 1D72 
glia cysts, (117) 4S3 
localization in cortex of, (113) 

■ 407 

removal of, in congenital occipital 
hydreneephaloccle, (05) 1193 
topography (60) 1113 
tumor, (4) 1C3 

tumor, (glioma), operation, recov¬ 
er}*, (51) 19*21 

tumor, operation for, (69) 240 
cerebrospinal fluid, (37) 1361 
albumin reaction in, effect of spinal 
cord compression on, (50) 324 
analysis of 420, from pathologic con¬ 
ditions, *811 

arsenic in, examination of, follow¬ 
ing adniinislration of salvarsan, 
(69) 241 

blood in, (12S) 70G—ab 
composition of, (74) 55S 
disease of meninges, (92) 1500 
in latent syphilis and under salvar- 
san, (117) 1269 
in s.vphilis, (56) 1746 
isolated antibody in, (20) 475 
serodiagnosis of syphilis applied to. 
(114) 1335 

spirochaeta pallida in, demonstra¬ 
tion of, *108 

technic for examination, (IQl) 563 
yellow, (14S) 561 
CEREBRUM: See also Brain 
CEREBRUM abscess, idiopathic, (13) 

abscess originating in ear, (135) 
706 

abscess, symptoraatolog}* of, diagno¬ 
sis and indications for surgical 
intervention, (2) 474 
Hemorrhage; See Brain, Hemor¬ 
rhage 

lesions, prolonged pregnancy in re¬ 
lation to feeblemindedness and, 
(15) loS 

localization of lesion, from ophthal¬ 
mic standpoint, (62) 7S3 
surgery. (142) 1329 
ej-mptoms in child of ten years, un¬ 
usual. (76) 15S0 

symptoms under salvarsan. (l^^i) 
1673 

6}philis, (107) 1500 
syphilis, prognosis and tberapv of, 
*1852 

tumor and hemorrhages, localiza¬ 
tion and removal of, consecutive 
displacement of cerebral hemi¬ 
sphere in, (22) 1324 
tumorjcausing pseudo-eclampsia, (29) 
1745 

tumor, hemiplegia graduallv de¬ 
veloping, due to, (54) HOT,’ (140) 
1329 


2109 


CEREBRUM tumor, giibcorticaj, tuber¬ 
culous in nature, operation, re¬ 
covery, (20) 1109 

ventricles, air in, following fracture 
of skull, 1024—ab 

CERTIFICATE, holder of, failing to 
Jiavc it recorded, 1182—.Ml 
revocation, summary annulment of, 
revcrx«cd, 1490—3fl 
unlaw/uHy practicing medicine with¬ 
out, c-ourt affirms conviction of, 
1908—Ml 

CERVIC.-VL RIBS and operative meas¬ 
ure to prevent recurrence of svrup- 
toms, (103) 12 0 3 
excision of, technic of, (19) 15S3 

CESAREAN SECTION, (2. 3) 158, (S) 
GOi, (S) 1932, (IS) 11S5, 1390 
—ab, (12S) 1830, (24) 2007 
abdominal, (270) 562 (126) 1673 
abdominal, in eclampsia, (32) 1180 
abdominal, in eclampsia and cen¬ 
tral placenta praevia, (64) 944 
abdominal, indications for, (70) 
1327 

abdominal, indications for, wilh 
technic of operation and analysis 
of 352 cases, (77) 1107 
and panhysterectomy in elephantia¬ 
sis of vulva, (14) 479 
and Porro cesarean section (40) 210 
cxtrapcritoneal, (Cl) 791 
cxtraperitoneal, suprasiTuphyseal, ad¬ 
vantages of, in clean as well as 
presumably infected cases, (19) 
1165 

gastrectasis following, (4) 158 
in achondroplastic dwarf, (9) 094 
in double uterus and double vagina, 
(27) 1186 

in eclampsia, placenta praevia, per¬ 
nicious vomiting and in hemor¬ 
rhage due to premature separation 
of placenta, (SO) 1834 
in placenta praevia, (IG) 556, (20) 
U85. (33) 11S7 

intestine obstruction following, (3*2) 
7S7 

on infected uterus, (01) ICO. (73) 
1113 ^ 

post-mortem, pre-eclamptic coma 
with, living child, (15) 470 
rarer indications for operations. 
(30) 39S2 

scar, rupture of gravid utenis in. 
(320) 3073 

sterility the rule after, (135) 330. 

(62) 1402 » N ^ » 

fechnic, (7S) 2072 

ventrosuspension of uterus, indica¬ 
tion for, (327) 242 

CHAIR for extradural anesthesia, (I 4 l) 
037 

CHALAZION, (37) 631 

CHANCRE, double, and gonorrhea 
w'lth confrontation, (95) loi 

c o c a i n for, (40) 

(niARITIES, municipal, of Philadel¬ 
phia, 1082—E 

CHARITY, employer furnishing treat¬ 
ment out of, 313—Ml 
medical, abuse of, 140 

CHARTS, graphic feeding, method for 
caicuiating milk percentages and 
caloric values (44) SI 
graphic, method of studying and 
teaching principles of infant feed¬ 
ing, (2) 80 

leukocyte count, differential, new. 

*lolC * 

CHASTITY, examination mav be basis 
of opinion as to, but not veracity. 
o4o—MI * 

CHAUFFEURS, vision tests for, (IGS) 
1075 

CHEEK, autoplastic restoration of. 
(55) 12G6 ' 

defect, plastic operation for repair 
of, (81) 944, (9) 1105, (104) 1114, 
(9 I ) 1841 

CHEESE, brine-soluble compound in 
imposition and properties of, (S5) 

CHEILOTOMY, function-restoring ope¬ 
ration in cripnling traumatic ar- 
thritis of hip-joint, (5) 1743, (0) 

CHELYDRA serpentina, development 
of prootic head somites and e\e 
muscle in, (4) 474 

CHEMICALS, serodiagnosis simulated 
by, (154) 1751 

CHEMICO-PIIYSICAL laboratory re¬ 
port of, (13) 630 

CHEMISTRY, International Institute 
of, proposed by Ostwald anti op¬ 
posed by chemical houses, 1229 — 1 : 

materia medica. ( 7 si 
u2S ' 

notes on, (173) 1676 
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CHKJIOTirERAPy, pneumococcus in¬ 
fections, IIV—E 
typhoid, 18C4—E 
CHEST; See Thorax 
CUIAIll, Professor, jubilee of, 918 
CHICKEX-POX and herpes zoster, (70) 
2J9 

blood-picture in, (1S7) 4SS 
in adults, (85) 1113, (01) 1980 
CHILELAINS, (41) ICO 
CHILD labor and Louisiana* 11C9 
—ab 

labor and oysters in Mississippi, 
1344—ab 

labor conference, COO 
labor day, 139 
unborn, riRhts of,' 138C—MI 
welfare, (82) 1743 
welfare, Peoria conference on, 
7-5.5—E 

CHILDBEARING: See Childbirtli; 

Labor 

CHILDREN, abdomen, acute, diagno¬ 
sis. (43) 1205, (S) 183C, (2S) 1833 
abdomen, acute, treatment, (1) 804 
abdomen, tiimois in, (12C) 952 
acetone in urine in, elimination of, 
(92) 1195 

acetone reaction in, clinical availa¬ 
bility of, (93) 1195 
adenoids and enlarged tonsils in, 
lymph-node extract (or, cause of, 
(0) 2007 

alcoholism in, apparently free from 
morbid hcreditj’, (51) 944 
amusements for growing, suitable, 
(135) 1S2S 

anemia in, chlorotic type of, (50) 
1192 

anemia in, roentgenotherapy effec¬ 
tual stimulant in simple (50) 247 
appendicitis, acute cases, in, (17) 
1577 

appendicitis, chronic, in, (37) 1191 
arthritis, rheumatoid, in (10) 1330 
atypical, (128) 1S2S 
atypical, in Dr. Groszmann’s school 
from standpoint of neurologist, 
(83) 477 

backward, eyestrain and, (79) 477 
*1059 

bladder calculus in, surgical treat¬ 
ment, (8S) 945 
blind, training of, (78) 477 
'—Wood and heart action in bealtlij-, 
(70) 20n 

blood, coagulation time of, (2) 233 
blood-pressure in, (35) 1034 
bow-legs in small, (23) 7 00 
cardiovascular dise.ase in, (43) 557 
cerebrum symptoms in, unusual, (70) 
1580 

chyle cysts in, (54) 1920 
cinematographs and influence on, 
(170) 1070 

colitis, acute, in, (49) 1192, (53) 
1498 

colitis, acute, in adults and, com¬ 
parison of, (52) 1407 
colloidal silver in treatment of, (78) 
55S 

common svmptoms in, significance oi, 
(22) 70'0 

conservation of, teaching of social 
ethics and its relation to, (24) 
1492 

convalescing, (53) 1395 , - 

coimilsions in, treatment, (90) 1404 
crippled, 1097 

crippled, in English public schools, 
(112) 478 

crippled, in relation to community 
•from orthopedic standpoint, f74) 
•477 . 

crippled. Marine Hospital at BercK- 
Sur-Mer principallj- for, f3S) 239 
crippled, need for state care of, an^d 
advantages of system, (101) 163a 
crippled, special schools fori (/o) 

cystfe polvpus in nasal pharynx of, 

■ (07) 1000 
deaf, (OS) 477 ' 

deaf, early home treatment, (3 j) 
943 

development of, prematurely born, 

dev^iU>lized,''\evitpzing, (15) W20 
diabetes in infants and, (4-) 
diagnosis in, (S3) li43 
diarrhea in, treatment, (101) iw 
di'mstive disturbances ,in, ipecac m, 
(07) 14 09 \ 

diseases of, (10) 030 \ 

diseases of, recent literature 

dywntery, flagellate m, (2) 
dVsiicpsia, intestinal, in, v- -. 
eczen a of face in, pathogenesis 
Iherapv of, (15) 1004 . 
cnnivenui and pnemiioiua in, 

1205 



CHILDREN, enuresis in, (30) 402 
epithelioma of nipple in girl of 11, 
primary, (11) 2008 
eye, common diseases of, from stand¬ 
point of general practitioner, (100) 
101 

eye-strain in, (107) 399, (82) 945 
eye-strain in, special reference to 
chorea, (S3) 101 
fatigue resistance in, (45)* 557 
foebieniinded, general consideration 
and classification of,t(73) 477 
fcchleminded, literature on, 1245 
fecblcmiiided, medical gj-ninastics 
as prelude to physical education 
in, (17) 1924 

feebleminded, plea for, (2-2) 2007 
feebleminded, scliool, (11) 760, (31) 
HOG 

fevem of obscure origin in, 1387 
—ab 

flics and sick, (73) 19 8 7 
food requirements of, 00) 1204 
foreign body, nail swallowed by 
child. (09) 1580 

formalin excretion in urine of in- 
fatits, and taking iiexamethylena- 
min, factors which influence, (33) 
1200 

fractures of lower end of tibia in, 
(87) 55S 

fractures of navicular bone in, (Cl) 
702 

fresh air and, (1) 238 
gastro-intestinal disturbance in, due 
to constination, (06) ICO 
gigantism in, conditions resembling, 
(119) 407 

gonorrheal lailvovaginitis in, cause 
of persistence of, (8) 238 
growth of, standards for, and state 
of nourishment, (1C9) 1753 
heart heats, premature, arising in 
artieuloventricular bundle of child, 
(3) 1738 

heart, healthy, in, some manifesta¬ 
tions taken as indications for 
treatment, (9) 243 
heart size and heart function in, 
silowing orthostatic albuminuria, 
ortliodiagraphic study, (39) 1832 
hodonal anesthesia in, (3) 479 
helminthiasis in, (3) SO 
helminths in, causing toxic nephri¬ 
tis. (137) 232 

helminths in, prevalence of, at Rio 
de Janeiro, (44) 537 
licmorrhagic conditions in, pathol- 
og}-, etiology and treatment, (17) 
1GG4 

hemorrhagic diseases of, normal hu¬ 
man blood serum in, (100) 399 
hernia in, treatment, (82) 1029 
liospital, medical school and the 
public, (23) SGO 

liydroceplialus, internal, in opera¬ 
tive treatment, (78) 482 
hygiene, (71) C2S 

hygiene and clinical mcdiciuc for 
diseases of, chair of, 917 
hygiene, instruction in, (95) 399 
Iivperpvrexia in rectum in, (104) 

■ 1037 ■ 

hvsterie phobia in, treatment, (12) • 
'1398 

infantile scorbutus in school, (52) 
791 

infection of, relation to adult lung 
tuberculosis, (00) IGGG 
infectious diseases in, unusual com¬ 
plications of, (0) 940 
inguinal hernia in, treatment, (85) 
8G4 

intestine diseases of. (129) 4(8 
jaundice in, (10) 1398 
kala-azar in, (103) 170 
kidney calculus in (7) 5ao 
laparotomies on, (GO) 

Leisliman anemia in, in region nortli 
of Naples, (117) 951 . 

leukcinia, lymphatic, acute, in. (>) 

leukemia, myeloid in, with Wood- 
picture of so-called megaloblastic 
degeneration, (21) 479 
leukocytes in healthy, and at differ¬ 
ent ages, (77) 482 
lymph-nodes, cervical, in, (103) 24- 
raarasmic, metabolism of, (Id) 1<»3 
"ge ’in various disorders of, 
value of, (9) 1-’’? f jjj 

meningitis, epidemic Dpe of, m 

tliose under t"'»- / ‘ 
meningitis in, curable, (4t>) »i>‘ , 
iiiesenrcry chyle cysts, 

■"lifot'bae fronrinS’^^' (5)' 
1570 


CHILDREN, myxedema, congenital, 
in, thyroid grafted into spleen or 
tibia in, (121) 1405 
nephritis, acute, primary and sec¬ 
ondary, proctoclysis as curative 
and prophylactic agent in, (152) 
S4S 

neplirosis, chronic, (107) 705 
nervous system, • autonomic, in, 
atropin, pilocarpin or epinephrin 
tests tor, (121) 1931 
nervousness in, prevention of, (105) 
1G3, (38) COO. 
neuritis, multiple, (79) 12G2 
nose, accessory sinuses in, inflamma¬ 
tory affections of, (37) GOG 
opiates used in, (105) 1037 
osteomyelitis and tuberculosis of 
bones in, loukocyte count in, diag¬ 
nostic significance of, (19) 1402 
paralysis, general, (SS) 5oS 
paralysis of eye muscles (ICO) 02 
paralysis, spastic, treatment, (103) 
1C72 

pneumococcal abscess of lung in, 
(25) 3583 

pneumococcus infection of lungs in, 
chronic, .(4) 20G7 
pneumonia in, (80) 192 0 
polyarthritis, chronic, with enlarge¬ 
ment of spleen and fever (84) 400 
pseiidoglioma in, (00) 1581 
psyclmsthenia in, management of, 
treatment, (104) 620 
ps}-ehogenic disorders in, (37) 3G05 
psyc)iotiierap 3 ' for, (ISO) I IOC 
public health and, (OG) 553 
pulse and blood-pressure in, between 
0 and 14 years, (IGS) 1198 
respiration in, influence of artificial 
pneumothorax on mechanism of, 
(103) 1335 

respiration in, relation to and in¬ 
fluence of normal and abnormal 
dental arches on, (39) 69G 
rheumatic orcliitis, nente, associated 
with erj'thema nodosum and acute 
torticollis in cliild of 2, *1C08 
'rheumatism in, (21) 700, (59) 1028, 
(23) 32C4 

School: See also School, Medical 
Inspection of 

school, cleanliness of hands among, 
382 

school diseases, *409 
school, health of,. S80, 1160 
school, lij-gienc of hearing for, (172) 
1070 

School, Medical Inspection of: See 
Schools, Medical Inspection of 
school, pathology of, (77) HID 
scrofulous, after-treatment, (1C4) 487 
seaside sanatorium for, (122) 333C 
slioulder-joint siiblii.xation in in¬ 
fants and, (31) 1745 
skin reaction to tuberculin in, (36) 
401 

s.vphilis, (SG) 1743 
Bvphilis of bones and joints in, (27) 
I4SG 

svpliilis of nervous system in, (22) 
8G 

talipes in young, treatment, (15) 
805 

temperatiire of, (119) 870 
tlierapcntics of diseases ol infants 
and, (50) 12G1 

tobacco clicning and snuff habits 
among, 1501—ab 

tuberculin, reaction to human and 
bovine, in, (177) 1753 
tuberculosis (51) 481—ab, (212) 504, 
(85) 1195, (139) 1502 
tuberculosis and asthma in, (34) 
3034 

tuberculosis bacillus in, portals of 
entry of, (3) C99 

tuberculosis, bacteriologj’ of, (217) 
504 

tuberculosis, diagnosis, (125) 099 
tuberculosis, latent, in, and adult 
tuberculosis, (82) IGl 
tuberculosis, lung, remineralization 
in, (59) 1498 

tuberculosis, modern combat against, 
(51) 87 

tuberculosis of bone and joint, types 
of organism in scries of, (3) 1494 
tuberculosis of liilas, roentgenoscopy 
of, (98) 050 

tuberculosis of kidney, (42) 1034 
tuberculosis of knee, treatment, 
(113) 4S3 

tuberculosis, on Merliterranean coast, 
treatment, (2G) 1191 ^ 

tuberculosis, pathology of, (1<) 1»S3 
tuberculosis, Roentgen rays in diag¬ 
nosis of, (37) SO , 

t'lborculosis, Bosenbach’s tuberculin 
'in. (174) 1753 

tuberculosis, surgical, in, rc.action 
to tuberculin from bovine tubercle 
bacilli in, (92) 1988 


CHILDREN, tuberculosis, t h o r a'c i c 
lymph-node, diagnosis of, (84) 1743 
tuberculosis, tuberculin in diagno¬ 
sis of, (HO) H9G 
tuberculous mediastinal Ivmph-nodes 
in, (197) 878 

tuberculous puerperae and their,' 
what should be done with, (84) 
697 

t.vphoid medication in, (72) 1493. 
typhoid vaccination, *344 
t.vphus, (79) 482 

urin.iry infections in infants and, 
(14) 1577 

urticaria in, coming to Sydney, (12) 
IGGS 

Vincent’s angina, (84) 390 
vision, defective, (91) 84 
vision of school, testing, (129) 1405 
vomica in, (29) 1191 
vomiting, cyclic, in, adrenal origin 
of, (32) 192C 

vulvovaginitis, (8) 238, (4) 1104 
well-fed, (23) 1980 
CHILLS at irregular interv.ils usually, 
pronounced of nialari.-il origin, 
(43) 1028 

CHINA, American medical colleges 
establish hranclics in, 843 
be,ilth of Europeans in, in relation 
to climate and other factors, (14) 
H91 

Medical Missionary Association. 
1S20-aIi 

CHINESE drugs and medical advertis¬ 
ing, 1709—E 

medicine’in America, (54) 1028 
CHINOSOL, composition of, 1381 
CHIROPRACTOR, law violated by, 
1181—Ml 

violation of sfatufc, 1021—M! 
CHLORETONE in epilepsy, (1) 029 
overdosage, (23) 19S3 
CHLORIDS, content of blood on dif¬ 
ferent diets, (SO) 3071 
diabclc.s a sign of intoxication with, 
(00) 1402 

in simple polyuria, elimination of, 
and influence of sodium bicarbon¬ 
ate, (58) 1402 

CHLORIN, bound, in gastric juice, es¬ 
pecially’ with stom.ich cancer, (02) 
1403 

CHLOROFORM and ether in anesthe¬ 
sia, 1304~E 

anesthesia, epinephrin in, (20) 3CGS 
anesthesia in nose and throat siir- 
gerv, (08) C’2S, (80) 801 
CHLOROMA, atypical. (45) 1191 
CHOKED DISK, (328) 500 
decompressive measures with (335) 
870 

CHOLECYSTECTOMV from back for¬ 
ward, (4S) 1401 

immediate, in acute gall-stone 
cholccj’stitis, (58) 323 
CHOLECVSTITIS and cholelitbiasis .as¬ 
sociated with pregnancy, (28) 
1005 

and ulcer of duodenum, diagnosis, 
(HO) 1189 

gall-stone, cholecystectomy in acute, 
(58) 3 25 

paratyphoid, (49) 5 52 
pellagra complicated by, (22) 475 
perforative, acute, complicated by 
general peritonitis, (S3) 1390 
CHOLECYSTOTOJIV, angulation of 
junction of hepatic and common 
ducts after, simulating common 
duet obstruction. (30) 025 
CHOLEDOCHODUODENOSTOMY, (03) 

CHOLELITHIASr.8: Sec also Gall- 

Bladder Calculus 

CHOLELITHIASIS, (37) 477, (32, 33) 
1110 . . , 
and cholecystitis associated witli 
prepiaiicy^ (28) 1005 
diet in, 1051 
in Japan, (51) 1927 
medical treatment, 191ii—ab 
prognosis in, (92) 84 
surgical treatment of pancreatitis 
and, (132) 401 . , , „ 

CHOLERA, action of ultravio ct rays 
on plague and, germs, (HO) m-o 
agglutinating serum, 1401 
and .smallpox among Turkish refu¬ 
gees, 222 
at Mecca, 219 

at scat of Balkan Mar, (90) 9 j0, 
(144) 1270 

bacteriologic diagnosis of (72) 791 
bacteriology of, (2!) 1*'®* , 

germs, vitality of, in contact uiib 
acids, (151) HM , 

hog, felon from infection uitli, till 

hog! vims of, (29, 35) 475, IJ^ 
immunization by moutli against c. 
periincntal, (145) 1197 
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Sec also Rhinitis 


C.IOLEIiA in lnflin. rc.o.vcl> CIUCTOOTON,^ cK. ccn...™>; V„.<1 o.>rr>., bnc 


on. (11) COO 
mission an<3 Red Cross missions re¬ 
turn from Biil?.irin, 222 
somm, hog, vinilcnt salt soluUou 
as vims in mamifacturing, (3<; 
19-20 ^ . 

transfusion and permanganate in, 
1G7 , 

CHOLCSTEATOMA. epidermoid, of 
brain. (US) 1270 
of ear. (20) SI 


teriology of, (O-I) 11>82 ^ 

conmion, and vaccine tlierapy, (1»>) 

laso 

in head, <2fl) ISf*" 

COLEY’S fluid, cancer troateci by, 
C2S 

physical SrVcwlalinc, OC2) 1JJ2 COLjTIS aculc, in children, 1192, 
respiration and, 1,142—E, (42) 1S35 (oS) 449S 


disturbances ol, therapeutic incaS’ 
urcs in, various, 1554 ^ 
in arm of man, (2) ITSS 
in collapsed luner, (SO) 249 
in lunps as influenccrl by dillcrcn- 
tial pressure, (£5) TOt 


CIRCUllClSiOX, lep, for varicose iih 
cer, (40) ;S»8 


CHOLECTeSs esters and lecithin in CIRRHOSIS, Liver: See Liver. Cirrho- 
c.v«“‘‘?n"b"ood,''^adrenal origin of, ClSTERXA magna, drainage of, in 


(GO) 4S2 


14!^ 


meningitis, (1) 040 

Wool’ in various diseases, (9S) CITRUS fruits, immature, yaliditv of 

law prohibiting slnpmcnt of, 1323 
—Ml 

iiiices, chemical reactions of, in 
bodv. 13S1 

CinLlZATION’ levels, difTcrent 
modern society, (25) 159 
CLAIM, acceptance of warrant for, 
recovery of balance, 


in blood, variations in,^ \mder vac¬ 
cination against typhoid, (70) 1267 
in paroxvsmal hemoglobinuria, (9s) 

influence of lecithin and, on growtii 
of tumors, (25) 942 
influence of saponin ana, on action 
of enzymes, (169) 1195 
metabolism, (SO) 1929 

CHLOESTERIXE^IIA, expenmontal, 
tll3) 1749 

CKOUN', modification of glycogen m 
liver after intravenous injection 
of. (122) 952 

CHOLOGEX treatment for gall-stones, 
3S3—P 

CHOXDRITIS, suppurating, following 
operation for encapsulated, perfo- 
T'-ued stomach ulcer, (R?l) 15?9 

CHOXDRODYSTROPHIA; See Ach¬ 
ondroplasia 

CHOXDROMA: See Enchoudroma 


acute, in cJiildrcn and adults, com¬ 
parison of, (52) 1497 
infectious, acute, in adults, (4S) 
1192 

membranous, rhizotomy for, (5S) 

197 

mucous, appendicitis and membran¬ 
ous pericolitis, corclation of, 149 
—ab 

in mucous, fever with, (118) 1749 
ulcerative, (114) 705 
in COLLAUGOL in treatment of children, 
(78) 55S 

Toenlgenoptaphy of seminal ducts 
and vas deferens by injecting, 

soo 


CHOXDROSARCOJIA. extreme malig- 4“ relieve it, (131) 

CHOKDROTOJCY ^ (or emphysema, CLEFT PALATE, (01) 15S0 


precludes 
20G4—Ml 

CLAMP, lid, hemostatic, U-shaped, COLLEGES, American Medical, cstab- 
(85) 945 lish branches in China, S43 

pile, for hemorrhoids, (S9) 319 
tonsil, new, '•2044 
umbilical cord, .(137) 321 
CLAUDICS’ metliod and rfeiffcr’a 
modification of Tsuchiy.Vs method 
for quantitative determination of 
albumirf in urine (So) 1671 
CLAVICLE, dislocation, (CO) ICd 
fracture, irreducible, bone plating 
in, (SO) SI 

fractured, splint for, (26) 7S1 
restoration of, (100) 1114 


athletics in aftor-Ufe, 300—ab 
medical, American standard for en¬ 
trance to, 1003—E 
medical, at Richmond, Va., and 
* - '14-E 

C90-ab 
to or- 


and harelip, treatment, (04) 701 
operative treatment, (49) 20S 
CLIMATE, health of Europeans in 
Cliina in relation to, and other 
factors, (14) not 

health of Europeans in Uganda and 
East Africa influenced br, and 
other factors, (35) 1600 
hot, regulation of heat of body in, 
1794—E 


cfficacv of, (54) 2070 
CHORDOMAS, (171) 4SS 
CHOREA, (TO) €63 
blood-picture in, (110) 705 
eye strain in children witli special 
’ reference to, (So) 161 
Huntington’s hcreditj' in, 1011—ab 
ttiagnesiuni sulphate in, (166) 1271 
nose as source of infection in, (OS) 

1980 

of heart, (40) 7S9 
silvarsan in, (46) 247 
Sydenham's treatment, 1009 

syphilitic origin of, 68 -- - 

CHORlO-EPmiEUOMA: See Decid- CLI>1CS, muniopal, of San Francisco, 
uoma Malignum 

CHORIOID, atrophy of, unusual, (81) of Europe, some, (21) “SO, (22) 1919 
553 of Vienna, changes in organization 

CHOUIOXIC villi in uterus wall 

eighteen years after last preg- CLITORIS, melanosarcomas of, (75) 
nancy, (16) 1185 

CHRISTIAK SaEXCE, a protest, (12T) CLOSET-cans, sanitarr, in preven- 
1204 tion of typhoid infection, 308—C 

CHRISTIAXIA, campaign against 1^-3 

j:uherculosis in, (133) 1932 CLOTHIXG, brushing of, and tuber- 


medical, instruction in hygiene in, 
and training of health officers, 

*1190 

medical, of United States, 212—E 
medical, of United Slates, first fif¬ 
teen, 1318 

medical, of United States, third 
classification of, 231 
medical, org;inization, 932—.ib 
medical, what state Sliould expect of 
ils, (75) aS34 

COLLOID-CHEMICAL theory, invalid¬ 
ity of, in nephritis and edema, 
*345 


CHROMOSOMES in man, (8) 1019 
CHUOMO-UBETEROSCOPIES with in- 
digocarmin as functional kidney 

lest, results of 200, *185 — 

CHURCHES, social service adopted by, CLUB-FOOT: See Talipes 
program of, 1001—E COAL-TAR disinfectants, 

CHYLE' cysts in children. (54) 1926 

^sts, mesentery, multiple, in girl COBRA Venom Reaction; See Reac- 


of 7, volvulus and x>erforation, 
(144) $30 

CHVME, examination of, in diseases of 
gastTo-intesiinal canal, (93) 11S9 

CICATRIX, hydatid in lung and in, 
(3) 1264 

CIGARET and tobacco, 61T 

CIXCHOXA ALKALOID, amorphous, 
in malaria, value of, (19) lS30 
anesthetic action of, on cornea, (61) 
1113 

CIXEMATOGRAPH exhibitions, psy- 
chologj* of, (200) 8 7 4 


theoiy of water absorption by pro¬ 
toplasm, *348 

, , , COLLOIDS in living tissues, (178) 1272 

tuberculosis and, (123) S5, (123) 183C COLLYRIUlf—IVveth's, 1557—P 
^9^ COLOCVXTII poisoning, (15) 20CS 

CLIMACTERIC; Sec Ifenopause COLOX, cancer, (C) S64 

reports,^ fallacy, 1243 —p cancer of rectum and, irrcmorablo, 
appendicostomy instead of colos- 
toyny for obstruction due to, (3) 
o55 

dilatation, congenital development 
and prevention ol, (06) 1114 
displacements, (35) 81 
diverticulitis, 304—T 
extirpation of, experimental anatom¬ 
ic and physiologic observations 
bearing on, total, 73—ab 
hairpin impacted in ascending, 
cecotomy for removal, (20) 479 
inflammation around ascending, and 
dilatation of cecum, disturbance 
from, (IS) 2069 

irrigation, roentgenoscopy during, 
(£5) 793 

M-shaped, (4) 125S 
pseudoperitoneal cauls of, 287—ab 
resection of one-third of, for irreduc¬ 
ible intussusception in infant five 
days old, (33) 1632 
resection of stomach and, simul¬ 
taneous. (44) 1926 
resection, technic for, (ISO) 403 
roentgenoscopy of, functioning, (102) 


culosis, 1805 
hygienic qualities and phrsieal ac¬ 
tion of fabrics for, (78) *242 
in tropics, S70—E 


toxicity 


tion. Cobra Venom 
COCAIXE anesthesia, complete lan-n- 
gectomy under, (109) 1667 
for chancroids, (40) 149 ^ 
habit, prevalence of, 13G3—E 
injection into i>erineal tissue as 
head emerges, (92) 950 
poisoning, (24) 401 
COC(2ACEAE in collection of museum 
♦ history, systematic 

studv of, (44) 1920 

COCILLAXA compound, s>*njp of. 526 
—E, 537—P 


ileosigmoidostomy for, (22) 

tuberculosis, (71) 1671 
tuberculosis, surgical, of rectum, 
anal canal and, (44) 4S0 


heart action, (102) 250, (124) 1749 COCKROACHES, cancer induced in COLOPTO^^ nnd V'leitrnntl^ic + 
rafluence on chiidreB. (HG) lU "'ith parasites of, 


U7G) 

of stomach, simpUfled, (KiS) 1037 
show as health problem. 1234—E 
show, regulation of, 450 
stomach movements, pathologic, (7S) 

792 

tuberculosis in, (70) 242 
(MRCULATIOX, action of therapeutic 
exercises on, (03) 2071 
and carbon dioxiJ, 4.51—E 
blood, active participation of arter¬ 
ies in, (121) 2501 
blood in lungs, (36) 633 
collateral veins in, (60) 325 


(52) OIS ' . 

destruction of bedbups and, 1902 
house, as carrier of disease, ( 33 ) es )5 
parasites and rat tumor, establisli- 
b:‘tual relation between, 

susceptibility of, to plague bacilU 
into bodi- cavity, ( 113 ) 

COD-L^ER OIL, amount of, to 
vanous preparations, 1093—P 


versa as seen from post-mortem 
evaminations, (81) 1D22 
COLOR blindness, (149) 479 
in animal kingdom, distribution oi. 
(113) 794 


perceptive organs, rods as, (37) 103S 
problem in nursing in South Africa, 


comparative physiology of, (IGl) 703 

coronary, action of epinepbrin on, COLD rmerme 1 

(27) 20 C9 to (IkTTo-- evposure 

cuuncous, main regulation of heat In-petenda^ 


by control of nen’ous svstem 
over sweat-glands, 1794—E’ 
dbturbanecs from sudden contraction 
of vagus ncn*e, (57) 7 02 


sense and emotion of gex, ('>) 85 
(70) S99 » V y c.;, 

___ sense of bees, (161) 562 

for feeding raarasmatic infant toni- COLORADO medical news, 292, 10S3. 

of, (S2) 319 * 13CS, 1548, 1967 ’ 

method for examination and care ot 
public school children, (10) 

(67) S63 . \ ; so, 

state board April report, 1728 
state board Jamurj* report, 930 
COLOSTOJIV, appendicostomy instead 
of, (or obstruction due^ to irre- 
morablc cancer of rectum and 
colon, (3) 555 


active, following local 
exposure to. (4) 1979 
vasomotor reflexes elicited br heat 
and. from regions devoid of fora- 
perature sensibility, ( 35 ^ 37 j 


2111 


COLOSTOM5', transverse, as oPcralinn 
ot cleclion, ( 2 ) iS3C 
COLOSTRUM as nutriment, (07) 2071 
COLT’S aiiparatus, abdominal aneu¬ 
rysm operated on by, (5) 1830 
COXiA in diabetes, (74 , 75) 633, (109) 
1673 

COMMiSSIOA' on Emi-Rcsults of frac¬ 
tures of Femur, report, (153) 243 
COMMITTEE to pass on new medical 
i)ooUs, suggestion for, 1901—0 
COJUIUiSTCATIONS between patient 
and physician, conRdential, ( 12 Q) 

040 

COMPEXSATfOXS of illness, (5S) IGCO 
COMPLEMEXT Binding: See Scro- 
tlingnosi? 

COMPLEMEXT Fixation: See Scro- 
diagnosis 

COMPLEMEXT, origin of, iDfiO—E 
COMPRESSED-AIR apparatus for pres¬ 
sure massage in hospitals, (124) 
1501 

COXCEPTIOX, portio vaginalis ol 
uterus in relation to, (41) 324 
COXnOX for draining ascites, (130) 
f>3? 

COXDYLOMATA, cultivation of trepo¬ 
nema calligyrmn from, (54) 241 
COXFEDERACY, Association of .Sur- 
goons of Army and Xavy* of, 3893 
COXFIXEMEXT to house, not an ill¬ 
ness, 544—Ml 

CONJUNCTIVA diseases with trach¬ 
oma bodies, clinical course of, (29) 
S97 

foreign bodies in cornea and, re¬ 
moval of, (20) 1490 
herpes iris of, (12) 1CG4 
sclcrac, trachomatous changes of 
plica semilunaris conjunctivae and, 
clinical and pathologic histologic 
study, (23) 105 

CONJUNCTIVITIS, blastomycetes in, 
resembling traclioma, (SO) 320 
epidemic, investigation o! cause, 
(22) 165 

follicular, and adenoids, (27) 86 X 
gonorrheal, aborted by two per cent, 
solution of nitrate of silver, (91) 
3494 

Parinuud's, etiology of, (SS) 1028 
plilyclcnular, etiology and treat* • 
ments, (150) 243 
swimming-tank, (79) 634 
vernal, (7S) 697 

CONNECTICUT Agricultural Experi¬ 
mental Station, work of, in main¬ 
taining high standard of food 
products, 132—E 
eclectic November report, 79 
homeopathic November report, 79 
medical news, 68 , 135, 214, 1083, 
1802 

State board homeopathic March re¬ 
port, 1322 

state board March report, 1254 
state board Kovember report, 78 
CONSERVATION of human life, or 
preventive medicine, (78) 1743 
public, of human lives, (67) 319 
CONSTIPATION: See also Obstipa¬ 
tion 

constipation, (95) 3494, (69) 1022 
chronic, (24) 1740 
chronic, treatment, (S) 1329 
diet in, (47) 1S33 
gastro-intestinal disturbance in chil¬ 
dren due to, ( 66 ) ICO 
habitual, (127) 91, (03) 696 
medical standpoint, (IS) 475 
morphin and, 1711—E 
petrolatum in, 1320 
spastic, chronic, serious conse¬ 
quences of, (179) 4SS 
surgical treatment, (19) 476 
wheat grains roasted in diet for 
(129) 3116 

CONSTITUTIONAL diseases, ISOC 
CONSULTATIONS. (62) 3666 
CONSUMPTION: Sec Tuberculosis, 

Lung 

CONTAGIOUS DISEASES among Am- 
, ^ erican Indians, 1SI4—ab 
in infant^ wards, prophylaxis of, 
(61) SG7 

CONTRACT Practice: See Practice, 
Contract 

CONTRACTION, volitional, of tensor 
tympani muscle, (51) 2070 
CONTRACTURE, ischemic, resection 
of wrist bones for, ( 1 C 6 ) 1501 
fpastic, nouroplasty in, ( 0 ) 1493 
spastic, prer'ention and treatment, 
(354) 4SG 

CONUS, tumors of cauda equina and 
giant, 1909—ab ’ 

COXA ULSIONS in children, treat¬ 
ment, (PC) 3 403 
in infants, diet for, ( 3 ) 3103 
in infants, etiologw of, ( 41 ) ci 
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COXVULSIOXS, suppression of, in 
ociiiMipsin, (41) 8(; 

COOPERATIVE association, medical, 
(!iy—ab 

COPAIBA exantbem alter use ot. (G9) 
1840 

COPPER colloid, action of, on blood, 
(77) 807 

colloid in cancer, (35) 1400 
effect on experimental tuberculosis. 
«S87 

in external tuberculosis, (91) 12GS 
inininfr company, information con¬ 
cerning, 1(110 

sulphate and sulphuric acid poison¬ 
ing, acute, blood lindings in, (79) 
792 

sidphate test for urobilin, (SO) 1037 
CdPUA itch, (IS) 244 
CORIAMVRTIN, pharmacologic action 
of, (95) 319 

CORXEA, anesthetic action of cin¬ 
chona alkaloids on, (81) 1113 
calcareous degeneration of lens cap¬ 
sule and, (27) 397 
conical, actual cautery in, (34) 102S 
degeneration, (53) 791 
dislocation of lens and perforation 
of, (57) 241 

dystrophia epithelialis, (74) 1390 
foreign bodies in conjunctiva and, 
removal of, (20) 1490 
foreign bodies in, treatment, (03) 
83 

injuries, traumatic, (30) 1187 
Eta])h.vloma of, peribulbar implant¬ 
ation cyst after removal of, (20) 
397 

tattooing of, by piece of lead from 
copying pencil, accidental, (91) 
1581 

therapeutic cataphoresis (or infec¬ 
tious processes of, special advan¬ 
tages of, (58) 1580 
ulcer, (100, 103) 785 
ulcer, hypopyon, treatment, (05) 
1982 

CORXUTOL, vacules, 45 
CORONARY circulation, action of 
epinephrin on, (27) 20G9 
CORONER, ancient office of, (34) 1005 
office of, 1044—E 

CORPUS callosum, effect.of puncture 
Tiffon eye, (75) 249 
callosum, puncture of, (5) 20C0 
luteum and pregnancy, (47) 1985 
luleum, effects of secretion ot ovary 
and, (98) 328 

luteum, lipins of ovary and, (01) 

31 n 

luteum, pigment of, 107S—E 
luteum, production and menstru¬ 
ation, time relations between, 
nns) 037 

CORWIN'S tonsil hemostat, (113) 
132S 

COST-OF-LIVING and prevention of 
disease, *1757 

liigli, and cost of good living, 134 

COT, emergency, and bed, combined, 
*1 

COTTON mill and tuberculosis, (71) 
3327 

.cecd meal intoxication, (09) 1028 
cecd meal, organic pliosplioric acid 
‘ .,f, (74) 101 . , , , 

COUDREY found guilty in federal 
cmirts, 1161—E 

COUGH, common cause of, (/O) _ 88 
no^^ and tliroat reflexes causing, 
(23) SOI , , 

tniL'licnl, 

COUNCIL ON PHARMACY AND 
CHEMISTRY, construotive work 
c{, 58—E 
supporting, 613—P 
ffiliNTRY. better healtli conditions 
1 -r how obLained, (124) 1328 
lieaithfulness of, and I'et « field for 
v.iung physician, 12.1J—E 
COUNTY boards of health, (5S) 1834 
medical society, work and aims ot, 
l[;3) 1107 

society bulletin, (00) 398 
C017TANT fraudulent deafness cure, 

fOV^cN'ARA with spontaneous re¬ 
covery from deformity. (34) 1209 
CRAMI’S, professional, muHiple, m a 
psvciiasthenic, (43) ib- . 

CRANIUM, hemorrhage of, m new- 

lurn infant, (84) S08 
hemorrhage witlnn, 
iniury and spinal lesion, , 

openUion on posterior fossa^of, (41) 

tunmr after decompHSsion,', local¬ 
ization of, 02-) 


.Toun. A. M. A. 
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decompression, spinal, for 


- to 

urinary creatmm, (29) C26 
elimination of ereatinm and, in 
urine of parturients, (71) 482 
estimation of creatinin and, in dia¬ 
betic urines, (73) 102 9 
in urine, 1302—E 

CREATININ, elimination of creatin 
and, in urine of parturients, (71) 
482 ^ ’ 


SoTsQT ^^'’P'wloma of cornea, ingomyelitis, i302-ab 
spleen, (29) 1832 DEFECATION, action of opiates on, 

°"S*"ating in pancreas, DEFECT^'"p^Jicai“aU%enal dis- 


(125) 321 , , - ' - r 

°l DEGENERACyf^ See also Abnormal¬ 
ity; Backwardness; Feebleminded- 
Idiots; ImbeeiTts ’ 


estimation of creatin and, in dia¬ 
betic urines, (731 1029 

CRLI IN ISM, experimental, moi-pfio- Polyp growth in, (91) 483 
in'Xstria.'^'^lor’lo's^^ (7ol 1929 


unne, drainage for, beneficial 
imn kidneys, (31) 

rbrnni/- in f i DEGENERATES, pathology and treat- 

management of, ment. (30) 2009 ^ 

De GIAXA’S tuberculin, local action 


(10) 157 

nascent iodin fumes in, (07) 558 


of, (12S) 1932 

DEJERINE-KLUMPIvE, Madame, 
knighthood in legion of lionor 


CRIME and’ e^pTl pf the cost (90)' CYSTm^r^’^fcf^ -nterred^^on.'cO^^""" 

697 “St, (92) CYSTOMA^ mul ilocular, . of lower DELAWARE medical news, 1907 

cause and prevention, (132) 85 CYSTOPEXY (101) 1C75 ' December report, 312 

operation for prevention of procre- CYSTOSARCOJfA, stomach primarv 
ation as part of penalty for, 7 79 (130) 1337 ’ ^ 


-Ml 

retardation and constitutional in¬ 
feriority in connection with edu¬ 
cation and, (37) 552 
CRIMINAL insane, (40) 2070 
physique, *1351 

rcsponsiliiiity, attenuated, (33) 789 
sterilization of, (07) 64, (02) 1834 
tendencies, surgery for, 368-E 
use of patliogenic bacteria, 1.555 
CRIPPLED CHILDREN discussed, 
1007 

in Englisli public seliools, (112) 478 
in relation (o community from 


(130) . 

CYSTOSCOPE as aid in surgical diag- 
. nosis, (122) 85, (35) 1492 
immobilizing device for, (40) 1400 


DELINQUENT, defective, (4) 1918 
sterilization ot, (62) 1834 
DELIRIUM, abstinence, in clironic 
alcoliolism, (104) 400 
drugs causing, diagnosis of, (59) 
19S2 


ortliopedic standpoint, (74) 477 CY'STOSTOMY, retention urinal after, 
industrial training for, in Russia, (05) 1071 
(92) 101 suprapubic, (94) 1189 

Slarine Hospital at Bcrck-Sur-Mcr CY’STOTOMY, suprapubic (74) 1189 
principally for, (.'IS) 239 


in determining operability ot can- DELIVERY; See Labor 

cervix, (83) 7 88 DELUSIONS, somatic, somatic sources 
(52) 1111 Of_ ggg 

in .diagnosis of kidney tuberculosis, DEMENTIA PRAECOX, (70) 241. foil 
value of, (77) 804 1037 

■limitations of, (2) 310 . 

Nitze, diagnosis of ureter calculus 
by wax-tipped whalebone filiform 
bougie used with, (158) 102 
wliat docs it reveal? (75) 1189 
with calculi in bladder, (43) 1400 


school for, in Cleveland, manage¬ 
ment, maintenance and offlcicncy 
of, (12) 780 

special schools for, (75) 477 
CROFTAN'S criticisms and Cabot’s 
findings of pitfalls in diagnosis, 
380-C. 464—0 

CROSSED-IIANDS maneuver to aid 
deliver}’, (134) 1337 
CROTALIN in epilepsv, 860, 1001 
—E, 124 0, (73) 1202, 1811—C 
in epilepsy and nerve diseases, (94) 
-399 

in lung tuberculosis and in epilepsy, 
action and administration of, (84) 
1169 


DACRY’OCY’STITIS, acute, ircatment, 

* 70*7 ' ’ 


Abderhalden’s technic ot serodiag- 
nosis, (03) 9 4 9, 17 2 7 
ductless glands e.xaniined in eight 
cases ot, (31) 861 
law should not allow patient suf¬ 
fering witli, to be at large, 920 
—ab 

scrodifferentiation of progressive 
paralysis and, (135) 500 
some suggestions for general prac¬ 
titioner, (SO) 1007 
symptomatology and prognosis in, 
essential features of, (6S) E63 
without delusions or haVlucinatinns, 
type most frequent outside hos¬ 
pital, (54) 7 82 

DENGUE, blood-eount in, differential, 
(15) 1033 

history, symptomatology and cpi- 
demiolog}’, (35) 1325 
three-day and seven-day fever, prob¬ 
lem of, (10) 1033 


chronic, extirpation of lacrimal sac 
in,^ (20) 801 

DAISY' headache powders and John 
Lawson, 1466—E 

DAMAGES of four hundred dollars im¬ 
posed on Paris Medical School, 

1895 

physician visiting patient without DENTAL arclics, malformation ot, 

her consent has to pay, 1893 and necessity of orthodontic in- 

traumatic neurosis dragging through terference, (109) 101 
18 years’ litigation for damages, arches, normal and abnormal, rc- 
(57) 1086 lation to and influence on rcspii- 

CRYTNG in infant, diagnostic import- D'ARIER’S disease: See Keratosis ation in children, (39) 090 

.ance of manner of, (30) 1191 Follieularis . aspects ot ihinolog}’, (10) 1109 

CRYPTORCHlDISYf, 1319 DARTJtOUTH, voluntaiy curtailment surgery, recent work on, (30) 1400 

CUDBEAR, tincture of, 147 of medical course by, 1547—E DENTISTRY’ and optometry, (82) 553 

CUNNINGHAM mail-order school, DAY'ID Sassoon Hospital, Poona, sur- nitrous oxid and o.xygen as anes- 

gery at, (20) 323 thetic for, (8) 104 

DAVISON operation for undescended DENTISTS and general anesthesia. 


1248-P 
CURE and kur, 1308—E 


CURET for bridge in radical mastoid, testicle, (CO) 944 

(112) 1323 DAYTON flood sufferers, medical books 

uterus, use and abuse of, (101) 1103 for, 3 809 E, 1810 C 
CURETTAGE, contra-indications to, DEAFMUTISJI, cause, prevention and 
(49) 13i)5 (137) 1030 

of phar}'nx in adults, (25) 8G1 prevention of, (8) 81 

CY’ANOSIS, stasis, liemorrhagcs in, DEAFNESS, (09) 477 

(99) 705 catarrhal, prevalence of, its econo¬ 
stasis, traumatic, (213) 064 n>>c consideration, (115) 1S2S 

rvCLOPHORlA static, (20) 1191 congenital, sporadic, and deafness 

CYST and fistula in neck, (45) 948 from syphilis, (15) . 780, (13) 1100 


appendix, (33) SC 
bone, long, solitary, (130) 1932 
branchial, suppurating, (5) 1494 
clil’Ie, in children, (54) 1920 
eiivle, mesentery, multiple, in girl 
of 7, volvulus and perforation, 
(144) 330 

connected with hernia sacs, ctiolog} 
of, (19) 1191 

Dermoid: See Dermoid, Cyst 

epidermoid, pelvis of,, unusual symp¬ 
toms witli, (lOS) 951 
glia, cerebellar, (117) -fSS. 
kidneys botli. studded with, (41) 

liver, non-parasitic, (10) 15S2 
liver, solitary, 152—ab 
mesentery, (81) 558 . . 

neck, of congenital origin 

of^'entameba tetragena, (17) 396 
omentum, (25) 1185 . 

ovar}-, differential diagnosis, (lo<; 
70S 


(9) 


532 

French statistics of pliysicians, 
pharmacists, midwivos and, 917 
organization of, 009 
DENTITION, influence of internal se¬ 
cretions on, (101) 559 
DE.PRESSOR, visceral, for closing 
' laparotomy wounds, *897 
DERMATITIS exfoliativa, progressive 
degeneration of lenticular nucleus, 
(105) 7 9 4 

fornialdeliyd producing, *590 
pregnancy, serotherapy of, (Ii3) 
2069 

ropens, infectious eczematoid der¬ 
matitis and aorodennatitis Per¬ 
sians, possible intcrrelationsliip 

lu VllllUlVU, -in ,,, 

in children, early liome .treatment. Roentgen-ray, epHhelioma deie p- 

of Barany type, recovery of hearing Roentgen-ray ” 

after neaiiv a veir of (14") general practitioner, (94) 1208 
alter ncail} a jear of, (t4„) oj-jI-jj^^tolOGIST and proprietary 

otosclerosis cause of, (130) 102 fin 

progressive, s3’stcmie factors in eti- DERMATOLOGY, elements ot, ( ) 
ology, (IIS) 242, (54) 1202 .^52 ' 

quinin, dose of, followed by total, intemal secretions- in relatio , 

(SO) 1922 (1) 198- ,.o\ M rani cm 

salvarsan cause of, *742 recent advances 'fh * 

'^''few Yrrk“n7“"'' " DSTOSES.'moVsL d!^ treatment 

?rclTssif}^^ng tufel DERMOfDs'o’f Zr'of mouth, (9C) 
of ripath 1831 1500 

rate, lowest, on record, 916 “S margin, two cases, 

sudden, (100) 1118 dO V'39 


congenital, traumatic and toxic 
causes, (120) 102 
Coutant’s cure for, 303—P 
due to diathetic and constitutional 
conditions, (128) 102 
due to middle car disease, (127) 102 
in children, (GS) 477 


CRAB'FORD, 


Jane, gmv 
'subject of ovariotomy, 

~K 


G7—C, 228 


°'l^i::tmerrfation’’r&9ea"r'! Dlai|6MA^MALlGNUM. (54) 1192, Ggo 

ovirf- ^efakml pseudomy-vonia of cas« at univemity maternity. (22) DES ^YJO.NES Specialists Company, 

peritoneum arising from perfor- 1 DETROIT Saturday Night m 1^ 

Ltion of. (34) 60 „„,„ervative metastatic growths, (30) 1838 agamM fraudulent adiert.su,,. 

surgerv .-•or,,„^conscr specimen of, still in uterus, (38) pj,y\.‘LOPMENT, arrest of, limited to 

skull and scalp, (02) 1193 
of newborn infants, (142) O'- 
precocious, in boy of six, (1 j) ■< i 
DEXTROCARDIA, familial, congeni¬ 
tal, *1004 


metastatic growths, (30) 1838 

ovui.v, CL..6,-. specimen of, still in uterus, (38) 

disadvantages of, (42) 1^-0 . ^745 , 

■ ovary, witli twisted pedicle, decompression, intracranial tumor 

after, localization of, (122) 1204 

_/ifiiY 1/iO 


vary, 

ISba 


pancreas, .J<-—ab, 
pancreas encircled by, nqi 

pancreas, with acute simptoms, t ) 
9,0 


new operation for, (121) 162 
sclera, in intra-ocular tension, (30) 
781 
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DEXTROrnORIA, 0^1) 24S 
DEXTROSE, gaseous products of fer¬ 
mentation of, by B. ^ coH, B. 
typhosus and B. welchii, (72) IGl 
DIABETES INSIPIDUS and lij'popli* 
ysis, (130) TOO 
etiology of, (1*21) oCO 
I>olyuri*a in, mechanism of, (179) 
1753 

DIABETES MELLITUS, (74) 702, 

(104) IGGT 

acidosis in, estimation of, (79) 704 
acromegaly with, nerve cells in 
isolated * part of nervous portion 
of hypophysis-tumor in, new 
formation of, (2) 1CC3 
and dangerous gluten flours, 009—E 
and diseases of eye, (S3) 1S3S 
and ductless glands, (Cl) 1023 _ 
and general asthenia, (SG) 2070 
and non-diabetic glycosuria in one 
person, (55) ISSO 
and pavj', IloO—E 
bladder calculus in, (S4) 1S41 
blood-vessel lesions in. (51) 1955 
carlx)hydratc in, *141(1, (91) 1G72 
coma in, (75) 033, 1673 
creatinin and creatin in urines in, 
estimation of, (73) 1028 
dialvsis of urine in (95) 90 
diet in, (12G) 1750, ICol, (93) 
1929 

dietary, starch da\*s in, (ISS) 92 
diets in, influence of different ones, 
(52) SC7 

disappearance of sugar after remov¬ 
al of tumors in, *CG1 
experimental, dependence of dis¬ 
turbances in, on concentration of 
laving fluid, (70) 15SG 
foods offered for sale in United 
States, *2037 


DIAPHRAGM and heart neurosis, (SS) DIET, special, in hospitals, (100) 12C0 


L/ll ill 


034—ab 

eventration, (110) 1501 
fascia flap for restoration of, ex¬ 
perimental research, (75) 2072 
hernia, (14G) 330. (5) 624, (19) 

780, (GG) 949, (114) 1749 
licrnia, congenital, (72) 19S0 
hernia, probably traumatic, in adult 
consumptive, (44) 1534 
paralysis after anesthesia of brachial 
plexus, (130) 1197^ 
paralj'sis, induced, in lung disease, 

(124) 1405 

rupture, subcutaneous, and positive 
pressure (JlcUzer), (S3) 783 
DIARRHEA, children, treatment, 

(101) IGl 

chronic, as surgical s^'inptom, (06) 

• 241 

chronic, diagnosis and treatment, 

(152) S71 

coprologic localization of source of, 

(53) 5G7 

infants, bottle-fed, (1G3) 303 
infants, feeding problem, (133) 243 DIETETIST, 
infants, sumnier, (74) 19SG 3030 

infants, whey in, (117) 1404 
intestine, direct exarnination of 
lower, for diaimosis and treatment 
of, (101) 320' 

summer, and summer heat, (10) 3330 
summer, from standpoint of clin¬ 
ician, (17) 1919 

with vomiting, symptoms from loss 
of fluids in, (M) 1402 
DIASTASE and glvcogen of animal 
tissues, (45) 318 

and starch of plant tissues, (49) 

31S 

content of feces with fermentation 
dyspepsia, (190) 5G3 


tuberculosis (32) 480 
t}*pl>oid, (120) 400 

typhoid, arguments for and against 
increased, (4G) 1493 
typhoid, full, (72) 319 
typhoid, high calory, (53) 1107 
typhuid, low caloric food values in, 
(IOC) 1608 

typhoid, low caloric, values in, 


clinical experiments with, (300) 
1667 

typlioid, restricted, (73) 319 
vcgolablcr in infant feeding, (15G) 
■tSG 

- vegetarian, physiologic value of, 
10S7 

DIETETICS and policing of camps, 
(S4) sot 

from modern standpoint, (05) COO 
institute for. 459 
scientific, (1U5) 250 
simplified for general practitioner, 
(50) 552 

skin diseases and, (OG) 1334 

pediatrician as, (140) 


flours and foods In, 922—P, 1172 DIATHERMIA, influence on teinpera- 
—.p turc, (41) 2070 

gangrene of lower extremity due to, DIATHESIS, (77) 949, (57) 174C 

*11 ♦'ft OXlldrttlVP. vv?t l\ 


conser%*ativo treatment, *1126 
glucose in urine in, action of lactic 
acid bacilli on percentage of, 

(87) 477 

in acute partial pancreatitis, (47) 

1192 

in infants and children, (42) 1326 
indiridual treatment. (2S) KUO 
kidney lesions and, (49) SCO 
latent, 1554 

malum perforans in, (42) S9S 
pregnancy in, (69) 319 

pregnancy in, treatment, 1918—ab , ___ 

prevalence of. in Scandinavian uric acid, ekctricity in, (2) 094 
countries, (200) 874 DIATUSSIN, 1557—P 

proctoclvsis with sugar solution in, 

(100) 1841 


exudative, eo5inopl>ilia with, (97) 
250, (1C2) 1037 

exudative, in mucosa of genito-urin- 
ary tract, manifestations of, (107) 
1195 

exudative, sldn reactions in, (95) 
1195 

gouty, menstruation in, (C5) 3112 
lymphatic, predisposes to stomach 
ulcer, (67) 1268 


DICfESTION after operations on 
stomach. (142) 1751 
and absorption in light of sorologj’, 
(140) 707. (119) 1270 
anil fever, (55) 1839 
blood-pressure during, (43) 1191 
cecum diseases causing digestive 
trouble, 1473 

disturbances of, as factor in.skin 
disease. (163) 1502 
Einlmrn bead test for estimation of, 
(SO) 1494 

gastric secretion during, (131) 1S44 
immunity of intestine from, by 
aliiucntan,' enzymes, 670—E 
ipecac in digestive disturbances in 
children, 1239, (G7) 1499 
pathogenesis of disturbances, re¬ 
search on, (IS3) 8i3 • 

physlologj* of, o9S—E 
protein milk os corrective of dis¬ 
turbances in, 547—ab, (2) 1324 
traced by vital staining, 1721 
treatment of disturbances, (1G7) 

nis 

DIGESTIVE TRACT: See Gastro-In- 
testinal Tract 

PIGIPOTEN, what is it? 614—P 


spasmophilic, dyspnea from spasmo- DIGITALIS, (15C) 5C2. (6*3) 174S 


die contraction of musculature of 
bronclii in, (131) 1196 

DLA 

DIAZO Reaction: See Reaction, Diazo 
DIET: See also Feeding 


sign of intoxication with chlorids, DIET and action of dnigs, 204S—E 


(CO) 1402 
sugar in blood in, (93) 1403 
theory and treatment, (10) 239 
treatment, (G) 12oS 
treatment, modern, 1364—E 
treatment, progress in last fifty 
years, (S5) 1333 

lYassennann reaction in, and its 
relation to acidosis, *1189 
with bladder disease, pneunutnria 
and apparent subsidence of glvcus- 
uria in, (149) 1074 

DIABETIC compound, Fulton's, 225 
—P, 3S4—P 
foods. 2052—E 

foods offered for sale in United 
States, *2037 

DIAGNOSIS, clinical vs. pathologic, 
414—ab 

diagnostic doubts of Dr. Cabot, 
145—C, 3SG—C, 404—C 
early, and prompt action in certain 
conditions, importance of, (SO) 
097 

from infant's cry, (5S) 557 
indispensable adjuncts in, (S) 3577 
liability for negligence in making, 
1907-511 

of fetus presentation and position, 
abdominal and vaginal examin¬ 
ation in, comparative value of, 
(S7) G20 

pitfalls in abdomen surgerjs (10) 
C95 

puncture of bone marrow in, value 
of, (115) 5G0 

pupil reactions in differential, im¬ 
proved technic for estimating, (94) 
704 

refinements of. possible in general 
practice, (10) 
significant signs in, 1SC4 
stctbcscopc in physical, (S) 024 
niAGNOSTICI.^N, (G9) SC3 
DIAGRAM for tcacliing i-ariotics of 
regular astigmatism, *1538 
DIALYSIS technic for serodiagnosis of 
pregnancy, unreliability of, ( 111 ) 


and exercise in relation to growth. 
(131) 1223 

before and following operations, 
(SS) 3500 

cardiovascular disease, (53) 1497 
chlorid content of blood on differ¬ 
ent, (SO) 1671 
cholelithiasis, 1051 
constipation, (47) 1S33 
constipation, neurasthenia, heart 
disease, etc., roasted wheat grains 
in, (129) me 

commlsions and allied conditions 
in infants. (1) 1103 


absorption of potent elements from 
infusions and preparations of, (84) 
249 

action on different • forms of heart 
disease, (140) 4S5 

bodies, emetic action of, (94) 819, 
371~E, *499, 924—C 
effect of stryclinin and, on man, 
(40) 1S33 

influence on recuperation of heart 
after muscular exercise, (100) 
1930 

preparations, commercial, Austrian 
investigation of, 143—P 
preparations, erroneous conclusions 
from recent pliarmacologic stud¬ 
io of, (137) 1501 

series, glncosids of, tolerance of, 
factors determining, (54) 1922 
use and abuse of, (130) 093 
DiOlTOL vacules, 442 


diabetes, 1G51, (120) 1750, (03) DIATXG-ROOM, healthy employees in 
A’i* , , - kitchen and, 1479—0 

diabetes, carbohydrate in, (81) J6T2 DIONTX in cataract. 09 
diabetes, influence of different, (52) DIOUADIS again, 1553 

connection of Bernheim and Dieu- 


mellitus, starch in, (133) 


8G 

diabete- 
92 

disturbances of upper respiratory 
tract, errors of, (69) 399 
enteritis in infants, ( 121 ) 400 
eugenics and, 1895 

iiuto-into.xication, 

1318—C 

Catholic and Protestant, 

in acute disease, (90) 1494 
in gout, 1720 

in infections of infants, (C 6 ) 2071 
lu ucpliritis, chronic, treatment, 
1*32—ab 

indteiduaUzed, in institutions, 1720 
influence on formation of indol in 
rabbits, (29) 940 

list for use on board ship, (160) 479 
non-carbohydrate, and fulguration 
effect on transplantable rat sar- 
coma, 2021 —ab 

pregnancy, .017, 

protein frw, in chronic nephritis. 

of periods of, 

health resorts, (SI) 
simplification of some, (305) 029 


part with, COS 
in surgical tuberculosis, vear's ex¬ 
perience of, (7) G99 
DIPHTHERIA, antitoxin administra¬ 
tion in, (33) 398 
antitoxin, anaphvlaxis following in¬ 
jection of, (5) 1031, (C3) 12G6 
antitoxin, immunizing doses of, 
value of, 147 

antitoxin in, (139) 5G0, (93) G35 
(65) 1206 (123) 18 43 
antitoxin in blood of patients with, 
after serotherapy, (76) S2G 
antitoxin in epidemic cerebrospinal 
meningitis, (1G07 1G75 
antitoxin in nervous phenomena of 
(III) 705 

antitoxin, intravenous dosage of, ex¬ 
perimental research on. 

1749 " 
antitoxin, no anaphylaxis to, (112) 

1750 

antitoxin refound in serum and 
proper dosage, (S4) 1037 
bacilli, cultivation of, improved 
technic for, (50) 2070 
bacilli in secretions of nose and 
throat in infants with nutritional 
disturbance?, (Ill) 12G9 
bacilli in urine, (77) 3 2 7, (144) 871 


for. (90) 1203 

bacilli, tumors^ duo to, (04) 1403 
bactcriologic diagnosis, (121) IS 13 
bactcriologic .diagnosis of, technic 
for, (115) 1196 
blood-pressure in, (92) 1037 
bicad as vehicle for conveying, 
380, (56) 12CG 
carriers, (5) 191S 

carriers, staphvlococcu.s-spray treat¬ 
ment, 1544r-E, *1876, (23) 1919 
control of, (55) 15S0 
convalcFConls, bouillon culture of 
st,ai)hyIococciis pyogenes aureus 
used in, and bacillus carriers, (5S) 
782 

diagnosis of, improved technic, (120) 
1719 

droplet infection In, c.xpcrimcnts 
bearing on, (42) 1921 
car and nasopharynx, (59) 15S0 
enteritis due to, (42) 402 
epidemic, circumscribed, (24) C2o 
epidemics in school-rooms, (9G) 634 
cpinephrin in tetanus and, (2G) 
1926 

face paralysis following, recovery 
under antitoxin, (97) 1195 
false membranes of, experimental 
production of, (23) 1925 
he.irt in, (57) 15S0 
hemiplegia due to, (IG) 1495 
hot air for, (4S) 701' 
larynx, (5S) 4 7 7, (9) 1577 
larynx stenosis following, treatment, 
(45) 1833 

larynx' stenosis originating from con¬ 
tinuous intubation with, (170) 
1753 

lungs, chronic, in woman of C2. 
(1G2) 5G2 

necropsy blood findings in, (ISC) 
1753 

nose, in public schools, (5G) 15S0 
paralysis due to, (3G) 1034 
pharynx, atypical, *1412 
prophylactic inoculation against, 
free, 761 

prophylaxis, (113) 1115 
prophylaxis and early treatment. 
(114) 870 

pseudomembranes in, spiral wke 
to remove, (14S) 486 
recurring, three attacks in eight 
montlxs, (103) 1271 
respiratory tract, chronic. (39) 1381 
septicemia, (5) 1324 
sore throat and, (130) GOO 
stomach, and diphtherial onychia. 
(11) 1887 

toxin, formation of immune b6dies 
in human serum by intravenous 
injection of, (117) 407 
toxin, immunizing effect of small 
doses of, on guinea-pigs, (53) 11S7 
toxin in blood in, (12G) 1932 
toxin reaction, intradcrmal, ( 115 ) 
251 

vaccination against, 1720, f5S) 
1980, (32) 20G9 ^ ^ 

vaccintition against, v. Behring’s 
(45) 1839, 1S9G, 2051-E ° ’ 

vaccine, bacillus, 1461 
vulva, recurring, (117) 705 
Wound, and diphtheroid, (79) 1333 
DIPILATORIES sold bj’ Cunningliam 
graduates, 124?—P 
DIPLEGIA, cerebroccrebellar, ' infan¬ 
tile. (1) 20C6 

DIPLOBACILLUS infection of eye« 
therapeutic action of various 
dyes in. (105) 1030 
DIPLOCOCCI in gasserian ganglion in 
herpes zoster of brow in senile 
dement, (IGI) IIOS 

DIPLODIA zeae, effect on phospliorus 
compounds of maize, ( 74 ) iio 7 
DIPLOMAS in Germanv, 04 
in ps.vchologic medicine at Uni¬ 
versity of Cambridge, establish-' 
ment of, 140 
mill, attacks, 760 

mill Ilalian Phj-sico-Chemical 

Academy, *70, 1480 
DIPLOSTR1.,PTOCOCCUS, IvmpUadcn- 
itis, suppurative, acute, abdoni- 
^inal, due to, autopsy, (S) 173S 
diseases, acute, diet in, (90) 1494 
bearing names of saints, (10) 401 
common, mistaken for tuberculosis 
consideration of, (59) 13 -’g 
duration of, staled on death certi¬ 
ficate, for classifying causes of 
death, (21) 1S31 
influencing growth, (136) 2329 
interneuronic si'napse in, ( 7 ) ic-v: 
laws of physics as they affect vTtal ’ 
proc^ses and. (143)- 40S 

^ In*^*deiice of certain, (123) 
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safcgiiardine America against, 750 DRINKS, soft, sopliistication of. 1308 
scope of, (.40) 0J4 —E 

seasonal, and seasonal tempera- summer, tonic, danger in, 1308—E 
hires, (7) list DROP dosage, (53) 791 

transmission of, ^imitations of spe- DROPSY, congenital, (G8) 320 
cificity in, 075—12 heart and kidnev, medicinal treat- 

ment, (J2-I) 1190 

DROWNING, resuscitation from, lit¬ 
erature on, 390 

DRUG action on nervous system, se¬ 
lective, as aid to diagnosis, 1484 
—ah 

addiction, *431 

addiction, Lambert treatment lor, 
309, *1933 

delirium caused by, diagnosis, (59) 
19S2 

deterioration, 1810—P 
diet and action of, 2048—E 
few, needed in treatment of disease. 

. 1388-ab 

fluorescent, enhancing action of, 
by Roentgen rays, (140) 252 
foods and, in 1912, 132—E 
giving, principles of, (107) 559 
in combination, factors which en¬ 
hance potency of, (92) 400, (103) 
1195 

journals, attitudes toward patent 
medicines, 837—E 
peripheral action of certain, with 
special reference to lungs, (C5) 
IISS 

rtandards, .uniformity in, and uni¬ 
form requirements in dispensing, 
plea for, (CO) 241 
tariff changes on surgical instru¬ 
ments and, proposed, 1382—JIE 
therapeutic properties ascribed to 
ordinaiy, when put out under 
fanc 3 ' name, 14CC—E 
DRUGGIST Circular and fraudulent 
advertising, ,837 


DlSINl'ECTANTS and disinfection, 
(27) 1395, (109) 1923 
coal-tar, toxicity studies with, (30) 
095 

phenol coefllcicnt in standardization 
of, limitations of, (32) 095 
standardization of, (4S) 39S 
standardization of, report of Coun¬ 
cil on, 131G—P 
sugar as local, (127) 1110, 
DISINFECTION: Sec also Steriliz¬ 
ation 

DISINFECTION and disinfectants, (27) 
1395, (109) 1923 

gaseous, of equipment in field, (53) 
944 

in measles, 930—ab 
of rooms, 400 

of schoolrooms, 388—C, (45) 7S2 
DISK, pupillary, for correction of 
spheric aberration, (145) 243 
DISPENSARY' abuse and its elimin¬ 
ation by organization and appli¬ 
cation of sociologic methods, *738 
and day camp in relation to tuber¬ 
culosis campaign, (81) 1107 
clinics, associated, of New 'York, a 
social force, (IIG) 098 
free, functions of, (22) 025 
tuberculosis, what is it? (47) 1070 
work in tuberculosis, results, (23) 
317 

DISSECTOR, blunt, for submucous 
septum resections, (134) 243 
tonsil, new, (130) 102 
DISTEMPER, canine, (40) 027 


in horses, bactcriolora- and vaccine drugLESS, dedication, pills and 


therapy of, (21) 1578 


other drugs versus, (39) 318 


DISTRICT OF COLUMBIA medical DRUNKENNESS: See also Alcoholism; 


news, 1548, 1907 
state board Januarj' report, 1500 
DIURESIS, induced, diagnostic, (97) 
90 

pituitrin, and vascular conditions, 
-- - (SO) 1922 

question of, (110) 703 
DIU . — and mode of 

1070 

DIURETIN in acute experimental 


Inebriety 

DRUNKENNESS, Wood’s cure for, 
229 

DUCT, arterial patent, (3) 1189 
arterial, persistent, its diagnosis by 
ortliodiagraph, (14) 1258 
cystic, pain in, sign of typhoid, 
'prognosis, (5S) 247 
hepatic, transduodcnal drainage of, 
(09) 1035 


nephritis, therapeutic value of, puKET tuberculosis cure, 1470—P, 
(0) 1979 1G40-E 

tuberculosis cure giving results of 
some investigations,'1053—P 
DUMP, public, and public health, 
(15) 1492 


( 0 ) 

DIVERTICULITIS, (9) 940 
intestine, (50) 1833 
sigmoid, 1101—ab 
DIVERTICULUM, Meckel’s, (129) 320 


Meckel’s, and complications, (89) DUODENAL catheter, findings with. 

in infants, (95) 1114 
DUODENOJEJUNOSTOMY after gas- 
trojejunostoniv, Murphj' button to 
clicct, (12) 317 

DUODENOTOMY for removal of im¬ 
pacted sewing machine needle, 
(04) 1320 


783 

Meckel’s, ileus due to, (13) 310 
DIVORCE, increased facilities for, 298 
tuberculosis, lung, not ground for, 
15C8-M1 

DOG, lung tuberculosis in, experi¬ 
mental, (23) 1578 


DOIILE, leukocytic inclusions of, (58) DUODENUM, atresia of, (99) 1334 


1188 

DOUCHE can and sterilizer, combina¬ 
tion, portable, *279 
vaginal, abuses of, IJio _ - 

DRAFTS, morbidity from', especially 
in barracks, (37) 1984 
drainage, abdomen under various 
conditions of inflammation, (2) 5aa 
after surgical procedures, (30) 14J2 
apparatus, suprapubic, new, ol4_ 
ascites into saplienous vein looJ 
ascites through _ silver tube into 
subcutaneous tissue, (182) oOJ _ 
dependent, empyema tnth specml 
reference to feasibility and 
portance of, (10) 1025, (lo) 12o8 
cflect on health ’ 

statistical study, (16) 
fecal instrument for establishing^,, 

into^'cellular tissue without drains, 
(70) 950 

intraocular, clinical and experi¬ 
mental researches on, (32) 1 U 2 S 
muscle, sub-temporal, by silver wire 
drainage mats m congenital hj dro- 

of'^* accessory^^ sinuses in atrophic 

tampon?of‘‘lbdomm^ for 

tramduodenal, of hepatic duct, (09) 

DRAKE-IOWA. medica\school merger, 

dreams and .‘\reamink (99)jjllS» 

DRisiN|s,“"nose: use \d compari¬ 
son of, (Oi) 698 


contents, diagnosis of functional 
activity of pancreas by ferment 
analyses of feces and, (9) 1025 
gastric juice in cancer and non- 
malignant disease of stomach and, 
(19) 1924 

hat-pin in, (31) 1009, 
injury from contusion, operative 
treatment, (47) 947 
motility, (120) 1204 
papilla, systematic dilatation of, 
and draining common bile-duct 
into duodenum, (184) 5G3 
roentgenoscopy in diagnosis of dis¬ 
ease of, (138) 

roentgenoscopy, technic for, (80) 

2072 

sound, (120) 407 

sound in pylorospasm, (U®) <’30 , 
spastic strictures in 

milk differentiation of, (US) 
tZ: its value as Wfc and 

ther,apeutic agent (90) 1007 

ulcer, (91) 097, 1374, (US) 

ulcCT^ a^'d^^cholccystitis, diagnosis, 

(110)1189, isiq-ib 

ulcer, complications, ^ 

ulcer, diagnosis, (9S) UOS, 1 J 
ulifr! diagnosis and prognosis. 1573 
ul«?." diagnosis by serial radiog- 
ul"?,'’ctiilogy’and morbid anatomy,. 
ulJer!Vc“lrrbagc from erosion^ 

gastroduodenal artery by, fatal. 
151-ab, (31) 1S32 


ulcer, non-surgical treatment, 1573 
—ab 

ulcer of stomach and, (150) 1329 
ulcer of stomach and, diagnosis and 
treatment, (08) 1982 
■ulcer of stomach and, differential 
diagnosis, (134) 85, (59) 1035 
ulcer of stomach and, gastro-enter- 
ostomy of, influence on, *881 
ulcer of stomach and, in relation 
to blood-vessel lesions, (1) 1979 
ulcer of stomach and, operative pro¬ 
cedure (152) 1329 

ulcer of stomach and, perforated, 
(21) 1109, (80) 1494, (129) 1601, 
(32) 1832 ' ' z 

ulcer oi. stomach and, perforated, 
omentum cuff for, (103) 1403 
ulcer of stomach and, perforated, 
treatment, (65) 1402 
ulcer of stomach and, scarlet red 
in, 1915—ab 

•Ulcer oi stomach and, secondary na¬ 
ture of, (151) 501 

ulcer, perforated, (58) 87, (7) 104, 
(121) 1204, (70) 1494, (42) 1205 
ulcer, roentgenography of, 1374 
' ulcer, surgical treatment, 1574—ab 
DURA mater, defects in skull and, 
to cover, (132) 037 
bemorrhage from various sinuses of, 
muscle flap to arrest, (109) 1842 
DUST, mercury retound in air and, 
of rooms where mercury is han¬ 
dled, (107) 1198 

prevention of palliatives, (112) 1.923 
tuberculosis bacilli in, determina¬ 
tion of, (74) 1207 

DIVARF, achondroplastic, cesarean 
section in, (9) 094 
family of, from defective develop¬ 
ment of cartilage, (58) 1193 
from disturbances of nutrition and 
from failure of growth instinct, 
1302—E 

growtli from bone and muscle 
dystrophy, (74) 807 
metabolism, (52) SIS 
DWARFISM, mitral, (9) 1830 
DYES, synthetic, cancer in genitourin- 
ary tract of workers in, (05) 032 
therapeutic action of various, in 
diplobacillus infection of eyes, 
(105) 1930 

DYNAMITE-CAP injuries to eyes, 
(142) 478 

DYSENTERY, amebas, free-living and 
parasitic in relation to, 1824-^ab 
amebic, and tests for determining 
occult blood in feces, results, 
(91) 399 

amebic, chronic, treatment, (50) 
1497 

amebic, cmetin in, *004, (61) 1111, 
1890, (40) 1984 

amebic, ipccacuanlia and cmetin for, 
(14) 104 

amebic, subcutaneous injections of 
cmetin bydrocblorid, *1210 
bacillary, in infants, 1389—ab 
bacillus of, laboratory notes on, (29) 
552, (101) 1397 

cases in state institutions, treatment, 
'9 

due to infection with entamoeba 
liistolytica, treatment, *38 
flagellate, in children, (2) 804 
DYSMENORRHEA, (42) 1741 
constitutional, therapeutic-differen¬ 
tial diagnosis, (23) 1027 
metranoikter for sterility and, 
(57) 1982 

nature and treatment, (92) 1929 
organotherapy in, (78) 950 
relieved by nose treatment, 1730 
—ab 

DYSPEPSIA, appendix in, (21) 551 
chronic, when is operative treat¬ 
ment indicated in? *714, (03) 
1834 

diagnosis, (48) 1580 
fermentation, diastase content of 
feces with, (190) 603 
gastric, true and false, (34) 031 
gastro-intestinal, (110) 1C07 
intestinal, acute, pancreatic ferments 
in infants in, (5) 1103 
intestinal, in children, (20) 1033 
ov.irian, (37) 1S3S , 

painful, biologic interpretation and 
surgical aspects in, (39) 55- 
DYSPHAGI.A from disease of laiynx, 
relief of, (141) 480 
tropical, (14S) 1400 
DYSPITUITARISM, (30) ooC 
dyspnea from spasmodic contraction 
of musculature of bronchi id 
mopbilic diathesis, (131) 1190, 

(120) 1931 


Jour. A. M. A. 
June 28, 1913 

DY’STOCIA, contraction ring as cause 
of, (22) 1109, (12) 1744 
from excessively large infants, in- 
ducHon of premature deliver’, (Cfi) 

id relation to modern education. 
Cl G 

dystrophia, bone and muscle, dwarf 
growHi from, (74) 807 
epithelialis corneas, (74) 139G 
muscular, progi-essive, and svpbilis, 
(40) 19S2 

of hair and nails, three cases in a 
family, *27 

DEATHS 

Abdelal, Alfred G., 53Q 
Abernath}', Lawrence Y., 1315 
Abney, George IVarren, 630 
Adams, George Smith, 1011 
Addy, Henry G., 1315 
Aldricii, Albert Clinton, 535 
Aldrich, Ezra Barnes, 401 
Alexander, Clara Jane, 1315 
Alexander, Robert C., 380 
ARbee, Elmore S., 1722 
Allen, John Henry, 1808 
Allen, Richard Cox, 401 
Alsman, Stonewall J., 705 
Ambler, John Edgar, 847 
Ames, Robert Parker Mars, 535 
Amis, James M., 921 
Anderson, Peter, 12.38 
Anger, Theophile, 1805 
Angle, Saul Brock, 847 
Archey, Leona M., 224 
Ardiel, Lancelot M., 1091 
Ardis, Isaac, 1370 
Armstrong, Joseph IValter, lOlS 
Arndt, Hugo R., 301 
Arter, Francis G., 380 
Ashhrook, Bryan B., 1370 
Ashton, W. W., 70.5 
Atkins, Price TV., 921 
Austin, Charles Rollin, 680 
Aveline, Francis Xavier, 1001 
Bacon, Edward Sawyer. 1315 
Bagwell, Alfred A., 1315 
Bailey, Edw.ard Paul, 223 
Bailey, Gerard, 06 ^ 

Bailey, Leonard, 1550 
Bailey, Orla Stair, 302 
Baird, James Samuel Tazewell, l.i 
Baker, Hugh, 1973 
Baker, Samuel B., 1898 
Baldwin, Jared Grover, 1315 
B.aldwin, Thomas Clinton, 302 
Ballard, Henry Francis, 012 
BalUct, Louis B., 580 
Banker, Ernest Ensign, 081 
Barck, Gustav W., 1242 
Barclay, James, 920 
Barkley, Charles SEr S'*’ 

Barlott, Israel C., J89S ■ 

Barnes, Algernon S., 11.1 
Barnes, Benjamin Franklin, 1898 
Barnes, Thomas H., 2050 
Barr, Benjamin IL, 105- 
Barry, John A., OSO 
Barry, Joseph 
Barton, Edith, 84. 

Bassell, IVilliam Benedict, -- 
Baylcy, Norman Brigham, 84. 

Beach, Edward C., 2059 
Beach, Eliza J., 05 
Beard, AVilliam Force,_ 30- 
Bcattie, Jeremiah, IGo. 

Bee, Isiah, 302 

Bcede, Joshua IVilham, 13.0 

Beeincr, tools J-. 

Bellmap, Edward B. , 1. - J 
Belknap, Milton Colt, 1898 
Bell, Alexander J"!''’!' 

Bell, Robert Edd,v,_ 301 
Bell, Samuel, U*’’., 

Bell, Samuel M., 

Bcll, Simeon D’shop, 38.. 

Bellamy, Archibald Maite, 101. 
Bennett, Charles E., 

Bennett, Hannah Russel , .>36 
Bennett, Harry Raymomk 11 < 1 
T^rtrfrpn EVOrt JAHICSj ^ « 

Bcrgcngrcn, Frederick W 1 1 h c 
.■tiexis, 1912 _ 

Bert, Edd.v, luSl* , 

Bevicr, Archibald McNeil, 847 
Bidic, George, Olo 
Bigelow, Delno Merton 84. 

Bigelow, Jane Eliz.ibcth, H'l 
Biggers, C. IV., 401 
Billings^ .Tolin Shaw, 846 
Binz, 459 

Birch, Thomas GulicU 61- 

Bi.xby, n 'con 

Bjclland, Adolph 0., ir"S 

Bjorkman. .Tobn Per Gustaf, 1.-3 
Black, Williani T., 

Blair, James Ed'™"';, 

Blair, .lames S., I--*- , 

Blalock, Nelson Gales, 1011. 
Blanchard, Harold B., 84. 


401 



VOI.UME LX 
XuMBKn 20 


SUBJECT IjS'DEX 


2115 


Arthur Amc«, l.ToC 
Bolton, William Stroud, 20o9 
Boncbrake, Andrew S-, 147o 
Bonner, Thomas T., 1723 
Booker, William P., 1315 
Booth, James Fleet, o3G 
Borland, Peter, 021 
Bom, Charles, 1315 
Boslcv, James, 223 
Bothfield, James Francis, oSo 
Bourland, Addison McArthur, 14 «o 
Bowdish, Russell Clark, 847 
Bowles, Edward Perr}*, SSC 
Bovd, Robert Dempsey, 302 
Bovd, William 11., 180S 
Bradlev, E. W., $47 
Bradley, J. D., 1052 
Bradner, William Batchelor, o02 
Brady, John J., 1171 
Brady, Sobieski H., 1011 
Brainan, Francis Xelson, 401 
Brayton, Charles Erskino, 224 
Brayton, William R., 1242 
Brenner, Christopher.^ 1012 
Brinley, Putnam, 1052 
Bristow, Al?erxion Thomas, 1000 
Brockway, Charles T., 530 
Bronson, Miles Hall, 1001 
Brooks, Edward Fletcher, 1S9S 
Brower, Charles S., 705 
Brower, Alfred James, 705 
Brown, Benjamin Franklin, 1723 
Brown, Elmer Ellsworth, ISOS 
Brown, Eugene Elam, 530 
Brown, George A., CSl 
Brown, Henrj* William, 840 
'Brown, Hiram D., 021 ^ • 

Brown, Justus Morris, 1001 
Brown, Mary E. Metcalf, 224 
Brown, William D., 012 
Brown, William Hcr^chcl. 580 
Bucke, Edward Pard«, 1001 
Bundy, Azro Delos, $40 
Bunn, Albert C., 142 
Bunsen, Charles P., ISOS 
Burgen, Samuel 27ewton, 012 
Burke, Jesse D., 1171 
Burlington, John A., 302 
Bussman, Paul Frank, 143 
Butler, Edward Everett, 1012 
Byers, Leonard S., 147G 
* Cahill, George Stephen. 765 
Cain, Joseph T. M., 1475 
Calder, John 0., 847 
Callan, William James, 705 
Calleja y Sanchez, Julian, 1152 
Cameron. James Strong, 1171 
Campbell, Daniel L*., 847 
Canspbell, Lome, 1242 
Campbell, Robert, 1475 
Campbell, Robert Hamilton, 1001 
Campbell. Wniiam H., GSl 
Cann, William Richard, 1091 
Capron, Arthur S., 147G 
Cardona, U., 210 
Cabart, Edward William. 1723 
Carlton, Snider M.', 1315 
Carney, Jam^ Lester, 1S08 
Carolan, Eugene Joseph, 1011 
Carpenter, Andrew Jackson, 2059 
Carpenter, William Baz.iliel, G12 
Carpenter, William Riegel, 224 
Carrington, George William, GSl 
Carson, George Thomas, 1475 
Carson, John Wesley, 302 
Carson, William Cowan, 1722 
Carson. Willis Wallace, 302 
Carswell, Thomas Janes, S4C 
Carter, John A., 1012 
Carter, Marion D., 1315 
Carter, Robert Lindsev, 137G 
Cary, Ezra H., ISOS' 

Caeey. Edward Lawrence, 302 
Catching, W. Wilrov. 1S08 
Chamberlin, Frank Warren, 1171 
Charles Frank. ISOS 
Chase. John R'inslow, 401 
Cbavasse, Thomas Frederick, 915 
Chcf^eman, Byron Clifford, 1315 
Chcesman, John Passmore, 2000 
Cheever, Benjamin. CSO 
Cherry, Frctlcrick T. D., 1074 
Chitwood, John Ebcrlc, 680 
Claiborne, RufTm Cole, 1550 
Clanton. Wiliiam, 530 
Clark, Coleman Nathaniel, 012 
Clark, George Albert, 1091 
Clark, Lorenzo D., 143 
Clark, William Green. 012 
Clarke, Mortimer Hall, 3SC 
Clear, John, 1001 
Clemens. James Edwin, 921 
Cliffe, Daniel B., 535 
Clifford. Ben Kissinger, 224 
Clift, Frederic, 1001 
Cloud, Abel $., 1052 
Cobb. Joseph Sv.arrcn, 1723 
Coggio, David, 1652 
Coban, Francis Henry. 1012 
Coleman. Daniel S.. 765 
Coley, Henrv Clav, ISOS 
Collier. Albert V,* D., 705 


Collins. Albert Lawrence, 1091 
Collins, John F., 1315 
CoUver,' Juriah Fuller, --4 
Conawav, James Anderson, 11 «1 
ConncUv. Henry M., 14 75 
Conner, John C„ *05 
Conrad. John Adam,. 1<23 
Cook, Willinm Valentine. 1012 
Cooper, William E,, 1808 
Corey, George Washington, 431 o 
Cornish, Maiy Bridges Beattie, looG 
Cornwall, Emma J., ISOS 
Cornell, William R. S., iGo 
Corson, Francis F., 011 
Coveny, Joseph T., 081 
Covert, John W., 1723 
Cox, Charles Bascom Wyckliffe, 11 «1 
Cox, James Daniel, 920 
Craig, Jolm Jay, 1242 
Cramer, Roland, 1974 
Crane, Frederick Asa, 1974 
Crawford, Cyrus David, 1052 
Crawford, Henrv Maclean, 1898 
Creel, Milton Pinckney, 22jl 
Cribbins, Frederick A., 1370 
rricwnll. Mnlrille Iliitchinson. 705 


Cross, Hugh, 847 
Cress, John T., 530 
Crotliers, Lewis Haines, 302 
Crazier, James, 847 
Crumpton, Hezekiah John, 1315 
Culbertson, Scott, 920 
Cummings, Charles Edwin, 530 
Currie, Joseph J., 1376 
Cutler, Janies Tucker, 11 fl 
Curtin, Roland Gideon, 920 ' 

Dal. John W., 012 
Daniel. Charles C., 224 
Daniel. Thomas Jefferson, 2059 
Darnell, Robert D., 921 
D.'irner, Frederick Willmm. 1370- 
Daugherty, Charles .\., 1309, 1370 
Davis, Charles Henry, 224 
Davis, George W., 705 
Davis, Joseph, 1315 
Davis, Luther M., 1974 
Davison, Rachael J., 05 
Dawson, Rankinc, ISOS 
Dearborn, Reuben FIcteber, 4C1 
Decker, William Francis, 012 
Delatcrga, Joseph Manuel. 1725 
Delgado', Jose Manuel, 1170 
Denbo, William R., 1898 
Derr, Hamilton Kemp, C$1 
De Trana, Joseph M., CSl 
Dew, Rush H., 921 
Dickinson, Charles, 1032 
"Dickson, Herbert Edward Balmain, 
1723 

Diorking, Albert W., 385 
Diers, Harry Fredcritk, 1315 
Dietrich, Adolph H., 142 
Dillon, Jolin E., ISOS 
Dimler, Edward, 224 
Dolph, Benjamin Van Etten, 1171 
Donaldson, George Harper, o3C 
Donnelly, Peter, 223 
Doolittle, Egbert D., 1315 
Dorset, Joseph Warren, 1898 
Dorsey, William A., 143 
Dougan, William T., 1012 
Douglass, Isaac W., 081 
Downs, Edward L., 2000 
Doyle, Thomas H., S4G 
Drake, Nelson .Asatli, 301 
Drennen, Cliarles, 2059 
Droge, John Herman. 1011 
Drossner, Jlorris, 1898 
Dryden, John L., 224 
Dubois, John Coert, 1556 
DufTeil, Cliarles L., 224- 
Duffin, Alfred Baymard, 915 
Duffy, James F.,* 081 
Duhring, Louis Adolphus, 1555 
Duncan, Augustus Meek, 1091 
Dunlap, Charles O’Neil, CSO 
Dunn, Jesse T., 840 
Dupee, Stradford Straus, 1171 
Durham, Ulysses S., 1001 
Duvall, John F., 705 
Eastman, Bobert Watts, 1052 
Eastwood, William 0„ J80S 
Eaton, Jesse A., 2060 
Edwards, Eliphalet G., 1314 
Edw.ards, John. 1242 
Edwards, Pembroke S., 1550 
Edwards, Robert Spearman, 1550 
Egan, James A., 1090 
Egan, James J., 65 
Egtrcrt, Frederick Charl^ H., 840 
Eichclbcrger, James W.. 840 
Elkaby, Ernest M., 1973 
Emerson. John Haven, 1652 
Emery, Horace J., 530 
Emory, Grenville A., 05 
Engle, Walker Dannals, 530 
Englcman. Darid, 1723 
Epper, Peter, 302 
Epstein, Ephraim M.. 535 
Etnorington-Smith, R. B., 147 » 
Evans, .Albert Job, 921 
Evans, George W., 921 


Evan*?, Roscoe, 2059 
Kaiicr, Carl, 1052 
Fapet, Charles A. A., 1012 
Falls, Perry Wright, 647 
Fnrlcigb, Thoma.s John, 536 
Farrell, George Louis, 224 
Faucett, John Thomas, 847 
Famcr, Edward E., 1815 
Fedc, F., 915 
Fell, Alexander Gray, 1052 
Fenn, Curtis T., 705 
Fcmvick, Joseph Benson, 1475 
Ferrell, Henry Eugene, 142 
Ferry. Herbert Work, 765 
Fetherlof, Isaac Allen, 846 
Fink, Austin Taylor, 1974 
Finley, David N.. 921 
Finney, J. M., 2059^ 
ri«5chcr, George, 847 
Flanag.arj, John T., 530 
Fletcher, Arthur Stanton, 012 
Flynn, James P., 1091 
Follwciler, Robert D. E., 530 
Folsom, Edwin, 1171 
Forchheiiiier, Frctlcrick, 1807 
Ford, Royston, 224 
Ford, Wilburn Walter, 224 
Fordyce, Garrard, 1 170 
Foster, Emery Wendell. 1722 
Foust, Isaac Henry, 536 
Fox, Charles James, 1370’ 

Foy, Miehac! Henry, 920 
France, Johi. Mill, 143 
Francis, John Ricliard, 1S9S 
Francis, Richard Pearce, 1171 
Frank, Philip. 1237 » 

Fr.»nk, Prof. Rudolph. 918 
Frazier, James C.. CSl 
Freeman, Holman M., CSl ' 

French. James Clement, 1170 

Frcutel, August John, 1898 

Fry, Daniel Lafayette, 1091 

Fulton, Israel W., 765 

Furr, Leonard C., 2059 

C.'ihlMjrf, William A.. 765 

Cahm, Jacob T., 401 

Onlabin, Alfred Louis, 1311 

Gallagher, Patrick J.. 1898 

Cano, Richard M., 1170 

Ganstcr, William Poster, 081 

Garccau, Edgar, 1550 

Card, Brookfield, 681 

Ceddings, Henry Downes, Cll 

Ccmmell, Sampson, 1472 

Gentle, Doko, 802 

Gibbons, Horace Joseph, 224 

Gitxson, James, 302 

Gibson, Robert Christv. 705 

Gilday, Walter C., 1973 

Gtldca, Patrick Frederick, 020 

Giles, Alfred Baker, 143- 

Gilkcrson, Milo J., 2000 

Gillette, MyTa Amanda, 1091 

Gladden, Rogers Burns, 921 

Glover, Allen Henry. 1012 

Goddard, Clarence Brock, 1171 

Goldmann, Simon. 302 

Good, Jonas J., 1974 

Goodfellow, Abram, SOI 

Goodman, Alexander Mansfield, 847 

Coodrick, George Munsell, 1052 

Goodspeed, Helen Amanda, 012 

Gordon, Edwin R.. 143 

Gordon, James, 224 

Gordon, Thomas G., 1808 

Gosewisch, Walter R., 2000 

Goss. John H.. 1316 

Gosweiler, Augustus Van Hoff, 840 

Gottschalk, Franklin Benjamin, 1723 

Gradv John H., 1556 

Graham, Benj-amin Forbes, 011 

Graliam, Charles Gertrude, 143 

Graham, Frank, 1370 

Graham, Hamilton. 921 

Gray, James M., 380 

Green, George DeWitt, 2000 

Green, John Alexander, 143 

Green, William Elza, 302 

Grecnshields, IVilliam. 1170 

Gregg, Sparrow T., 530 

Grier, Clarence Russell. 1012 

Grimes, James M., 1S9S 

Gross, IVilliam M., 143 

Grossman, Frederick Andrew, 2059 

Grove, William A.. 302 

Gue. Arthur E.. 1012 

Guerin, John, 142 

Guerin, Lovett Taft, 2059 

Guill, John L.. 1091 

Gumm, Jay’, 401 

Gunby, Hiram H., 1315 

Guth, Edward Francis, 1315 

Haag, H., 219 

Haile, George W., 1723 

Hale. Colwell D.. 536 

Hall. Francis Jonks, 2059 

Hall. George Benjamin, 1242 

Hall. .T. A., 1315 

Hall. William Irby. 1723 

Hallock, Harry M., ISOS 

Hamilton, Royal Gray, 921 

Hamilton, William C., 1723 


Hanks, James, 65 ^ 

Hanson, George Franklin, 38o 
Harbour, George L., 1898 
Harding, David E., 1242 
Hardman, Samuel M., -000 
Harmon, Horace Edwin, 681 
Harrah, John M., 1315 
Harris, James Edwin, 1314 
Harrison, John Tyler, 1898 
Hart, Edgerton Haskell, 1723 
Haitt, Samuel WhitfieW, 680 
Hasbrouck, Josiah, 1171 
Ilasomcier, Jacob A., 65 
Haskin, Charles IL, 2059 
Hatch, Theodore Lincoln, 1091 
Hausncck, Frank A., 612 
Hayes, Daniel William, 536 
Hayes, John Alfred, 1091 
Hayes, John D., 1012 
Hazeltinc, Charles S., 142 
Ilazeltine, Lewis Hayward, 

Head, Gustavus Phijenion, 1973 
Headland John, 705 
Heffernan, Thomas Henry', 1723 
Heller, Arnold. 701 
Hendorshott, Willie Waldo, 1803 
Hendricks, James L., 1091 
Henry, Jesse Williams, 1723 
Hensley, James T.,, 1370 
Henton, Alvin T., 302 
Henrieux, Benjamin, 385 
IIcFse, Amalia, 847 
Jleywood, George, 579 
Hickman, George W. V., 847 
Tliett, Francis M., 1475 
Ilildcbrandt, Ernst, 1091 
Ilildehrandt, Owen F.. 921 
Hill, Hara’oy Daniel, 705 
Hillweg, Charles A., 536 
Hiss, Philip Hanson, Jr., S4C' 
Hobson, John Anthony, 840 
Hoch, William R., 081 
Hoffman, Mathias A, T., 1723 
Holland, Park, 1011 
Holman, George Payme, 1898 
HoImc.s, Charles B.. 847 
Holmes. William W., 705 
Holt. Charles IL. 1974 
Holton, Joseph Alexander, 1011 
Hoover, William C.. 1476 
Hoppin, William Warner, 801 
Horn, Roy'al D., 1012 
Horwitz, Orville, 385 
Hongen, Ole T., 3808 
Howard, Stephen, 921 
Howard. William R., 224 
Howe, Harman George, 1073 
Hoyt, Eugene Frederick, 1898 
Hubler, Simon, 1475 
Huddleston, Reuben Harrison,- ISOS 
Hughes, John Owens, 535 
Hull, James Richard. 1475 
Humiston, Franklin G., 224 
Hunt, Robert Stephens, 1723 
Hunter, Duke Williamson, 1722 
Hunter. Newton P.. 4Gl 
Hurt, Peyton L., 847 
Tlstnip, Francis 0., 1376 
Ingalls. George Hancock. 1052 
Ingersoll. Mary A., 1242 
Inghram. William Ray’, 1652 
Irwin, William Silliman, 1550 
Isaacs, Archibald Ezekiel. 1011 
Jaccoud, Sigismond. ICoO 
Jackson, Ames Messer, 530 
Jackson, Thomas M., 1315 
Jacques, Hartley' Spinney. 302 
James, John Theron, 1052 
Jameson, William Kirk. 1052 
Jarhoo, Joseph T., 765 
Jarx’is. Winfield S., 1898 
Jefferis, Thomas Non’ell, 2059 
Jeffrey, George Cb’nt^'n GSl 
Jenckes, George Washineten, 530 
Jenkins, Elias .McKav. 1091 
Jenkins. Thomas. 302 
Jenks. Frank H.. 142 
Jensen. Walter Autni't, 2059 
Jerrolds, M. F., 302 
.Tewett. W.alter Kendall. 921 
.Tohnson, Frederick’- Charlps. 1475 
Johnson, George W,. 1242 
Johnson. George Willinm, 705 
Johnson, Parley IL. 1370 
Johnson. Richard G., 401 
Johnson, Richard Love, 1171 
Johnson. William Kiting, 142 
Jones. Charles M.. 137" 

Jones, Frank Adelbert. 1011 
Jones, Frank Seba. 224 
Jones, Henry IVoodward. 3SG 
Jones, Thomas Spec, 224 
Jones, William D., 1012 
Jones, William H., 3SC 
Judson, James H., 1550 
Judy. Slay McCIarcn. 880 
Juler, Henry Cundell, 1242 
Jump. Davi’d William. 012 
Kadison, Albert P., 705 
Kahn, Herman, 1556 
Kane, John M., ISOS 



301 

Covey 

1012 


302 


2116 


Kantrovitz, AOolpli, 7C5 
Kart), Jacob, 1012 
Karoly, Frank, 1808 
Keener, Henry N., 1722 
Keiser, Max, 06 
Keller, George M., 224 
Kemp, Simon Alexander, 1723 
Kendall, William Samuel, 1370 
Kennedy, Charles L., 223 
Kent, James MarsliaH, 921 
Kepler, Thomas S., 224 
Kern, Henry William, 1242 
Kicrulff, Benjamin Franklin, 

Kimball, Margaret Violet 
Doane, 1974 

Kimberley, Augustus Greene, 
Kimberlin, Jacob Elmer, 401 
King, Albert Hazlett, 224 
King, Benjamin D., 1011 
King, Charles A., 1242 
King, Frank James, 1550 
King. Warren R.. 1242 
Kingsley, Virgil Corydon Taylor, 
Kinnicutt, Francis Parker, 1555 
Kissel, Jacob, 1475 
Kitchen, Edward Elward, 1091 
Kitchen, Joseph L., 1171 
IHeven, Chester E., 1171 
Kline, Charles Flint, 223 
Knight, Charles Huntoon, 1550 
Knight, Charles Milo, 1012 
Kochenderfer, John H., 705 
Koeller, herdinand, 847 
Koons, Oliver H., 1475 
Kopp, Prof., 2324 
Koranyki, Frederic, 1972 
Kuhn, Frederick AVilliam, 380 
Kyger, John William, 1722 
Labry, P.aul Octave. 224 
Lacy, -John McClellan. 081 
Lafiin, Harve.v B., 143 
Lake, Daniel E., 1315 
Lamb, Elmer E., 385 
Lane, Charles James, 385 
LaPointe, Jovite A., 1171 
Latimer, Nannie May, 1171 
Laub, Solomon Wcxlcr, 2000 
Lauder, Robert. 1973 
Lawrence, Robert, 1808 
Lawson, Wesley, 224 
I,eatherbury, Edward R., 1012 
LeBeuf, Louis George. 1052 
Lehman, John I,ee, 847 
'Eeftit, Samuel S., 380 
Leland; Matthew John, 1898 
Lemen, Josephus Robert'. 080 
Leonard, John Wesley, 840 
Leubbers, Alfred. 530 
Lewellen. James, 302 
Lowin, Berlhnld L., 530 
Lewis, Granville R.. 1242 
Lewis, John V., 401 
I/:wis, Wade Allison, 535 
LMIommedieu, John Berry. 704 
Liebig. Rosa Kleine Martin Upson, 
1475 

Lijicett, George Samuel, 380 
Lindsey, Rezin W., 1011 
List. Joshua M., 1470 
Litch, Wilbur Fisk, 530 
Little, Eugenia Gordon, 1012 ■ 
Little, Frank, 1242 
Little,-William Arthur. 840 
Livingston, Henry _F., 840 
Llovd, .Iordan, 1471 
Llovd, Tiiomas S., 081 
Loeher, Henry Ellsworth, 080 
Loing, Erasmus Darwin. 14<o 
Long, Merritt Allen, 921 
• Long.an, Herbert Augustine, 14J , 
Loper, Francis Marion, 101- 
Loree, James 

Lott, James Howard, 2000 
Love, Reuben D.. 1091 
Loving, Arthur Bascoin 081 
Lowery, Elisha M., 143 
Lund.v, Joh” Edpan 1808 
Lung, John A., 2000 
Macaulay, George, li-u 
MacDonald, John Mahon, 105- 
Mackay, Adam, 081 
MacKaye, Henry Goodnin, 01- 
MacLeod, Norman Keachie^ 1-4- 
Macrum, Robert Shuter, 9.0 
. Magee, Franklin J., 

Magee, John Augustus, 1808 
Magoris, 

Tiiomas® Knowlton, lODl 

Marsh, Guy 
Martin, George, 

Marlin, RicW 
Marvin M^^'S^^a^^haniNn 

Massenburg, Rich g^gV 

Jlaissey, James Lve 1470' 
■^foegon, JoBopU L* '♦ 000 

Masc'v, WmisiTTi Cfinnon, 
^hay/'^Edward Marmce, SO. 

May, Robert J.. 

McBride, Joseph Mcsiei 


SUBJECT INDEX 


1012 

1722 


223 


McCarthy, Thomas Henry, 1171 
^^cl’hrtney, JIary Elizabeth Edsall, 

McClellan, George, 1170 
JlcCloud, IVilliam H. H., 2059 
JIcClure, George White, 705 
McClure, James, 1012 
McCready, Samuel Rosa, 1722 
McCurdy, William C., 705 
McDivitt, M'illiam E., 1723 
McDonald, .1. D. A., 2069 
McDonald, John W., 921 
McEIroy, John J., 401 
McEIveen, George \V., 1052 
McElwee, Francis M., 847 
McFarland, Joseph, 885 
McGaiin, Michael Edward, 1052 
McGrew, 'William Edgar. 401 
McIntosh, James S., 2000 
McIntyre, Charles W., 1052 
McKee, Frank Lorenzo, 385 
McKelvey, Alexander, 921 
McKenna, James Charles, 302 
McKinley, Lucien IV., 1091' 
McKinnie, Ebenezer L., 081 
McLaughlin, James H., 1808 
McLaughlin, John T., 1012 
JfcLean, Solomon C., 1808 
McMahon, Frank Abraham, 1091 
McJIillan, Daniel I., 921 
McMillen, - IV. W. P.. 401 
Mc.MuIlen, J. tV., 1723 
McNally, Tiiomas Henry, 847 
Jlcad, Francis W., -385 . 

Jlead, Julian Augustus, 1242 

Meador, J. F.,' -101 

Sfegrath, william Augustus, 847 

Meredith, Tiiomas Overton, 012 

Meredith, IVilliam Henry, 1052 

Metzler, Samuel N., 530 

Meyer, William, 705 

Mickel, Frederic A., 1171 

Mignault, Roch Samuel Moise 1808 

Miles, Franklin P., 1808 

Miller, Albert Ebon, 1722 

Miller, Amos B., 2000 

Miller, Christopher C., 143 

Miller, Eli Peck, 05 

Miller, Henry Luther, 1723 

Miller, Robert Hamilton, 847 

Miller, Rogers Wright, 847 

Millikin, James H., 921 

Millspaugh, Theodore, 302 

Jlitohell, James Reid, Jr., 1550 

Molkup, Frank C., 847 

Molony, John H., 401 

Monroe, Cliristopher M., 1370 

Monroe, George W., 224 

Jfonroe, S. Jean Stevenson, 1315 

Montciro, Manuel Garcia, 081 

Moody, Jtilus L., 1470 

Moody, Thomas, 920 

Jloorc, Elmer Ellsworth, 081 

yioorc, Lee Roy, 1550 

Moore, Mark IV., 2059 

Moore, Robert Alfred. 1012 

.Moore, Shelly C., 1898 

Morehouse. Herbert IValter, 04 

Morford, D. Durant, 1052 

Morris, D.avid G., 302 

Morris, Thomas Nelson Watson, 1052 

Morrison, John, 401 

Morrow, Prince Albert, 1011 

Jforse, Alfred Irving, 530 

Morse, Carl Goff, 1898 

Moss, Robert Hugh, 05 

Mothershead, N.athan G., --4 

Mudd, James R., 385 

Mueller, John Alexius Joseph 817 

Muir, H. Ske.v, 1238 

Mulhern, Thomas M., U'” 

Murdock, Thomas Samuel, Job 
Murphy, Richard Francis, 1<-3 
Murray, Angus John, 1808 
Murray, Robert, 223 
Musgrave, Robert 14-',°47 
Myers, Evans 40o. 

Neel, James D., 1091 
Neff, John, 1974 
Nelson, Hiram G., 081 
Nelson, John HeVitt, 1898 
Nelson, William S., 2000 
Nelson, IVolfred, 385 
Nesbitt, IVilliam Beattie, 01- 
Neville, James Alan, 081 
Nichols, Charles F., 131o 
Noble, Jacob L., 

Norris, James ''■> 4l<i 
Norris, Louis E.. »-l 
Oates, IVy-att Stephen, 1.-3 
Oatman, Edward LeRoy, 14J 
O’Brien, Denis Alo.vsius, 1J«1» 

O’Brien, Reran, 3(1- 
O’Donnell, Edward P™. 34; 

Ogden, Edward Russell, lOo- 
Ohnstad, Jens, 19/4 
Oliver, Janies Peter, 30.^ 

Olmsted, James B., I/--- 
O’Neal, John M. C., 45oG 
Orme, Francis Hodgson o3 
Osborn, Frank Pitman, lOJl 
Osgood, George_ Cowte^^/On 


Owsley, James H., 224 
Pace, Jesse Mercer, 630 
.Pace, IVilliamson C., 1171 
Page, Kingman B., 705 
Pahl, Henry P., 224 
Paine. Ernest Maynard, 915 
Palmer, Ernest, 401 
Parker, Edward H., 012 
Parker, John Clement, 1808 
Paschal, IVilliam Cosby, 302 
Patch, IVilliam, 302 
Patten, J. P. J., 380 
Patterson, R. IV., 1898 
Patterson, William A., 401 
Patton, IVilliam M., 224 
Patton, IVilliam Rush, 1973 
Patty, IVilliam, 580 
Payne, Alrick T., 1723 
Payne, James E., 1898 
Paynter, Charles M., 1242 ■ 

Pease, John Willett, 081 
Peddy’, George Washington, 1052 
Peers, Theodore Wing, 1723 
Peltier, Frank Hamilton, 1171 
Pendleton, Lewis Smith, 1242 
Penning, Oliver Parker, 224 
Perkins, lanthus Clyde, 301 
Peterson, Charles Allen, 012 
Peterson, Kate B., 012 
Petrie, James Alexander, 401 
Petterson, 0. V., 219 
Pettigrew, George Alexander, 2000 
Pettit, Henry McEwen, 1808 
Pfandhoefer, Louis, 530 
Phillips, Abel P., 1242 ' 

Pickett, Albert G., 1052 
Pierce, R. C., 1242 
Pierce, AVillard Ide, 301 
Pillow, Raymond 11., 301 
Pitman, .Tohn, 1898 
Pitman, William J., 142 
Pocock, .James M., 1550 
Podvyssotzky, Prof. A., 915, 917 
Pontius, Maria S. Gilmore, 081 
Porter, Horace P., 143 
Post, James Alexis, 1898 
Potter, James H. L., 1012 
Potter, Ziba Hazard, 1242 
Potts, Franklin, 302 
Potts, John S., 080 
Powell, James N., 921 
Power, Samuel John, 1171 
Powers, George Herman. 1051 
Pratt, Benjamin IV., 1550 
Preston, Frederick T>., 1470 
Price, Charles Wallace. 1550 
Price, Robert John, 385 
Prichard, Charles C., 1723 
Priestman, John. 224 
Proctor, Helen Paschall. 635 
Proudfoot. Ale.xander, 3.95 
Putnam, Joseph H., 1808 
Quinby, Edgar C., 530 
Quinn, James L., 380 
Rabe, IVilliam Louis, 301 
Raines, Robert Franklin, 1722 
Ramsey, IValter Hardv. 921 
Ranneils, Jacob Newton, 1012 
Ranney, Eugene Oliver, 1012 
Rauch. Kimmel, 081 
Rcagles, Janies, 080 
Reber, Mayberry S., 1171 
Reddish, John, 401 
Reed. W.arren P,, 1171 
Reilly, Edmund A., 1051 
Reece, IVilliam Isaac. 1012 
Reese, William I., 1091 
Reifel. John AV., 1091 
Relihan, Harry James, 1898 
Reoch, IVilliam Stewart, 143 
Reppert, Lyell, 1974 
Rether, Clarence Smith, 1242 
Reynolds, George Edmund, 401 
Rice, Eben Riley, 921 
Rice, Howard C., 1315 
Ricliards, Daniel, 1898 
Richards, John Baxter, 847 
Richardson, Samuel M., 1550 
Richmond, Siimuel, 1171 
Biggs, Leroy S., 401 
Riggs, Turner S., 1012 
Ring, Allen Mott, 1974 
Risk, J. Boyd, 1898 
Ritchie, Parks, 401 
Ritter. Henry O., 705 
Roberts, Warren Franklin, 921 
Robertson, James F., 021 
Robertson, James ML, 385 
Robinson, Ezra A., 705 _ 

Robinson, Robert D., 1315 
Robinson, Robert Preston, 1091 
Rose, Preston Benjamin, 224 
Rosenberger, Abraham S., 1315 
Ross, Daniel Curley, GSl 
Rouse, Morris D., 1315 
Ruble, Hiram Hunter, 1808 
Rudicil, Robert Young, 224 
Rugh, Wilson Jolin, 1723 
Runnion, Emma Ardclia Buck, 13 << 
Rust, David R., 1242 
Ryan, Almon James, I<-J 
Rvker, Charles, 530 
sieger, Luther Jacob, 11/1 


Joun. A. M. A. 

June 28, 1913 

Sager, Charles F., 302 
Saloman, Richard Sigmonde Hau, 802 
Sampson, IVilliam H., 1315 
Sanborn, George R., 1052 
Sandel, IVilliam, 012 

■ Sanderson, George Hembree, 535 
Sanford, Edward, 1012 
Sappington, James Lovick, 1091 
Saunders, G., 1311 

Savard, Alfred Henry, 921 
Sayler, IVinfleld Scott, 1475 
Sehmall, Octiivius B,, 1550 
Schutt, Lewis C., 1808 
Scofield, A. J., 921 
Scott, Isaac W., 1370 
' Sellards, Archibald Borden, 1974 
Sellew, Frederic Smith, 224 
Sensenig Issac B.,' 012 
Sewell, Silas George, 142 
Seymour, Mason S., 081 
Shaffer, Joshua Monroe, 1171 

■ Shank, IVilliam Henry, 302 
.Shartle, John, 1012 
Sliastid, Thomas Wesley, 142 
Shaw, Albert Clarence, 380 
Shaw, N. Graham, 1091 
snaw, William H., 705 
Shawgo, J. B., 704 

Sheley Peter A., 1723 
Shepard, Ernest Newton, 1723 
Sliepard, Lewis, 1898 
Sheppard, Rodney Y., 081 
Sherwin, Orlando Wood, 1470 
Shibley, John Samuel, 1170 
Shimer, William Ilenrv, 1242 
Shirley, Edward K., 301 
Shockey, John W., 1898 
Shollenb'arger, IVilliam Luther, 1052 
Short, .John Latimer, 1723 
Shortlidge, Evan G., 840 
Shuey, William Andrew, 1898 
Shupe, Marcellus B.. 1170 
Shurly, Ernest L., 1051 
Shurtleff, Frank Atwood, 1877 
Silberstein, .Julius, 081 
Silverberg, George Mark, 847 
Sime, Malcolm Toland, 1091 
Simmons, A. S., 081 
Simon, Henry R., 1012 
Sims, Jasper Newton, 380 
Sims, AVaine, 302 
Six, Arthur G., 921 
Skecl, Samuel C., 1091. 

Skidmore, Joseph R., 142 
Sloane, Harry Francis, 1012 
Slocum, Charles W., 1652 
Small, Edward Hanna. 012 
Small, Edward M.’, 1808 
Smallwood, Edgar AA''., 081 
Smith, Augustus S., 1974 
Smith, C. E., 921 
Smith, Calvin AVesley, 081 
Smith, Cecil Z., 1012 
Smith, Eli James, 012 
Smith, Ernest Byron, 05 
Smith, Frank Pierce. 1475 
Smith, George B., 081 
Smith, George Belding, 530 
Smith, Hamlin, 012 
Smith, James A., 921 
Smith, AA'illiam 0., 05 
Snell, Franklin L., 530 
Snively, James Clyde, 1898 
Solatinaw, Joseph, 224 
Sommerkamp. Ralph F., --4 
Sorrels, J. AV., 401 
Sorrick, John AA’illiam, 04 
Souders. Samuel, 081 ^ 

Spain, AVilliam B., 1550 
Sparkman, A. P., 2059 
Spear, Owen Crow, 2059 
Spohn, Arthur Edward, 1051 _ 

Sprfinpcr, Frnneis X., Jr., 11 <1 
Sprinkle. George AV., 1316 
Sproat, AA’illiam Delano, 1012 
Srofe, AA’illiam Espey, 012 
Stackpole, George Edmund, lo./O 
Staley, Amos Clyde, 081 
Standing, AVilliam, 05 
Stanley, Elmer Claude, 302 
Stanley, Grant, 1171 
Staples, George Allen, li /() 

Steams, Phincas Sewail, 1808 
Stedman, Arnold, 1170 
Steele, Jlinot A., 705 
Steger, Leo John, 302 - 

Stegman, Joseph E., 101- 
Steinbach, Lewis AV.. 012 
Sternlicht, Isaac, 131.) 

Stevens, Joseph De AVeese, 124- 
Stevenson, Clinton, 401 
Stevenson, Samuel, 224 
Stevenson, AA’illiam Blaney, 143 
Stewart, Hugh Angus, 11<3 
Stewart, Peter Breadalbanc^ 9-1 
Stiles, Francis AVinfield, 1723 
Stone, David Franklin, 

Stoneburner, AVilliam -‘I-, 

Storrs, Charles Francis.^ 9-1 
Strauss, Conrad P., 1550 
Strauss, Leon, 1012 
Strong, Sylvester Emory, 1091 
Stuart, Joseph Red, 302 



Volume ISS. 

Number 26 


T>. HanUin. 1242 
Stubinper, GcoTpo L., 13 <G 
SU;\l, Thomas Hawkins. 6SG 
Sturpeon, Samnel W., C>S1 
SturUwaut, Charles, 4C1 
Stiitzman, Haro* A., 1815 
Supg. John Fitz Herbert,^ 1691 
SviVoYi, \V<ihb^ loaC 

Swanpo, IVnliam, 1476 
Swanzy, Henry Hosborough, 14«-. 
Swartz, Douglas A., 65 
SjTniiipton, Thomas J., l4_^»o 
Svrett, Edgar Charles, oSo 
Tabor, James Atwood, 6S1 
Tainter, Paul R-, 224 
Talbot, John Bo.vd, 4 Cl 
Talbot, Nichola^Louis, 806 
Tavcl, E.. 219 
Taylor, Frank, 1652 
Taylor, George tV-, 612 
Taylor, Robert H., 1012 
Taylor, Thompson J,, 1815 
Thibodatix, P. Edward, 8SG 
Thomas. Bruce, 1091 
Thomas, Carlton Bevere. 1011 
Tlionnas, Frank Henrj’, 1012 
Thompson, Charles L.nnan, 586^^ 
Tliompson, Frank ITilliam, 1S9S 
TJiompson, Harriet Adalinc, 1377 
Thompson, James Livingston, 920 
Timms, Sharon John, _4G1 
Thomson, James, 2059 
Thome, Walter Scott, 1550 
TilbrooL, Jotm R-, 1674 
Tiling. G., 2l9 
Tillman, IVilliam, 2059 
Timmins, Patrick Joseph, looG 
Timmons, Isaac Whittington, 1315 
Titus, Willard H,, 302 
Took, Orson Wilson, ISOS 
Tomlinson, Harry A., 1897 
Tomlinson, Joseph, ISOS 
Torrence, James Jlonroc, C4 
Totten, M. Z., 536 
Towar, George Washington, 2059 
Townsend, Herbert L., 021 
Tracy, Evert Evertson, 1242 
Treganowan, Ambrose, 1011 
Treulioltz, Clarence Albert, 1475 
Trezise, John Davies, 021 
Trolinger, Henry J,, 84 7 
Trotter, Richard R., 1242 
Trnnnell, Philip G., 137C 
Turner, John Daniel, 2059 
Tuttle, James Pcrciral, 535 
Underhill, William Webb, C81 
Unger, Charles W., ISOS 
Upson, Henry Swift, 1330 
Van Braklc, James, ^1876 
Vance, Asbuty J., 13oo 
Van Gieson, Ira Thompson, 1171 
Van Vorhis, Flavius Josephus, 680 
Vastine, George H., 1242 
Vaughan, Josiob J., 148 
Veeder, Andrew Tniax, 302 
Von Bramann, ISOO 
You Yalkenburg, Jacob, 1012 
Wadsworth, Sarah Josephine, 4Gl 
Waggener, Edmond Arthur, 1632 
Wagner, Charles J., 2060 
Wagner, Edward F., S47 
Wagner, William Jacob, 3SC 
Waite, Lorenzo, 1091 
Wakefield, John Morse, 847 
Waldron, Thomas Claude, 2059 
Waldrop, Joseph G., 1012 
Walker, Alexander E., 1550 
Walker, Hiram Dana, 847 ' 
Walker, John L., 1012 
Wallace, James, 1808 
Walters, Joseph W., 7C3 
Ward, Edgar Pearl, 847 
Ward, Lucius Cincinnattus. 65 
Ward, William Gomez, 1550 
IVare, M., 302 

Washburn, Edward Lrman, CSl 
Washington, Edgar J., 921 
Washington, Samuel S. H., 921 
Waters, James W., ISOS 
Watson, David Shewman, S47 
Watson, Willbm Henry, 223 
Way, George C., 921' 

NVeatbcTs, Lncien V., 1242 
WeeksUn, Charles, 1723 
Weeks, George Heniy P., 2059 
Weir, Albert Sweeney, 1242 
Wolliver, James Everson, 1011 
WcUon, Robert Cradlee, 3S5 
Welty, Ephraim, 921 
Wcssels, Silas Addison, 1974 
Whann, Walter Lawrie, 7G4 
Wheeler, Frank Raymond, 143 
White, James K., 1652 
WURo, Robert Parks, ISOS 
White, Ulysses P., 765 
Whitman, Alvah F., 1376 
Whittaker, James Fisher. 1550 
Whitworth. Herbert, 2059 
Wickman, William Joseph, 1978 
Wiecers, Theodore L., 1091 
Wilcox, George Gordon, 1725 
Rile. William Conrad, 7Co 
Wilkinson, Guilford Dudley, 4G1 


SUBJECT INDEX 


8117 


Willard, Samuel, 1475 
WiUc, L.. 219 
Willett, Peter, 012 
XSTWcUs, Charles Clark, «^6o 
Willey, Vernon Justin, Go 
Williams, George Alexander,_ louC 
Williams, James Jeremiah, "65 
Willis, John Warren. 846 ‘ 

Willson, Curtis R., 612 
Wilson, Cliarlcs Alonzo, ISOS 
Wilson, Edward Adrian 7 CO 
Wilson, Jesse E., 1011 
Wilson, LeGmndc James, 142 
Wimp, J. Emmett, 53G 
Winch, John Howe, 1242 
Winchester, Benjamin Thomas, 3S5 
Windsor, Bennett I*., 1728 
Winklcy, Jonathan Wingate, 336 
Winlock, Joseph Tully, 302 
Winnie, Ephrainr, 921 
W\ns.hoTOUgl\, Joseph W., 3S5 
Winslow, Lvtticton Stewart Forbes, 
1970 

Winter, Albert Henry, Co 
Winter, Artemesia Bnnnback, 386 
Winton, Charles F., lOtl 
Wise, William H., 1171 
Wising, J., 219 
Witter, George IL, CSO 
Wochcr. Charles Frederick, 1723 
Wolcott, O-scar 0., Go 
Wood, W, Riley, 5SC 
IVoodruff. Alphous Ik, 847 
Woods, James McRride, 155^ 
Woodson, Lyman R., 817 
Worniley, William, 012 
Wortham, Patrick Kelley, 1315 
Wright, Augustus R., 012 


EAR, sc.arlct fever c.ausing complica¬ 
tions ill, (91) 15S7 
sexual apparatus in connection with 
nose, throat and, (112) 1000 
sounds in, (ISl) 1272 
specialist, ethical problems confront¬ 
ing. (Ill) 11S9. (107) 132S 
surgeon, needs of. in general hospi¬ 
tals, (140, 152) 3030, (15, 48,) 
139.7, <6‘2) 15SO 
svpinlb, (14) SI, (111) 400 
tinnitus aurium, significance in cer¬ 
tain diseases of, (131) 102 
tuhcrcnlosis, (4S) 4S0 
WaUlcyer’fi ring i dative to, patho- 
• genicil3* of disease of, (76) 1S34 
Wussennann reaction and salvarsati 
in diagnosis and treatment of 
syphilis in alTeetions of nose, 
thro,at and, (11) 81 
work in general practice, (37) ItlO 
Yankaiicr tro.atnicnt in tnbotympanic 
trouble, (S7) 1107 

EARTHWORM, tuniors, malignant, 
produced from parasites of, (102) 
242 

EASTERN* University of Medicine not 
recognized has graduated, 1905 
ECCENTRIC movements in muscular 
paralvsi'j*', (7) 78C 
ECHINACEA. 69 
ECHINOCOCCOSIS, (59) 702 
liver. (70 399 
lung. (155) 1502. (3) 1264 
fcrodiagnosis and, (101) SCO 
pcriodtagnosis of helminthiasis and, 
in general, (162) 1271 
ECKMAN’S alterative, 1614—P 


Wriglit, Louifa Van Vleet Spicer, 1974 kcK’S fistula, influence of phloridzin 


1242 


Yeagley, John H., C5 
Tingling. Joel, 1876 
Young, John Cnhin, 380 
Young, Joseph Coddirigton, Jr. 

Zeiglcr, William L., 4G1 
Zimmerman, Gustavo A., 1001 
Zoller, William, 1242 
Zutchcr, Clarence W., 612 

E 

EAR: Sec .also Labyrinth 
EAR. abscess of middle, acute, (50) 
474 

alwcess of outer, treatment, (130) 

329 » ^ / 

adenoids’ causing complications in, 
(131) 478 

afTcctions of nose, throat and, in¬ 
cluding accessory sinuses, consen'a- 
tion in treating, (lOO) 320 
bacteriology of, (70) 1396 
bismutli paste in nose and, (101) 

399 » ^ > 

cerebrum abscess originating in, 
(135) 700 

cholesteatoma of, (20) 81 
deafness due to disease of middle. 
(127) 162 

diplithoria of nasopharynx and, (59) 
15S0 • 

hot air and iodoform in consen'ative 
treatment of some conditions of 
nose and, *101G 
in typhoid, 1241—ab 
internal, functional tests of, (50) 
lf)S5 

internal, suppurative disease of, (J2S) 
1674 

Jari'ich'Rerxheimcr reaction in, after 
salvarsan treatment, (14) 1S37 

throat and, journals on, 

lo^, othygroma nephriticum, *123 


on dogs with, (77) 102S 
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medical, in Iowa, 601—E 
medical, in Iowa State University, 
(71) ISS4 

medical, increased cost of, 917 
medical, million dollars for, 1801 
—E 

medical practice and, necropsy in. 
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medical, present status of, 109G 
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medical, progress in, and Univer-^- 
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tion and the American Medical 
Association Council on Education, 

*« 43 

medial, work of full-time instructor, 
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Willipms, George Alexander,^ IJioC 
Wiiiiam'5, James Jeremiah, 705 
Willis, John Warren, 840 ' 

Willson, C^irtis R., 012 
Wilson, Charles Alonzo, ^1808 
Wilson, Edward Adrian 7C0 
Wilson, Jcf=sc E., 1011 
Wilson, LcGrandc James, 142 
Wimp, J. Emmett, 530 
Winch, John Howe, 1242 
Wincliestcr, Benjamin Thontas, 3Si* 
Windsor, Bennett P., 1723 
Winklcy, .Tonathan Wingate, 390 
Winlock, Joseph Tiilly, 302 
Winnie, Ephrainr, 921 
Winsborough, Joseph W., 3S5 
Winslow, lo’ttlcton Stewart Forbes, 
1970 

Winter, Albert llcnra*, 05 
Winter, Artemesia Brumback, 380 
Winton. Charles F., 1011 
Wise, William 11., 1171 
Wising, J., 219 
Witter, George IT., OSO 
Wochcr, Charles Frederick, 1723 
Wolcott, Oscar 0., 05 
Wood. W. Riley, 530 
Woodruff, Alpheus B., S47 
Wootls, James JIcRridc, 1550 
Woodson, Lyman R., 817 
Wormlcy, William, Cl2 
Wortham, Patrick Kelley. 1315 
Wright, Augustus R., 012 


EAR, scarlet fever causing complica¬ 
tions in, (91) 1.GS7 
sexual apparatus in connection with 
nose, throat and. (112) 1030 
sounds in, (1S4) 1272 
specialist, ethical problems confront¬ 
ing. (Ill) 11S9. 0 07) 1323 
surgeon, needs of, in general hospi¬ 
tals. (140. 152) J030, (15, 43,) 

1395. (82) 15S0 
sn>hilis, (14) SI, (111) 400 
tinnitus aurium, significance in cer¬ 
tain diseases of, (131) 1C2 
tu1»crcub»sis, (4$) 4S0 
Wftldcycr's ring relative to, patho- 
' gcnicity of disease of, (7C) 1S34 
Wa.‘:scnnann reaction and salvarsan 
in diagnosis and treatment of 
syphilis in affections of nose, 
throat and, (11) SI 
work in general practice, (37) 1110 
Yank.auer treatment in tubotyinpanic 
trouble, (87) 1107 

EARTHWORM. tumors, malignant, 
produced from parasites of, (102) 
242 

EA^TMIN University of Medicine not 
recognized has graduates, 1005 
ECCENTRIC movements in muscular 
jn»nibs*s, (7) 780 
ECHINACEA, on 
ECHINOCOCCOSIS. (59) 702 
liver, (70) 399 
lung. (nS) 1502. (3) 12G4 
ficrodiagnosis and, (101) SCO 
scriodiagnosis of helminthiasis and, 
in general, (162) 1271 
ECKMAN'S alterative, 1014—P 


Wright, Louisa Van Vleet Spicer, 1874 Ecjig r„tiila, innucnce of ptiloridzin 


Yeagley, John IL. 05 
Yingling, .Toel, 1370 
Young, John Calvin. 3SG 
Young, Joseph Coddington, Jr., 1212 
Zeiglcr, William L., 401 
Zimmerman. Gustave A., 1091 
Zoller, William, 1242 
Zurclicr, Clarence IV., 012 

E 

E.\Ui See also LabjTinth 
able? (0/ ono, 

FOREARM, different attitudes of, 
with various traumatic lesions, 
(Cl) C32 

fusing of bones of, (105) *1072 
FOREIGN BODY, abdomen. (12) 322 
abdomen or neck, operative remov¬ 
al of undiagnosed. (oG) 2'>70 
appendicitis associated with, (51) 
477, (71) IISS 

bronchoscopy for recoverj* of nail 
occluding third bronchial ramus, 
(135) icr.o 
bronchus, (S3) 1CG7 
bronchus, pin embedded in, ex¬ 
traction of, (51) 1740 
cecotomy for removal of hairpin im¬ 
pacted in ascending colon. (20) 
479 

coin in alimentary canal, (30) 700 
cornea and conjunctira, removal of, 
(2G) 149G 

cornea, treatment, (Go) S3 
• duodenotomy for removal of sew¬ 
ing-machine needle, (G4) 132G 
duodenum, hat-piu in, (31) 1CC9 
esophagoscopy, (S3) 1CG7 
esophagoscopy for detection and re¬ 
moval of, importance of, (13S) 

esophagus, *801 

esophagus and respiratory tract 
(131) 1932 

esaphagus, technic for removal of 
(OS) CPG * 

eye. (133) 243, (40) 31S. (SG) 554 
eye, localization of, (127) 1C73 
eye, magnet for removing fragments 
of iron from, (135) 243 
eye, six pieces of steel in enucle¬ 
ated eye, one piece found by 
Roentgen-ray, (S4) 553 
eyeball, roentgenography of, (59) 
554 ' ' 

gastrotomies, six, on one woman 
for swallowed spoons and tooth¬ 
brushes. (152) 1270 
Sasriotmin* with removal of 1149, 

pelvic abscess. (12G) 

heart, toothpick in, (42) 1833 
in_ soft parts, needles aid in locat¬ 
ing, (52) IGS 
intestines, (60) 1402 
intestines, feces with, (1S2) 4.08 
lens, gla^ in eye years after 
accident. (12) 1739 
nail, travels of, (C9) 1580 
nec<ll« in .abdomen as complication 
of hysterectomy, (23) 1033 
pneumonotomy for, (19) 479 
removal, technic for, (134) 637 


on dogs with. (77) 102S 
ECLAMPSIA. (9) 85, (C3) ICO. (119) 
700. (17) 7S0, (7) 1031, (G9) 
liss. 14S7—ab. (103) 1CC7 
abdominal, cesarean section in, (G4) 
94 4, (32) 1180 

an intoxication from excess of s^mey- 
tium nuclei it) blood, (174) S72 
blood-changes in pregnancy kidney 
and, imix)rtancc for treatment, 
(SO) $08 

cesarfan section in certain cases of, 

in, (30) 81 - * /-jTj 

clavicle, splint for, (2G) 781 
closed, open or operative treatment 
of, American surgeon’s opinions 
of, (47) 1497 

compound, articles on, 1240 
compound, management of, (79) 

11S9 

compound, operative management of, 
(70) 8C4 

compound, treatment, (53) 15S0 
defectively he.nled, (104) 4S3 
elbow, (134) 1030, (140) 1502 
extension by Bardenheuer’s technic 
versus Stcinmann’s nail technic 
for, (100) 1114 

femur, atropliic, t,ypical, (S3) 1333 
femur, end-results, report of com¬ 
mission on, (154) 243 
femur neck, (13C) 40S 
femur neck, anatomic treatment, (1) 
474 

femur, neck of both, (37) 769 
femur neck, treatment, (70) 944 
femur, open treatment, (92) J39C 
femur, paralysis following extension 
for. (72) 033 

fibula or femur with large defect, 
(125) 1033 

foreign bodies in open operation for. 
(116) So . 

healed in abnormal position, ope¬ 
rative correction of, (105) 1114 
heel bone, internal tubercle of, (3S) 
192G ' 

heel bone, posterior process of, 
(1C3) 119S 

heel bone, recent, (33) 1583 
Hodgen’s splint for, Broum’s modifi- 
cation, 1248—ab 

humerus, circular rcsectfon and su¬ 
ture of axillao’ artery for trans¬ 
verse laceration by, (143) 1G2 
humerus, lower end of. treatment 
(13) SG5 

immediate treatment, (li) 1894 
jaw, treatment, (79) 32G, (106) 1405 
joints, (12) 139 4, (51) 1839 
joints, in or about, 73—ab 
joints, in or about, passive motion 
begun early following, value of 
(90) 101 

tnee-joint, including epiphyseal 
separation, diagnosis and treat¬ 
ment, 2023—ab 

local anesthesia for reduction of dis¬ 
locations and, (131) 5G0, (70) 

2072 

long bone, (S3) 12C2 - 
long bones, operative treatment, (42) 
240 (53) 02 7 


EDUCATION: See also Colleges; 

Schools; University 
EDUCATION, certain elementary con¬ 
cepts in, applied to medicine. 
1573—ab, (5S) 1742, (25) 290* 
duty of physician in, (2S) 2007 
medical, (50) 552, 931—ab, (S5) 
1029 

medical, American standard for en¬ 
trance to medical colleges, 1003 
—E 

medical, and Harvard medical school, 
(11) SCO , , 

medical, and hospital, 77o—ab, 
•974 

medical, and medical profession, 
7 70-ab, 1389-ab 
medical, and public opinion, 1002 

medical, conference of American 
Medical Association on, 891, 091) 
—ab, 774—ab 

Medical, Council on, annual presen¬ 
tation of results of state board ex¬ 
aminations b3', 1023 
medical, discussed in Peking Medical 
CJonference, 1820—ab 
mcflical, European side of, 090—ab 
medical, function of Royal Medical 
Society in, (27) 402 
medical, higher preljminary qualifi¬ 
cations assured, 750—E 
medical, in Illinois, 524—E 
medical, in Iowa, COl—E 
medical, in Iowa State University, 
(71) 1S34 

medical, increased cost of, 917 
medical, million dollars for, 1801 
—E 

medical practice and, necropsy in, 
past and present position of, 

*1784 

medical, preliminary and collegiate, 
necessity of readjustment of, 774 
—ab 

medical, prelimin.iry college vear, 
1010, 1017 

medical, present status of, 1090 
medical, Pritchett’s report, 755—E 
medical, problem of, (11) 401, 931 
ab 

medical, problem of teaching gen¬ 
eral medicine, *1049 

ulna', 

radius, (31) 15§3- 

ununited, Lane plate method and in¬ 
sertion of tibial bone plate in, 
(84) 12C2 

ununited, treatment, (97) 242, (135) 
401 

vertebra, laminectomy for, with 
necropsy, (149) G3S 

FRAMBESIA in Guam, prevalence of, 
and etiology of gangosa, (126) 401 
salvarsan in, (119) 484, (101) 1397 
FRANK, Professor, death of, 918 
FRANK’S technic for subcutaneous 
sv'mphysiotomy, (73) 1747 
FRAUDS, statute of, not involved in 
case made by phv’sician, 390-^1 
FREEZING, effect on tj*phoid vaedme. 
(20) 1027 

FRENCH Gynecologists, Obstetricians 
and Pediatrists, seventh annual 
meeting, 1373 
physicians on visit, 1049 
FRENKEL treatment in tabes dor¬ 
salis, 927 

FREUD, views of Plato and, on eti- 
ologj’ and treatment of hysteria, 
(15) 1577 

FREUDIANS and imaginative litera¬ 
ture, 707—C 

school, excesses of, 307—O 
theorj- of neuroses, Jung’s modifi¬ 
cation of, (50) SG2 

FREUND, honors for Baccelli and, 297 
FRIEDMANN alleged cure for tubercu¬ 
losis, is it a commercial oc scien¬ 
tific proposition? 375—E 
and^^ patent of lung bacilli, (1G7) 

articles published by, 1173—C 
disgraceful piece of commercialism, 
1305—E 

evading law. 1307—E 
fair play for public and, 754—E 
Institute, New York’s action on, 
shows need of endotting Boards 
of Health n*ith power to cope 
with such situations, ISOO—E 
method of treating tuberculosis, 
newspaper puffs for, 845 
newspaper correctly classifies. 1713 
—E 

New York clinics, report on one. 
(34) 2007 

personal impresrion of, 849—C 
treatm^ent and government, 072—E, 
1007 

treatment for tuberculosis 07_C 

70. 309, 400, 532, C79.’(41) 76’’ 
917, 1010, (29) 1105, 1S07 



2123 


FniEDMAKN treatment for tuboreulo- 
sis, investigation of, (lOS) 1835 
treatment for tuberculosis, mi=ap- 
prcbcnsion as to novelty of, 753 

treatment for tuberculosis, personal 
experiences with, (45) 10S2 
treatment for tuberculosis, public 
health service investigation of, 
1572—ab 

U. S. senate aslccd to license, 1813 
—ab 

rnUITOLA and traxo, 1010 

I'ltUITS, bitter, artificial ripening of, 
001—E 

medicinal value of vegetables and, 

14 7 

FUenSIN, basic, in chronic leg ulcer, 
*1080 

FULGURATION, effect of non-carbo- 
hydrate diet and, on transplant¬ 
able rat sarcoma, 2021—ab 
in bladder tumors, (14) 1395 
papilloma of epiglottis, large, re¬ 
moved by, (85) 399 
ureter calculi, impacted, released 
by, *1534 

FULTON diabetic compound, 225—P, 
384-P 

FUMIGATUS, sporulation of aspergil- 
luB niger and, (29) 192C 

FUNGI, application of, as stj-ptics, 
(5) 1108 

in sprue, rOle of, (23) 787 
particularly clitoeybe sudorifica peck, 
pholiota, autumnalis peck and in- 
ocvbe dicipiens brcsadola, (CG) 
1188 

FURUNCLE, to abort a, (95) 1088 

FURUNCULOSIS in infants, _autovao- 
cine therapy of, (150) 8 7 2 
rational treatment, (114) 1C2 


SUBJECT INDEX ‘ 

GANGLIA spinal, cultivation in vitro GASTRIC JUICE, 


IG, mouth, with permanently at¬ 
tached tube for continuous etheri¬ 
zation and new tonsil grasp, (111) 
1328 

ILACTOSE introduced directly into 
portal circulation, tolerance for, 

■ (101) 1749 

ILL-BLADDER calculus, (ID) 401 
calculus and uterus myoma, (62) 
477 

calculus at Basel, (78) 1030 
calculus, chologen treatment of, 38J 
— P • . . 

calculus, diagnosis, difficulties in, 
(GO) 1320 

calculus, fibrin in, (175) 488 
calculus, ileus from, (118) 484, (131) 
1589 ^ , 

calculus in common bile duct, tech¬ 
nic for removal, (153) 1108 
calculus in common duct, diagnosis, 
*171 . , 

calculus incision, technic for, (129) 

calculus, intestine obstruction due 

calculus obstruction of common bile 
duct, (48) 2070 
calculus, operation for, (<) 

14 7 4, (160) 1070 . 

calculus producing- Py\o™ “nd je¬ 
junum obstruction, (49) 1982 
calculus, radish juice for, (14o) loO- 
calculus, removal, early, and preser¬ 
vation of gall bladder Prevon- 
lion of disease -of this and con 
tiguous organs, (04) 100 
calculus, solubility of, (10^ l<o3 
changes following 

plantation into gastro-intestmal 
tract, (50) 1187 
Disease: See also Bile Tract 
miase, differential diagnosis, (Oa) 

disea'se, etiologic factor in, (01) 19| 
growths in bi e duets and, (31) 1983 

»• 

functionate? 
inflammation of, 

...... o., 

perforation, acute, six cases, (11) 
10S2 

surgrry o? Wirducts and, technic, 

. See Bile-Ducts 

;ALL:sSsi See Gall-Bladder Cal- 


of, (31) 947 

GANGLIONITIS, posterior, acute, 

eruption in, 

GANGOSA, and tropical hygiene, 

1<9(—E 

frambesia in Guam, prevalence of, 
and connection with, ctiologj- of, 
(120) 401 

GANGRENE, amputation for, technic 
for, (94) 559 
appendix, (5) 555 

appendix and coil of small intestine, 
ojieration, recovery, (4) 555 
arteriovenous anastomosis in, (01) 
3C<» 

balanitis due to, (01) 404, *1769 


of, 284-E 

hydrochloric acid of, behavior of, 
during kidney disease, (204) 874 
in cancer and non-malignant dis 
duodenum 

(19) 11)24 

hyperacidity, causation and treat' 
ment, (2) 1923 

influence of, on other living tissues, 
(97) 609 

pcptolytic power of saliva and, spe¬ 
cial reference to diagnosis of can- 
cer, (19) 158 

why living tissue is not digested by, 
(01) 1333 


Jotirt. A. M. A. 
Ju.vi; 28, I!)i3 

hydrochloric acid GASTROPTOSIS, operative- treatment, 

position of stomach in relation to 
certain aspects of, *421 
GASTROSCOPl and esopiiagoscopy 
new principle in, (7) 310 
tecimie for, (139) 1590 
GASTROSTOMY, Jianu-Roepke, and 
plastic esophagus operation, modi¬ 
fied technic for, (119) 1038 
GASTROTOMY, hair cast of stomach 
with (33) 031 

six, on one woman for swallowed 
®P 2 °ds and toothbrushes, (152) 


^'i‘l>g)removal of 1149 foreign bodies. 


GASTRITIS: See Dvspepsia 

, . . . , - GASTROCOLOPTOSI'S, (0) 316 

contagious, new, in white rats, (47) GASTRO-ENTEROPTOSIS: See also' GATLIN Institute, 1092-P 

diabeUc. of.lower ... ISnop^isifmS-C 

GASTRO-ENTEROSTOMY and stomach sponges in laparotomies G 

GELATIN, antigen separated from nu- 
in, izuj U. 1 .J cleoprotein of plague bacillus bv 

button in, advantages of (08) 702 — n- , . . Y-l 

chronic vicious circle after, es¬ 
pecially with incarceration of loop 
in slit in mesocolon, (97) 483 
for peptic ulcer, after-historv. (0) 

1108 ■’ 
influence on stomach and duodenum 
ulcers, *881 

internal fistulas after, (101) 1114 


diabetic, of-lower extremity, conser¬ 
vative treatment, *1126 
finger, spontaneous, and symmetrical 
gangrene, (70) 1035 
foot, arteriovenous anastomosis for 
threatened, 2024—ab 
fooL diagnosis and treatment, (105) 
1588 

from paralysis of vessels following 
exposure to moderate cold, (155) 
1675 

hernia with combined anastomosis 
and fistula operation for, (20) 700 
in status cpilepticus, death from 
sapremia, (133) 478 
incipient, treatment, (148) 1117 
intestine from non-penetrating bul¬ 
let wound, (02) 477 
lead carbonate salve cause of, (41) 
1497 

leg, in infant 11 days old, amputa¬ 
tion, recovery, (25) 1191 
lung, (1191 1749 

of ileum complicating appendicitis, 
(30) SI 

operative treatment of impending, 
(09) 558 

spontaneous, and allied conditions in 
ortliopedio surgery, (0) 859 
spontaneous, measures to reduce 
viscosity of blood in, (113) 140-1 
thigh, entire, and retroperitoneal 
rupture of appendix witli extrava¬ 
sation of pus into, *1782 
GAPES (syngamus) in man an oc¬ 
casional helminthic infection, (29) 
550 

GARBAGE; See also Refuse; Waste 
GARBAGE and sewage disposal in 
Germany, (44) 1395 
"disposal, 1239 

disposal by reduction method, (27) 
239 

kitchen incinerator, construction and 
use, (55) 944 
piggeries, (20) 239 
systems of collection and disposal 
of, in New Orleans, (24) 239 
GAS embolism and production of arti¬ 
ficial pneumothorax, (122) 183 0 
embolism during prostatectomj', fa¬ 
tal, (43) 701 

embolism from injection of air into 
bladder, fatal, (42) 701 
explosion, in mining, danger from, 
(211) 874 

metabolism of bacteria, (72) 101 
GASOLINE fumes, toxic effects of, (74) 
097 

GASSERECTOMY, (70) 097 
medical, *1355 

GASSERIAN GANGLION, alcohol in¬ 
jection info, in trifacial neuralgia, 
new method of treating, *18o4, 
1725-C, (59) 1840 
anesthesia bj’ blocking, (84) 483 
diplococci in, in herpes zoster of 
brow in senile dement, (Id) HOR 
Jierpes of brow witli bacteria in, (CS) 
1840 . .Qrt 

neuralgia from calcification or, 

GASTRALGIA nervosa, differential di¬ 
agnosis, (53) 1493 
GASTRECTASIS, (148) 330 


filtration througli, attempt at,,(21) 

bacteriologic examination of, (34) 
095 

in acute and chronic suppuration, 
519—ab 

influence on coagulation of blood. 
(110) 1115 

. , , tetanus from, 1300—E 

jejunocohe fistula from peptic ulcer GENERAL news, 61, 139, 218, 290, 
in jejunum after, (ol) 807 979. 457. n7G 7xo am* m- 

on infant thifteen davs old, (34) 

1191 

permeability of the pylorus after, 

(103) 708 


379, 457, 678, 769, 843, 915, 
1000, 1085, 1105, 1237, 1811, 
1372, 1471, 1551, 1040, 1717, 


1804, 1893, 1909 


pylorospasm wdtii stomach tetany 


cured by, (87) 1922 
tecimie, *511 

GASTRO-ESOPIIAGOSCOPE, new, (SO) 
S3 

GASTRO-INTESTINAL TRACT, alpha 
and omega of, in newborn infant, 
(10) 1324 

and heart disorders, (30) 1033 
atlicroselerosis, experimental, (lOS) 
1753 

bacteriology of, (5) 1190 
coin in, (30) 700 

diseases of, complicating pregnancy, 
(135) 099 

diseases of, newer teachings of, (92) 
399, (55) 552, (71) 803, (93) 1189, 
(73) 1493 

disturbanco in children due to con¬ 
stipation, (00) 100 
disturbances of infants, classifiba- 
tion of, (122) 1931 
disturbances of infants, beat factor 
"in, (38) 1395 
dyspepsia, (110) 1097 
hemorrhage, treatment, (48) 1685 
hemorrhage, unusual forms, (87) 
1929 

influenza, (52) 552 


biochemislry of female, (01) 319 
cancers and mj’omas of breast and, 
roentgenotherapy of, (87) 1841 
cancers, priinnr.v,. multiple, in 
women, (74) 1747 

developmental defect of female, (48) 
104, (85) 029 

diseases of, in female insane, diag¬ 
nosis and operative treatment, (13) 
SSO 

functions of ductless glands in fe¬ 
male, .(35) 1203, (10) 1330, (20) 
1399, (14) 1532 

iodin application to external and in¬ 
ternal, in women, 151—ab, (7) 
095 * 

malformation of, and displacement 
of kidney, (177) 502 
myoma and tuberculosis ol, in fe¬ 
male, (121) 1539 

prolapse, influence of spina bifida on, 
(59) 303 

reflex tenderness with inflammation 
of female, (140) 1197 
tuberculosis in female, management 
of, 1101-ab 

tinnors, serodiagnosis of pregnancy 
and, (87) 950 


Intoxication of: See Intestine, In- gENITO-URINARY TRACT, 


acute, (5) 158 


toxication 
iodin for mucosa in operations, (138) 
1197 

occult blood in, (07) 10 36 
operative treatment, indications for, 
(02) 325 

ozone in, therapeutic action of, (04) 
1035 

palpation and roentgenoscopic con¬ 
trol of, (79) 249 

paralysis, postoperative, (02) 1035 
permeability of, for alien albumin in 
sick infants, (115) 1404 
plivsiology and pathologj' of, (63) 
2'070 

reflex influences from, on blood-pres¬ 
sure, (89) 1072 

roentgenoscopy in diagnosis of 
lesions of, value of, (45, 53) 82, 
(83) 804, (30) use 
roentgenoscopy in functional nervous 
disorders, value of, 1911—ab 
surgery, internal medicine findings 
as guide to, (125) 407 
symptoms, puzzling, *1357 
therapy, (72) 1742 
tonus in, 1101—ab 


section, GASTROJEJUNO - ESOPHAGOSTOMY 


acute, following cesarean 

acute postoperative, (73) 399, (133) 

408, (78) 944, (28) 1180 
■ removal of gastric contents, starva¬ 
tion and rest in bed for, 18-J-' 

GASTRECTOilY, partial, m combined 
tuberculosis and cancer of stom¬ 
ach, (5) 1788 

GASTRIO^JUICe! acidity Q^^sThToPTOSIS: See also Entcropto- 

paper test for, (03) iuo , v > Gastroenteroptosis; Ptosis; 

1037, (85) !?■*? Splanchnoptosis 

anaphylaxis to, (50) GASTROPTOSIS and coloptosis trans¬ 
bound chlorin “ - versa as seen from _ post-mortem 


Roux, modified tecimie for, (102) 
951, (40) 1497 
GASTROJEJUNOSTOMY, duodenojc 
junostomv after, Jfurphy button to 
effect, (32) 317 

method of performing, (/) 1108 
GASTROPEXY by ligamentum teres, 
(105) 502 

GASTROPIIILUS and creeping erup¬ 
tion, 1481 


stomach cancer, (02) 1403 
during digestion, (131) 1344 


examinations, (61) 1922 


in workers on syntlietic dyes, (05) 
032 

diseases, differential diagnosis, (110) 
102, (25) 1027 

exudative diathesis in mucosa of, 
manifestations of, (107) 3195 
infection by micrococcus catarrhalis, 
(SO) 044 

roentgenoscop.v of diseases, advance¬ 
ment in, (31) 1027 
surgery done in Vienna and Berlin, 
(159) 102 

surgery, modern, points for practi¬ 
tioner, (32, 33) 1400 
tuberculosis from general practi¬ 
tioner’s standpoint, (7) 2000 
tuberculosis in women, (40) 4S0, 

(110) 1115, (31) 1325 
tuberculosis, paths of infection in, 
(20) 865 _ * _ 

tuberculosis, tuberculin in, (97) 
'1923 

tumors, in aniline-dye workers, 206 

_j. 

GENIUS and errors ol refraction, 1502 
—ab ■ 

literarj-, and manic-depressive insan¬ 
ity, (77) 023 . , ,■ 

GENTIAN violet, bactencid.al action 
of stains clo'cly allied to, selec¬ 
tive, (33) 1200 
GENU-VALGL'M, (101) 1072 
among Arabs, rarity of (9.) 
in small children. (2.3) <OI)-.ab 
GEORGIA homeopathic M.ay reiiort, 

1o- l-J lift" 
medical news, 4'<4> ‘"‘-t 

1368, 1467, 1907 
CERM.lN clieniic-I interesl.s, touard 
improvement in scientifle organiz¬ 
ation, oUstructive attitud's of, 
1229—E 
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GERMAN convention on 
icino, (G3) ITSO* ISOC 
medical dictionaric?, o41 
medical study tour, this years lOltJ 
pharmacopeia and protection agrainst 
deadlj* bichlorid, 1083—E 
surgery, (S3) 1029 

Surgical Association, annual meet¬ 
ing, 1312, 1374, 1443 
GI\NT CELLS in tliiToid and pros¬ 
tate, (119) 1270 

stellate inclusions in, ( 120 ) 12 j 0 ^ 
GIGANTISM in children, conditions 
resembling, (119) -107 
GILLIAM operation for uterus suspen¬ 
sion, (14) C94 

GIRARD treatment for seasickness, 
1903 

GLANDS and lymph-node, loCO 
ductless and diabetes, (Cl) 103S 
ductles?, examination of. in de¬ 
mentia praecox, (31) SCI 
ductless, genital functions of, in 
female, (3-3) 12G5, (10) 1330, (20) 
1S99, (14) 1!3S2 

ductless in gravid uterus, (G3) 1<4< 
ductless, works on, lOlC 
submaxillary, infection of, (43) 240 
GLANDERS, conjunctival reaction for, 

(39) HOC 

laboratory diagnosis, (27) 470 
GLASSES, 'colored, for hunting and as 
protection against snow and other 
light, (90) 554 

grinding, progress in, (GO) 404 * 
prescribing, (CO) 553 
GLAUCOMA, (So) 553 
antiglaucomatous operations, new, 

(92) 554 

chronic effect on central retina 
blood-vessels, (35) 102S 
diagnosis and present methods of 
treatment, (54) 1S33 
hemorrhagic, pathology of, (14) 1CC4 
origin of, (159) 92 
surgical treatment, (149) 243 
GLENARD’S DISEASE: See Splanch¬ 
noptosis 

GLIOMA, brain tumors with special 
reference to pathologj* of, (D) C29 
cerebellum, operation, recoverv, (51) 

. 1921 

in frontal lohe, large, (46) 1(^20 
pia mater, diffuse, (1) 1GG3 
GLIONEUROMA, ganglionic, of optic 
nen*e, *3C3 

■ GLOBIN, caseinate, antigenic proper¬ 
ties of. (24) 1578 

caseinate, preparation and properties 
of, (59) 318 

refractive indices of, (53) 818 
GLOBULINES, antidiphtheric, and an- 
tidiphthcricum serum, 1074 
GLOSSINA MORSITANS, development 
of, trvpanosoma rhodesiense in, 
(9) 401 

influence of metcorologic conditions 
on development of tiypanosoraa 
rhodesiense in, ( 6 ) 243 . 
traps, (G) 1,397 

GLOTTIS, edema of, (75) 1580 
GLOVES: See Rubber Gloves 
GLUCONEOGENESIS, chemistry of, 
(32) C2G 

GLUCOSE in urine in diabetics, action 
of lactic acid bacilli on percent¬ 
age of, (87) 477 

v.ins in Supreme Court decision, 
1307—E 

GLUCOSIDS, digitalis series, tolerance 
of, factors determining, (54) 1922 
GLUTEN flours, dangerous, and dia¬ 
betes, 909—E, 922—P 
GLYCERIN, sterili 2 ation of, (SG) 2072 
GLYCOGEN and diastase of animal 
tissues, (4S) 31S 

in liver, modification of, after in¬ 
travenous injection of cholin, ( 122 ) 
952 

mobilization of, (lOG) 1037 
GLYXOSURIA, (7) *1204 
and inanition in infants, (71) 2072 
epinephrin and alimentary, in ex¬ 
ophthalmic goiter and subsidence 
after resection of Ihvroid, ( 102 ) 
559 

epinephrin. pancreatic juice in, mod¬ 
ification of, (14S) 1502 
internal secretions and, (137) 1932 
in tuberculous meningitis, (37) 402 
non-diabetic, and diabetes in one 
person, (5S) 1SS9 
ozone in, (54) 1332^ 1559 
pneumaturia and apparent subsidence 
of. in diabetes mellitus with 
bladder dicease, (149) 1074 
with cirrhosLc oi liver, (-*7) 232 ' 

GLY'CY'LTRY'TOPHAN splitting agent 
in human saliva, (17) loS 
GLY’OXALASn, (49) IC^lo 
GOITER: See also Hyperlbyroidism; 
Thymus; Tln-roid 
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lisa, (113) 1329 
aberrant,-(171) 1272 
and hiperthyroidism, (141) 10,{0 . 

and its structural and physiologic 
units, (87) 1390 
blood-picture with, (49) 1S39 
drinking-water origin of, arguments 
against, (124) lUG 
endemic, 751—E ^ ^ 

endemic, and radio-activity, liJb 

endemic, and radio-activity of drink* 
ing water, no probable connection 
between, (104) 1749 
endemic, etiology of, (21) 55C, (2C) 
C31, (25) 787 ; 
endemic, in Bavaria, (73) 1C7 
exophthalmic, (70) 1402 
exophthalmic, alimentary and epine¬ 
phrin glycosuria in, and siil>sidcncc 
after resection of tUyroivl, ( 102 ) 
550 

exoplithalmic, and pen-ertod tliyroid 
secretion, high-frequency electric¬ 
ity in treatment, (1) C94 
exophthalmic, atypical, (2) C99 
exophthalmic, clinical and patho¬ 
logic aspects of, (115) 47S 
exophthalmic, histoloR* of, (146) 5G1 
exophthalmic, intestinal symptoms 
with. (100) 250 

exophthalmic, kinetic theorv of, ( 12 ) 
239 

exophtijalmic, pathologic physiology 
of, from surgeon's vicwi>oint. pres¬ 
ent-day conceptions, (70) G97 
exophthalmic, roentgenoscopy of 
heart in. ( 120 ) cGO 
exophthalmic, roentgenotherapy of, 
(GS) IGGG 

exophtlialmic, roentgenotherapy of 
ovaries in, (113) 1931 
exophthalmic, spontaneous recover)', 
(15S) 5G2 

exophthalmic, sugiir content in blood 
in, (103) 559 

exophtlialmic, surgery of th\*roid 
witli special reference to,-(17', 25) 
1100, (17) 1191 

exophtlialmic, surgical treatment, 
(4G) 39S, (IIG) 47S. (73) C33 
exophthalmic, thymectomy in, with 
myasthenia, (150) 3C1 
exophthalmic, thymus with, (99) SG9 
exophthalmic, thiTogcnic origin of. 
(S) 1105 

exophthalmic, thvroid in, histology 
of, (73) 1402 

exophthalmic, thyroid In relation to. 
(77) 097 

exophthalmic, typical and atypical, 
1372—ab 

exophthalmic, viscosity of blood in. 
(104) 550 

experimental production of, ( 93 ) 
1500 

intratlioracic, and tliymus livperpla- 
sia, Roentgen rar in, * 11 '; 
ligation of superior tliiToid under 
local anesthesia, OOT) 1189 
operations and local anesthesia, (TOt;) 
103 

operations, modem tcclinic for, (30) 
15S3 

operative surgeo' of, (91) ,c«, (SI, 
85) 1494 


fatal case, 

(109) 242 ‘ ' . . 

Blrcplococcus and otlier bacteria in 
infective deforming arthritis and 
arthritis deformans, serodiagnosis 
. for. *1208 
vaccine, 1074, 14C1 
vaccines in gonorrheal ophtlialmia, 

• r 

vulvovaginitis, serodiagnosis of, (4) 
1324 

GONOURUEA, (112) 320 
acute, treatment, new, (35) lo9o 
and acecssorv passages in penis, (91) 
174S 

arthritis due to, in arthritic subjects, 
( 8 S) 477 

arthritis due to, meningococcus sero¬ 
therapy of, (3C) 1084 
arthritis due to, vacunc in, (175) 
1272 

chronic, persistence of, explained by 
polyps in urethra, (03) 1071 
complications, treatment, (123) 1193 
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GRAFTING, nerve, (47) 324 
nerve, improved technic for, (104)- 
170 

ovary, (119) 140G 

skin flaps from chest to cover de¬ 
fects in fingers, (93) 704 
skin, operation for cancer of breast, 
developments in, *410 
skin, without dressings, *1520 
Thiersch, safety-razor to cut, 12-15 
— C 

Thiersch, tliickcning of, excessive, 
due to component of scarlet red, 
(23) 19 80 

thyroid into spleen or tibia in chil¬ 
dren with congenital myxedema, 
successful, (121) 1405 
tmnspl.intation without periosteum 
successful, *1533 

urethra re.storcd with segment of 
vein, (117) 1813 
vein, segment of, (05) 1333 
^Yol^e, to correct total ectropion of 
upper eyelid, (85) loSO 


coniimctivUis\lue‘to, aborted by two GRAHAM flour, what is it? 1C43-E 
per cent, solution of nitrate of sii- CUAKT method in surgery of epitlic- 
- lioma of lip, lOlo—C 

GRANULOMA, coccidioidal, in Cali¬ 
fornia, 308—C 


ver. (91) 1404 
digestive bacterial extracts in, and 
other infections, *1001 
dispensary treatment, (C3) 1742 
double chancre and, with confronta¬ 
tion, (05) ICl 

enccphalilis, infective, acute, prob¬ 
ably originating from, 1391—ab 
hypcrlccratosis duo to, (145) 830 
in negro, (00) 1922 
infection of others during incuba¬ 
tion stage of, danger of, (CG) 1071 
iritis doe to, what general practi¬ 
tioner should know about, 1480 
—ab 

ophthalmia due to, gonococcus vac¬ 
cines in, (48) 944 

ophthalmia due to, infection with, 
tardy, (1C4) 5C2 

phi'lacogen for, chronic, (91) 519 
propliylaxis, indiridual, (47) 1400 


inguinale tropicum, (52) 1320, (99) 
1L2S 

malignant, wutli recurring fev'or, 
Pel-Ebstcin typo, (ISi) 873 
P 3 *ogenicum infection due to pro¬ 
tozoa, new, 290—E 
ulcerating, venereal, tartar emetic 
in, (147) 140G 

GRAPE seed, appendicitis in relation 
to, (71) IISS 

GRAPEFRUIT, effects of, 309 
GRAPE-NUTS, 1082—E 
GRASP, tonsil, new, and mouth gag 
with permanently attached tube 
for continuous etherization, ( 111 ) 
1S2S 

GRAVES’ DISEASE: See Goiter, Ex- 

__ __ _ ophthalmic 

rheumatism due to, management of, GRAVITY’ and syringe method, com- 
(C4) 241 bined for intravenous injection of 

salpingitis due to, cytologic examin- salvarsan. *824 
ation of pus unreliable for diag- GREAT Britain, proprietarj* evil in, 

nosis of. (90) 169 


serodiagnosis, (53) S9S, (75) C97> 
(69) ICCC 

treatment, (112) COG, (44) 1034 
urethritis, acute, due to, in male, 
(42) 782 

urethritis, anterior, due to, (32) 
1838 

urethritis due to, antiineningococcus 
serum in, (93) S9, (55) 247 
urethritis due to, in infant boy, (IS) 
ICCS 

urethritis due to, old, flares up dur¬ 
ing influenza, vaccine therapy for, 
(147) 1C74 

urethritis due to, treatment, (152) 
1406 

vaccine, autogenic, in diagnosis and 
treament in female, (81) 950 
vaccine therapy, (01) G33 
vaginitis due to, vaccine in, (34) 
1490 

\'uIvovaginitis due to, in children, 
cause of persistence of, ( 8 ) 233 
wart on face, vaccine therapy of, 
(23) 19S3 


predbposition of women for, (214) GOOD HOUSEKEEPING and clean 

. advertising 291-E hL?’: 

resection, technic for, (70) 703 will, retiring partner may sell his 

serodiagnosis, (133) 1674 influence and, G23—Ml 

thymus and combination of thymus- GORGAS, Colonel, reward for, 22? 


discoloration from. 


( 100 ) 


liyperplasia witli, (90) 1923 
treatment, Mark White’s, 1319 
uterus tumors associated with 157" 
—ab 

M eber county. (117) 47S , 

tuberculosis treatment, (97) 

jewelry, skin 
1094 

preparations in tuberculosis 
1403 

salts injected intravenouslv, action 
of, (114) 1037 

GOLDSCHMIDT endoscope. 1247 
method of urethroscopy, ( 200 ) 564 
literature on 

injurv to eye due to explosion of 
(l:.S) 243, *12 9 7, 43 0 7—E 
GONOCOCCUS. (31) 475 
Pb|^''4fion of, easy method, (156) 

urethra itself, 

(40) ICO 

infection diagnosis of, improved 
methods for, ( 120 ) 1544 
infection, generalized, with kerato- 
s,s, (ICG) 1033 

infection in male child without evi¬ 
dence of urclhritbf, (SI) 475 


GOUT, acute, in larynx, localization 
of, (67) 158G 

and mild intestine toxemia, compari¬ 
sons between, (S) 940, (49) 1023, 
(20) 1105 

calcium, and calcium mestastasis, 
(78) 633 
diet in, 1720 

latent, manifestations of, (147) 1329 
menstruation in gouty diathesis, (G5) 
1112 

nuclein metabolism in, (137) 560 
GRAFTING: See also Transplantation 
GRAFTING, amniotic membranes for, 
*973, (109) 1029 

and traumatic dissemination of can¬ 
cer in course of operations for ma¬ 
lignant tumors, *512 
arteries, (54) 557 
blood-vessel, 1474 
bone, (194) 873, (100) 12G3 
bone and muscle, 1473 
bone, without periosteum, 1900—C 
fascia. (44) 106, (131) 637, (75) 
1S40 

fascia, for ptosis of eyelid, (S9) 
793 

fascia, technic for, (110) 1S42 
fascia, to correct spina biflda, (S 3 ) 
1191 


15.57—P 

GREENIVICK, malaria and mosquitoes 
in, 919—ab 

GROIVTH, calcium (or, importance of. 
(112) 1501 

diet and exercise in relation to. 
(331) 1328 

disease influencing, (ISO) 1329' 
of children, standards for, and state 
of nourishment, (1C9) 1753 

GRUELS, utilization of, in infants, 
(100) 119G 

GUAM, intestine parasites and dis¬ 
eases in, (165) 479 

GUAY’AQUIL, vessels from, fumi¬ 
gated, 1970 

GUI AC Test: See Test, Guiac 

GUILLOTINE, tonsil snare and, new, 
*050 

GUINEA-PIGS, tuberculous, • intra-vi- 
tam staining of, with fat-soluble 
dyes, (40) 1106 

GU3IMA of urethra, (113) 400 

GUTTA-PERCHA tissue, silver foil and 
gloves, introduction of, *1119 
GYMNASlUil, (64) 477 

, as prelude to 
physical education in feebleminded 
children, (17)'1924 

GY"NECOLOGIST, physician as ob¬ 
stetrician and, (134) G99 
French Obstetricians, Pediatrists 
and, seventh annual meeting, 1373 

GY’NECOLOGY”, advances in, (1) 157 
(53) 552 

and appendicitis, (164) 1198 
bacteriologic examination in, (157) 
1675 

chronic, disease, (153) 871 
conser\'atism in, (90) 629 
differential diagnosis in, ditflcultics 
in. (117) 870 

field of, more than merely organs in 
lower abdomen, (92) 169 
massage in, (147) 633 
mental disease and, (ISO) 92. (1411 
560, (154) 1031 ' ^ ^ 

minor, local anesthesia in, (93) 1S35 
obstetrics and, 1SS7-1912, (20) 323 
operations, tuberculosis, acute, af¬ 
ter, (1S7) 5C3-ab 
psychiatry and, (112) S2S, ( 134 ) 706. 

(99) 1037, (72) 1193 
ptosis in, (37) 229 
radium in, (Cl) 87, (93) 793 
roentgenotherapv in, (109) 00 

spinal anesthesia in, (07). 1835 
study of, progress in. durin" lOIo 
(33) 1110 



/ 


aneurysm of, (73) 
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GYNECOLOGY, tetany in, (70) J7-i7 
tliorax (icvelopeci in proplivlaxis of 
gynecologic disease, importance of, 
(01) 4S2 

H 

HABIT forming drugs, prevalence dt 
use of, 1303—13 

HAIR apparently growing in blad¬ 
der, (ISO) 873 

-cast of stomach with gastrotomy, 
(23) 031 

-dyes, eye troubles due to, (25) 397, 
(175) 1070 ’ 

dyes, paraphenjdendiamin in, un¬ 
toward elTeets of, 229 
dystrophy of nails and, three cases 
in a family, *27 

over sacrum, abnormal tuft of, and 
plica neuropatliica, (33) 244 
-spBtting in hypertrichosis, Cl 7, 
770 

-stain, Potter’s walnut juice, 220 

~c 

whitening of beard and, on side of 
hemiplegia only, (03) 034 
HALLES, tViiiiam, obituary sketch 
of, (1) IMS 

HAJfMER, percussion, graduated, (132) 
700 

HAND, cirsoid 

■ ICGG 

cleanliness of, among school ciiil- 
dren, 382 

eczematoid affection of, recurrent, 

■ (70) 100 

infections, (30) 1324, (£0) 1743 
infections, literature on, 1175 
injurious, wet antiseptic dressings 

■ for, (100) 3007 

lesions following injuries of upper 
extremities, (1) 1303 
pus in, location of, (25) 1490 
sterilization, (178) S73 
sterilization, bolus alba in, (143) 
1400, (51) 1585 

valve, suction, for clearing operative 
field, *897 

vein anesthesia for foot and, (48) 
100 

veins on, identification by, (109) 951 
Volkmann’s ischemic contracture 
-Cit. (27) 1984 

IlilRlvLIP and cleft palate, treat- 
menf,\(G4) 791 ■ , 
extensive, operation for, (78) 404 
HARVARD medical school and medical 
education, (11) 800 • 

HARVEY and Sydenham, work of, 
*884 

HASLAlt traction bar, Gerster’s dis¬ 
approval of, 015—C 
HAT, stiff, and baldness, 1283—E 
HAUNTED houses and furnace gases, 
1883-E 

HAIVAII, report of board of health of, 
915 

HAY-FEl’ER, (70) IISS 
etiology of, (SO, 37) 1200 
vaccine therapy of, (32) 244, 1790 
—E 

HAYNES Copper Company, New York, 
information concerning, 1010 
HEAD, fetal, Porter’s method of cor¬ 
recting faulty position of, (203) 
874 

gunshot wound of, traumatic epi¬ 
lepsy after, (107) 1404 
injuries, 230—ah 

injuries of newborn infant, (2) 1393 
specialists in state edeemosynary in¬ 
stitutions, importance of, (102) 785 
suppuration, focal, chronic, ivitli 
general symptoms, (3G) SOS 
surgery, (07) 1202 ^ 

• teratomas on back of, (53) 120G 
HEADACHES, carbon m'onoxid may 
be cause of anemia and, 1883—L 
eyes and, (98) C29 . 

in infectious diseases, severe, raciu- 
centesis in, (53) 1034 
indurative,' (74) 044 (lOS) 1189 
influence of motor insufficiency of 
stomach in neurasthenia and, (9b) 

nose” operations for, ( 35 ) 2070 
of thvroid origin, (138) 1338 
radical cure, unusual type of, 
*1954 , , m 

HEADLIGHT, electric, cheap and effi¬ 
cient, (13'2) 242 

i.jTr\TTTT find livos of wonico ciui 
‘^^ d^L of Kentucky, what fetation 
of women’s clubs will do \o con 
eerve, (00) 1029 
and police departments, 

tion between, need for more ' cn- 
eral, (13^ 1402 
appropriation, liow shall we 
it? (4) 1184 
athletics and, 44C—E 
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IJEALTH, athletics and, in navy, 131 
hoard, cflicient, (12) 1M9 

°W1 ufr 

boards not abolished, 13SC—Ml . 
boards to meet in St. Paul 1170 
conditions and vital statistics an 
advertising asset, 010—E 
conditions as Ihcy exist in South 
Georgia, (57) 1831 ' 

conditions for country, better, how 
obtained, (124) 1328 
Conference of State and Provincial 
Boards of, of North America, meet¬ 
ing of, 1331 
conservation of, (57) 477 
cost of, and war, 881—ab 
cost one cent a day, 1082—E 
county boards of, (5S) 1834 
department, Bell s.v.steni creates, 457 
department, including Indian serv¬ 
ice in proposed, advantage of, 
15a8 —0 

departments, waste of inadequate 
support of, 1559—ab 
expenditures of federal government, 
904—E 

figures of British army in India, re¬ 
markable, 298 
figures of British navv, 531 
lioiising and, (25) C95' 1880—E 
laboratory, of state board of, work 
of, (74) 19S2 

laws, enforcement of, (IIS) 85 
National Department: Sec also 
Owen Bill 

national department of, and National 
League for Medical Freedom, or 
organized medicine vs. organized 
quackery, (G4) 553 
national department of, movement 
for, 13GG—E, 1382—ME 
of Europeans in Uganda and East 
Africa influenced by climate and 
other factors, (35) 10C9 
offlocr, amounts paid for proper 
services to, not recoverable for 
county, 1258—MI 
o.tnccrs and the public, (77) 783 
officers, county, full-time, 148G—ab 
officers, county, full-time, need of, 
(59) 1834 

officers, county, supervisory, 619 
—ME 

officers, duties and eomnensation of, 
substitutes not allowed, 1507—Ml 
officers, property destroyed by, towns 
not liable for, 157—Ml 
officers, training of and instruction 
in h.vgieno in medic.il colleges, 
*1199 

organization in schools, 779—ab 
protective surveys and programs, 
general need tor, (10) 1184 
public, (CS) ICO, (22) 151 (86) 1029 
public, and child, (00) 553 
public, and domestic animals, (77) 
1982 

putilic, and bousing problem, in re¬ 
lation to tuberculosis, (50) 480 
public, and tuberculosis, (57) 480, 
(27 ) 620, 1571—ab 
public, and tuberculosis in South 
Africa, (25) 025 
public, education, *427 
public education among women, (05) 
553 

public, in South, negro in relation 
fo, (11) 1492 

public, is public wealth, (101) 785 
public, law, advisability of amend¬ 
ing articles II and HI of, (70) 553 
public, legislation and medical edu¬ 
cation, annual conterenoe on, 391 
public, legislation in 1913, 230—ME 
public, legislation, needed, 148* 

•*—ill) 

public, legislation, proposed, 391 
—ME ' „„„ 

public, legislation, summary of, 928 

public, legislature, different meth¬ 
ods of drafting measures for, 

—E 

public, matters, cooperation of iaitv 
and medical profession in, appeal 
for, (93) 945 

public, organizations, cooperation 
among, 1080—E 
public, pamphlets , 

public, physician and, (oC) 

pubHc,^service in 

plan for reorganization of, (lb) 

pubBc, Sulzer’s special message on, 

public, ^vork, business side of. (1) 
1204 


HEALTH, public, work,' concerted, by 
loiing Jfen’s Christian Associ- 
ation, possibilities of, (94) 3029 
public, work, cooperative, plans of, 
that will be presented for action 
by Kentucky Educational Associa¬ 
tion, (93) 1029 

public, work in cities, (63) 553 
puiihc, work, practical, that will be 
attempted by Kentucky Press As¬ 
sociation, (92) 1029 
public, work, what is opportunity ol 
minister to assist in, and how to 
secure bis active assistance, (05, 
9G) 1029 ’ ’ 

■ regulation at, (81) 

la-rl 

service. President’s commission fav¬ 
ors, 771—ME 
smoke, effects of, (61) 1493 
state board of, and public school 
sanitation, (87) 1743 
valid ordinance of hoard of, 79—Ml 
visiting in American city, (103) 
1923 

work expense, 600 
work progress in America, (3) 1184 
HEARING acuity enhanced bv psy- 
choiogie methods, (77) 1922 
bone conduction of sound with nor¬ 
mal, (111) CSS 

capacity, measurement of, (155) 
119S 

hygiene of, for school children, (172) 
1676 

injurious effects of loud noises on 
organ of, (44) 398 
loss of, in one car from injury, (79) 
1580 

preservation of, *878 
test apparatus tor, (101) . 1269 
HEART action, arrested, revival of, 
(62) 1740 

action of blood and, in healthy 
children, (70) 2071 
action, _b1ow, exceptional types of, 
(35) 557 

acute infections and (46) ICO 
and arterial decomposition, preven¬ 
tion and treatment, 1484—ab 
and kidney cases exhibiting high 
blood pressure, management of, 
(131) 401 

anemic diastolic murnier at base of, 
(41) 1191 

anesthesia and heart strain, preven¬ 
tion of, *1273 
arliythmia, (OS) 3834 
astlima, (0) 690 

athletics and over-exertion of, chron¬ 
ic, prognosis of, (13'2) 1844 
atUietics and, (115) 705 
asvstole, Kareli’s milk cure in, (130) 
407 

auricular and nodal (?) exfrasys- 
toles, (34) 5S6 

auricular fibrillation, (0) 104, 005 
— T 

auricular fibrillation, automatic 
movements of ventricles with (42) 
1740 

balneotherapy in disease of, (85) 
1841 

-beat, mechanism of, and functional 
disturbances, (81) S3 
-beat, mcciianism of, in atrioven¬ 
tricular paro.xysmal tachycardia, 
(81) 249 

-beat, temporary arrest of following 
incision of pericardium for suppu¬ 
rative pericarditis, (10) 1104 
-beat, weakness of, (49) 403 
-block, (102), 101, (12) 243, 3 05—T, 
(134) 13-28, (6) 1320 
-block alter tropacocain spinal an¬ 
esthesia, symptoms suggesting, 
(9S) 1269 

-block, complete ventricular rate 
in, (11) 1108, (11) 1259 
-block, functional, 1799--E 
-block, ventricular beats in, prema¬ 
ture, (33) 55 7 

blood expelied from, amount at each 
beat, (lOS) 1740 

boning of thoracic precardial wall in 
certain affections of, 310—ab 
broken compensation, treatment, 45 
cliorca of, (40) 789 
cinematograph of, action, (102) 230, 
(124) 3749 

congenital disease, case of, *12(8 
diagnosis, prognosis and treatment 
of disease of, (8) llOS 
dia.stolic pressure in aortic regurgi¬ 
tation, determination of, (10) 

19*9 . 

diet of roasted wheat grains m dis¬ 
ease of, (129) 1110 
digitiilis, action on different forms 
of disease of, (140) 485 
dilatation and athletics, (20/) 8/4 
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heart disease, 45—T I®!—T ofl'i 
-T 281-T, 205-T, 4 «-t; 
ol8—T, 594—T, 605—T 748—T 
902 -t: 99C-T, 1806 ’ ’ 

disease and arteriosclerosis, preven¬ 
tion of, in healthy individuals past 
middle life, ‘SD’O 
disease and gastro-intestinai tract. 
,(30) 1033 

disease and secondary polycythenua, 
(od) 1497 ^ 

*'®®«|^^dl]ronic, resort treatment, 

disease, liter.afure on, (35) 1400 
disease, physical measures in treat- 
ment, general principles for, (87) 
327 

disease, toxic disturbances, 828—T 
displacement with lung tuberculosis, 
(72) 12G( 

disturbances of, to be bound in book 
form, 852 

dorsal auscultation of blood-vessels 
and, (123) 636 

dropsy, medicinal treatment, (124) 
3396 

electrical action of human, (29) 
1983, (10) 200S 

embryo, pulsations in, in second 
week, (1) 095 

e.xercise, influence of digitalis on 
recuperation of, (106) 1930 
exercise, influence of, (14) 239 
extrasytoles, (110) 1030 
extrasytoles, alternating rhythm al¬ 
ter, (44) 1391 

extrasytoles, auricular and nodal, 
(34) 550 

failure, acute, (61) 241 
Flint’s murmur, causes of, (54) 1407 
foreign body, toothpick, in, (42) 
1833 

functional test of, (13) 780 
functional test of, rise of blood-pres¬ 
sure in venous system during phy¬ 
sical effort as, (88) 249 
gj-nccologic operations of pregnancy 
and labor in acute and chronic 
affections of, 1737—ab 
healthy manifestations of, (10) 1108 
healtliy, some manifestations of, in 
cliiidron frequently taken ns indi¬ 
cations for treatment, (9) 243 
hypertrophy, (110) 1038 
hypertrophy, high pressure, (7) 13SS 
hypertrophy of left, incipient, roent¬ 
genoscopy of, (58) 1071 
hypertrophy, simple, 902—T 
impulse initiation and conduction in, 
localization oi, (23) 1200 
in arteriosclerosis, (70) ICGO 
in diphtheria, (57) 1580 • 

in tuberculosis, (201) 604 _ 
injury from sudden physical effort, 
(158) 1318 

insufficiency, murnuirs of, (81) 89 
kidney function in disease of, (IS) 
1259 

malformation, congenital, (109) 874 
metastatic sarcoma in, (135) 3590 
mitral disease, absence of certain 
mitral murmurs in, (17) 1741 
mitral dwarfism, (9) 1836 
mitral stenosis, auricle in, (12) JIOS 
mitral stenosis, crescendo murmur 
of, (Ml) 328 

mitral stenosis, reduplication ol 
sound in, in connection with third 
sound, ('ll) 324 

mitral valve nipture, spontaneous, in 
chronie myocarditis, (MO) 252 
murmurs and patients, (77) S3 
muscle, (91) Ml , , , 

muscle, defective, and valvular 
symptoms, (30) 1106 
muscle, lipins of, in ox, (93) 13-7 
nen-e ganglia of, morbid histology 
of, (51) 1181 
neuroses, (126) 48o 
neurosis of diaphragm and, (Jt-l 

9®^ ■ . , i-x 

neurosis, psycliogcnic, sc.xiial, (//I 
M71, (86) 19 8 7 

Osier’s sign and skin phenomena 
sometime.s associated with disease 
of, (21) 1924 . . . . . 

premature boats arising in aupciiln- 
vcntriciilar bundle of child, (3) 

] 73S 

pulmonary insufficiency, *1159 
pulse in disease of, influence o[ 
sequc.stration ol venous blood on, 
(70) 1194 

purging effect of, on blood-pres.sure 
and, *430 

regurgitation in young man, ti-i) 

rbvthm, anomalie.s in, (CS) l';-9 
roentgcnograpiiv of disease ol, (-•’d 
C9.S, (CS) 1071 

roentgenoscopy of, in e.xopbtlialniie 
goiter, (12(1) 5C0 
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HEART, secondary polycythemia in 
di'ieases of, pibgrnostic sicrnitlcance 
of. (25) 1SS7 . 

siyn in cancer, experience of, (2) 
2007 

size and heart function in children 
showing orthostatic albuminuria, 
orthodia^rapiiic stud,v, (39) 1S*3*2 
saiind. musical, (211) 17o4 
stab wound of, (05) 1402 
stenosis, (SS) 1922 
stenosis, acoustic phenomena in, 
(10) 244 

stenosis, recurrent paralj*sis Nvith, 
(25) 20C9 

subaortic stenosis, (2) 11S9_^ 
suwr in disease of, (27) 15S3 
surperj’, (101) 4S3, (90) 704, (103) 
SC9 

suture of, 2024—ab 
syphilis and involvement of, sj-mp- 
' toms and diagnosis, 14SU—ab 
technic for study of, improved, (119) 
{y'lO 

tonic with action like that of digi* 
tabs of asclepiadaceac-milk-weed- 
fainily, new, (73) 940 
treatment of diseases of, (95) 1334, 
(97) 1494 

tuberculosis bacillus in, (112) 251 
tumor in, (40) 700 
valves, surgery of, experimental re* 
search on, (129) S70 
valves, topography of, revealed by 
roentgenoscopy, (7) 024 
valvular disease, extracardiac causes 
of failure of compensation in, (11) 

• 239 

valvular disease, prognosis in, (S3) 
174S 

wound of, penetrating, operation 
for, (6) 1494 

HEAT and electricity, effects of, arc 
identical, experiments indicate, 
1707—E 

and life, (159) 1502 
in gastro-intestinal disturbances in 
infants, (3S) 1305 

intense, disorder due to, (9(5) 1103 
intense, effects of exposure to, on 
working organism, (1C) 125S 
production and sugar content of 
blood, (41) 10S4 

regulation and central nen'ous sys¬ 
tem, 520—E 

regulation in infants, (117) 251 
regulation of bodv in hot climates, 
1704—E 

stimuli applied to skin, action on 
blood-supply of brain, (45) 2070 
summer and summer diarrhea, (10) 
1S56 

vasomotor reflexes elicited by cold 
and, from regions devoid of tem¬ 
perature sensibility, (36, 37) 1S32 
HEBRA’S herpetiform impetigo, patho¬ 
genesis of, (146) 1270 
HEDERIN, chemical and pharmaco¬ 
logic properties of, a sapoglucosid 
contained in leaves of common 
ivy, (03) IISS 
IIEDIOSIT, 51G 
HEDOXAL anesthesia, (54) 87 
anesthesia in children, (3) 479 
HEEL bone, exostosis of, 1727 
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irEMATOGKXnSIS, (xrowtli of,chicken 
bone-marrow in vitro, its bearing 
on, in adult life, (."iO) 241 
IinHATOLOGV in service of neur¬ 
ology, (151) S70 ^ 

present status of, (71) o20 
HEMATOMA and thrombi of nilr.! 
ami vagina, (40) laSi ^ 
in abdomen developing during labor, 
(111) 15SS . . 

left orbit, modified Krbnlem s oper¬ 
ation for, (4) 945 

HEMATOPORPIlVniNURlC, • congen¬ 
ital, and beard growth in women, 
(04) IS40 

HEMATURIA, (101) 1502. (60) IKO 
essential, (07) 044 
essential, unilateral kidney hemor¬ 
rhage nith reference to, (124) 
following sterilization of skin wUh 
licnzine five to ten days, (06) 1749 
renal, (79) 1107 _ 

renal. unilatcr.il, etiolog?' of, *10 
unilateral, in chronic nephritis, (21) 
o52 

IIEJIIAXOPSIA, altitudinal, iinilat- 
cr.il and bilateral, (SO) 15S0 
HEMIPLEGIA, cerebellar, syplulitic, 
(90) 55S 

cerebellar, syphilitic, clinical fonns 
and diagnosis, (00) 1332 
diphtheritic, (IC) 1495 
from scarlet fever in puerperium, 
(52) 324 

gradually developing, due to cere¬ 
bral neoplasm, (54) 1107, (140) 1329 
traumatic, (122) 15S9 
whitening of hair and board on side 
of, only, (93) C34 

HEMISPASM and neuralgia, facial, 
treatment, (40) 031 
IIEMOGLOBIX metaliolism in malaria, 
(4) 401 

HEMOGLORIXURrA, experimental, 
from ingestion of distilled water, 
(107) 32S 

from marching, (139) 1270 
in children originating in kidney 
occasionally, (31) 1920 
Malarial: See Blackwatcr Fever 
paroxysmal, (57) 247 
paroxysmal, cholostcrin in, (93) 
1037 

HEMOGREGARINE, infective granule 
as initial phase in life-history of, 
(3) 243 

HEMOLYSINS in feces extracts, (20) 
1259 

phagocytes the source of, (47) 1034 
HEMOLYSIS, immune serum lipase 
and, (51) 241 

influence of lipoids on (01) 132C 
inhibiting action of carbon dioxid 
on bacteriolysis and, (41) 860 
inhibition of, by serum of individu¬ 
als with cancer, (4S) C27 
origin and action of, (30) 470—ab 
HEMOPHILIA, 473—ab, (103) 1103 
blood-serum, human, for, *44 
developing in course of stomach 
cancer, (45) 324 
in women, (14G) 1751 
Mendel’s laws govern, (£0) 1841 
thermocauterization in, (103) 1031 
bone, fracture of internal tubercle ^lEMOPTl SIS after perforation of 
of. (33) 1926 aneurysms, (62) 1840 

bone, fracture of posterior process and morphin in, intravenous 

of, (1G3) 1193 injection, (IIS) 1S43 

bone, fracture of, recent, (33) 1583 ^ 

new, witJ) pathognomonic sign for I^^IORRHAGE, adrenals in newborn 


detecting inflammatory lesions 
anterior arch of foot, *1152 
HEIGHT and weight at difTerent ages 
of applicants at rocniiting sta¬ 
tion, Cleveland, (loS) 479 
HEIXTZ Food Companv, 022—P 
HELIOTHERAPY: See Sunlight Treat- 
ment 

HELMINTHS, appendicitis from, (74) 
1409 

from surgical standpoint. (120) 
loSO 

gapes in man due to, (29) 556 
ileus from, (137) 1116 
in children, (S) SO 
in children, prevalence of,* at Rio 
de Janeiro, (44) 557 
of anthropoid apes found also in 
man, (54) ICTO 

reflex plienomena from, (103) 7 9 4 
fcrodiagnosis of, (1G2) 1271 
spasm of intestines from, (72) ICS 
toxic nephritis from, in bov of five, 
(137) 252 

HEilAGGLUTIXIXS in human milk, 
transmission of, (00) 791 
HEMANGIOMA eavemesum, pathology* 
and treatment, (105) 1S35 
IIEMATEMESIS in liver svphilis, fatal. 
(2^) lltO 


infant, (109) 251 
after tubal abortion, toxicitv of 
(CO) SOS ^ ' 

anemia from, (£ 6 ) 704 
antepartum and postpartum ( 33 ) 
1579 ’ ' 

bone, bj. pi„ggi„ 

tissue, (15) 110.) 

by rachicentesis, 
infant, (SI) 

due to premature separation of 
fin'(M)^'l^l°'"'’* section 

excessive, during menstruation, treat¬ 
ment, (93) 1C72 

from erosion of gastroduodenal arterv 
by duodenal ulcers 
—ab, 


151 


, (31) 1SS2 

from various sinuses of durn mater, 
muscle nap to arrest, ( 109 ) 1842 
treatment, (4S) 

unusual forms, 

hemopiiilic. thcrmocauteriiation in 
(lfi5) 19.'!1 

horse-serum. local application con- 
trolling, *« 2 l 

in hydronephrosis, diagnosis, ( 9 ) 475 


linMORllIIAGE in pancreas, (133) 1501 
in stasis cy.inosis, (99) 703 
infant, newborn, (134) 401, (0) lo94 
internal, on scvcntli day afjer con¬ 
tusion of spleen, (116) 1673 
into cystic cavity from carcinomat¬ 
ous "degeneration of cystic tumor, 
death due to, (114) 12G3 
intracranial, 121S—ab 
inlrapcritoncal, during labor from 
rupture of uterus vein, (114) 15SS 
intraventricular, in newborn infants, 
(27) 551 

ladncj', unilateral, and essential 
hematuria, (124) '321 
Lung: See Hemoptysis 
meninges, in newborn infant, opera¬ 
tive treatment, (4G) 8CG 
movable kidney, (44) 701 
obstetric, blood transfusion after, 
(lU) 245 

operative, with narrow aorU system, 
extra danger from, (93) 704 
perineum, spontaneous, (327) 407 
jiost partuni. method of controlling, 
by manual compression of abdom¬ 
inal aorta, (145) 162 
post partum, treatment, 1388—ab 
precipitated blood serums in treat¬ 
ment, (120) 242 

rectum. method of controlling, 
*IG19 

stomach, and othc” complications 
in labor, (6) C99 
sufTocation, (132) 559 
sugar solution in, intravenous in¬ 
fusion of, (101) 1841 
tardy, with appendicitis, (04) 1500 
throat, fatal, (3) SG4 
tonsillectomy followed by serious, 
(ICl) 1271 
typhoid, (131) 65 
typhoid, treatment of, 1733—ab 
uterus, (343) 1751 
uterus, after menopause, (63) 482 
—ab 

uterus after menopause, and prophy¬ 
laxis of cancer, (143) C37 
uterus disease due to, roentgeno¬ 
therapy or vaporization in, (147) 
1751 

uterus, drug treatment, (3) 1S31 
uterus, from non-pregnant uterus, 
surgical treatment, (4) 1S31 
uterus, of newborn infants, 

1673 

utenis, pathologic, (7) 1577 
ulonis. roentgenotherapy of, 

1831 

HEMORRHAGIC conditions in 
dron, pathology, ctiologj’ 
treatment. (17) 1664 
diathesis, epidemic, (135) 486 
disease of infants and children, 
normal human blood serum in, 
(106) 399 

disease of newborn infant, (75) 399 
disease of newborn infant, liorse- 
senim for, *1154 

disease of newborn infant, treat¬ 
ment, 74—ab, (18) 317 
disease of uterus, tluToid origin 
of, (104) 1930 

disease with purpura, (43) 174G 
erosions in stomach in connection 
with melena neonatorum, (65) 325 
HEMORRHOIDS, (127) 478 
clamp for, new, (89) 319 
extro-anal method of treating, (82) 
1747 

injection treatment for, 70 
operations. ( 181 ) 5C8. *1154,» (129) 
1325. 1550—C 
treatment, (90) 697 
Whitehead operation for, 200 cases, 
(94 ) 783, (66) 133 3 
HEMOSTASIS in resection of parenchy¬ 
matous organs, (151) 1502 
HEMOSTAT, tonsil, Corwin’s, (113) 
132S 

HENOCK’S Purpura; See Purpura, 
Henock’s 

HEREDITY, age of parents as factor 
in, GIG 

alcohol and, (107) 7S5 
atheroma and, (69) 950 
cause of nutritional disturbances in 
infancy, (123) 1032 
eugenics and falling birth-rate, *(3S) 
1400 

eye in relation to, (SS) 554 
insanity and, 140—ab, (7S) soo 
(97) 12C9 

law of Gregor Johann ilendel in 
reference to, (4S) 82 
pathologic, (65) 55S 
unfit and, 127—ab 
HERMAPHRODITISM, (lOl) 200. 

1S30 ’ V ^ 

HERNIA. (113) 705 
appendix in incarcerated, • ( 33 ) 2069 


(115) 


( 2 ) 

chil- 

and 


312a 


IIKnxiA, bile, (G2) 15S0 
bilocular, (79) 1S90 
bbultler, ■ (03) 484, (100) 1118, (05) 
1027 

children, treatment, (82) 102i) 
complicated with undescended tes¬ 
ticle, (50) 160 

diaphragm, (14G) 330, (5) C24, (19) 
780, '(CO) 940, (114) 1749 
diaphragm, congenital, (72) 19SG^ 
diaphragm, probably traumatic, in 
adult consumptive, (44) 15S4 
epigastric, importance in diagnosis 
of abdominal conditions, (14) 041 
epigastric, with stomach ulcer and 
cancer, frequency of, (34) 700 
cxtrasnccular, (14) 310 
fat, 28G-ab, (59) 477, (18) 025 
femoral and inguinal, operations for, 
(178) 107 G 

femoral, good w’ay to treat, (2G) 
118C 

gangrenous, combined anastomosis 
and fetula operation for, (26) 700 
in 279 cadavers, (6S) 1383 
incarcerated, cecum-small intestine 
volvulus in, (S4) 1833 
inguinal, (03) 106 

inguinal, in children, treatment, 
(88) SC4 

inguinal, indirect, operation for 
cure of, new, *2082 
inguinal, medicolegal aspects of, 
(95) 1397 

inguinal, radical cure of, 315—ab 
inguinal, radical operation for, im¬ 
proved technic for, (92) 827 
inguinal, strangulated, in young in¬ 
fants, (17) 625, (16) 1577 
internal, case of mesocolic hernia, 
(45) 160 

obturator, double, radical operative 
cure, (.90) 1300 

operation, accidents.of, (86) 1494 
ovaries and fallopian tubes, (9S) 
1500 

parasacral, muscle plastic operation 
on. (115) 4S3 

pectineal, (110) 951, (115) 1749 
properitoncal, (12) 1324 
Richter’s, (46) 324 
rocntgenosjcop)' of, (SO) 1927 
sacs, cysts connected with, ctiologj’ 
of, (19) 1191 

sliding, of large intestine, (94) 483 
strangulated, (75) S63 
strangulated, operative technic, (89) 
SC4 

supravesical, external, (81) 1333 
suture of large, technic for, (14S) 
707 

through pelvic outlet, (122) 320 
treatment, (155) 70S, (112) 1269, 
(19) 1405 

vaginal, operation for cure of, (6) 
1394 ^ ' 

ventral, lateral, (82) 1333 
HERNIOTOMY and appendicectomy by 
inguinal canal, (9G) 90 
appendicectomy in, (45) 246 
ileus after, (126) 636 
inguinal, double, single transverse 
incision for use in, (93) 1607 
under local anesthesia, ( 117 ) 1G2 
HERPES, brow with bacteria found in 
gasserian ganglion, (CS) 1840 
face and mouth, infections with 
colon communis bacilli in women 
in relation to, 1234—E 
iris of conjunctiva, ( 12 ) 1664 
rhizotomy for, (58) 1G7 
zaster and varicella, (70) 249 
zoster complicating bronchitis oi 
pneumonia, (147) 1502 
zoster in puerperium, (150) 70S 
zoster, ionic medication in, ( 39 ) 
12Co ^ ' 

zoster is the eiuption in acute pos¬ 
terior ganglionitis, *1091 
zoster of brow in senile dement, 
(m)“nis B^nglion 

zoster, virus* of, course taken to 
reach nerve ganglion, ( 47 ) iiS 7 
HEWITT’S artificial airway, descrip¬ 
tion of modification of, *1858 
HEXAMETHI LENAMIN, compatibili¬ 
ties of, 4G5 

formalin excretion in urine of chil¬ 
dren and infanta taking, factors 
. which influence, (33) 12C0 
in typhoid, (50) 1034 
IIEXOSES, action of leukocytes on 
some pentoses and. (SO) 102S 
HICCUPS, pcrsi«;tent, *1879 
HIGH-FREQUENCY CURRENT, (96) 
C29, (321) S70, (79) 1402, 17 0 7 

for cancer of bladder, (130) 320 
for operating on bladder, (100) IWT 
high tension, (£S).1C67 
in exophthalmic goiter and per¬ 
verted thyroid secretion, ( 1 ) C94 
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.niGII-FUEQUENCY CURRENT in 
higli blood-pressure, (3) Ct)4 
in trigeminal neuralgia, ( 14 ) 243 
in vesica! papillomata, value of, 
(19) SCO 

Oudin, for benign papillomata of 
urinary bladder, introduction 
through cathetcrizing cystoscope, 
(TG) G2S . _ 

ini’, ankylosis of vertebrae, sliouldcr 
joints and, (S7) 1087 
arthritis of, traumatic, crippling, 
chcilotomy for, (5) 1743, (G) 1S3G 
disease, extension apparatus for, 
(300) 84 

disease, short spica in, (C3) 1742 
dislocation, congenital, etiology of, 
(29) 81 

dislocation, congenital, open reduc¬ 
tion by anterior incision, (10) 859 
dislocation, congenital, treatment, 

dislocation, old-standing, open op¬ 
eration for, (36) G99 
dislocation, ultimate outcome of, 
(44) 700 

fixation in treatment of disease of, 
(!) 859 

-joint, arthrodesis of, (71) 15SG 
-joint disease, short spica in, (C3) 
1742 

-joint, dislocation, congenital, de¬ 
formity after reduction of, (G2) 
1927 

-joint, dislocation, congenital, 
treatment, (4) 19S2 
-joint, excision of, in 34 cases of 
suppurating tuberculosis, results, 
(7) 80i 

-joint, osteoma in front of, (40) 947 
tuberculosis, mechanical treatment 
of disease of, (2, 3) 859 
HIPPOCRATES, (11) SO 
oath of, proposed addition to, 927 
—C 

HIRSCHSPRUNG’S Disease: Sec Colon, 
Dilatation, Congenital 
HISTAMIN, action of, on surviving 
arteries, (39) SGI 

HISTORY and case-record blanks or 
cards, request for, G89 
registers, personal and family, (28) 
1027 

HODGEN splint for fractiircs. Brown’s 
'^'-modification of, 1248—ab 
HODGKIN’S DISEASE: See Pseudo¬ 
leukemia 

HODMAN, Miss., call for physician in 
mountains of North Carolina by, 
1479-C 

HOMBURG, mineral mud at, (95) 930 
HOME sanitation, (70) 1982 
Suppiv Company, 1243—P 
HOMEOPATHY, past and present, (81) 
C97 

HOMOSEXUALITY, (137) 3203 
and alcolml, (129) 030 
psycliogencsis and treatment, (CO) 
1107 

HOOKWORM DISEASE: See Unei- 
n.ariasis 

HORMONAL, action of, (90) 1314 
research on, (121) lllC 
HORMONES, influence on opsonic in¬ 
dex, (71) 249 

HORSE-CHESTNUT, action of, 540 
HOSPITAL accommodations for treat¬ 
ment of venereal diseases, (09) 
1742 

administration, detrimental effect of 
present system of, on interests of 
medical profession, (40) 3205 
advice to patients after surgical 
operations on leaving, '‘1133 
Bangkok, 297 

cliildren’s, medical school and pub¬ 
lic, (23) 800 
clinical record, *1203 
clinical record, when it is not evi¬ 
dence, 157—Ml 

compulsory admission ot patients 
into, 1807 . . , 

construction, general, principles of, 
(123) 400 

construction in United States navy, 
recent, (122) 400 
construction, literature on, dJU 
contagious diseases in infant wards, 
prophylaxis of, (01) 867 
control, adequate, . 

country, surgery an, (12) 2000 
diets, Protestant and Catholic, 

1098 , 

. diets, special, (100) 1269 ■ 

e.xpcrience witli typhoid dupng 40 
years, (95) 1749 

field and ambulance corps, evolu¬ 
tion of, (89) 1189 

field, proposed method oi P'lcO'"® 
and striking a, r.apidlj, (59) 1493 
fre^h air in schools and, proph.y 
lactic and therapeutm value of, 
including sunlight therapy, (42) 
1082 
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. Juke 28, I9i3 

. .. Kst “ir"a,r 

an- hydrogen dioxid and hydrolysis, 

ionized, in human urine extremes ^^^^^^^RORETION after test meal 
of variation of concentratioif^L g'ljIn'Snosis of stomach ulcer, (Gl) 

1028 a-TVTiT7T>cnor,-r>Yir„tT»TT„ , 

See An- 


n'etl'od^ of scoring viability of, 
(21) 317 


internal, congenital, (20) 1324 

infant wards in public, (02) 1498 
infants’ ward ot, prophylaxis of i 
fection, (09) 2071 
infectious diseases treated at, (5C) 

insane, and community, (104) 1923 
insane, ^state, large, argument for, po^^^irjmmereial preparations of. 
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HYDROXY-CODEIN, action of, (93) 
319 


HOUSEHOLD remedies for accidents, hyGIEA’S ten year index, 1471 
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municipal, (GO) 1202 
personal, education of public in, 
(109) 478 

public, advances in, and future of 
pliysicians, 152—ab 
ships below decks, (103) 1397 
teaching by indirect methods, (29) 
159 


HUNTER and Lister, Hunterian or- jiycrqji^V casticum colli, 2025-ab 
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(114) 478 
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tumors, classification of, (8) 1744 
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sults of 200, *185 
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tenninal. pathologic conditions of IMPETIC^. !^»<?n;etiform,' Ilebiu’a calcium excretion 


cecum and s.nnptoms and diag¬ 
nosis, (153) 1031 

tuberculous ulcer ol cecum and, (33) 
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operating-room, improved apparatus 
for. *184G 

IMBECILITY: Sec Idiocy 
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feebleminded, problem of, 209—E 
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quate health work among In¬ 
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medical service, 1244—G, (GO) 1493 
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abnormal physical and sexual de¬ 
velopment of, probably due to 
tumor of pineal gland, (25) 12G0 
abnormally large at birth, (175) 
S72 

abnormally large, dystocia from, 
successful induction of premature 
delivery, (6G) 1112 
air swallowing in, cause, (121) 407 
albumin, starch and fat-splitting 
ferment in excretion of, (07) 408 
albuminuria in newborn, (73) 2071 
alimentary saccharose test for, (36) 
1191 

anatomic differences between adults 
and, 301 

anemia in newborn, iron in. (63) 

1112 

appendicitis in, with appendix in 
inguinal hernial sac, (37) 81 
arthritis, purulent, in, (1^) 1590 
asphyxia of newborn, mucus extrac¬ 
tor in, (3) 322 

asphyxia of newborn, ox>-gen under 
pressure in, (100) 1105 
asphvTda of newborn, pulmotor for 
artificial respiration on, (11) C94, 
1735-ab 

asphv-xia of newborn, sphygmo¬ 
manometer for determining’ per¬ 
sisting pulse in, (55)’1401 
aspu-ation of milk in nursing, (210) 
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bacillan* dysentery in, 1389—ab 
beriberi in, (16). 244 
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blood, coagulation time of, (2) 233 
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breast-fed. management of, (24) 12G0 
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INFANTS, breast-fed, pathology' of, 
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breast-milk feeding, urine test for, 
(75) 19SG 

breast-nursing, nose obstruction and 
orthodontia, 301-:-ab^ 
breast-nursing, promotion of, (137) 
92 

cachectic, • nitrogenous bodies in 
blood of, (51) 247 
cancer of liver in male, (73) 13il3 
cancer of skin in, primary, multi¬ 
ple, Msj US7 

carbon monoxid poisoning cause of 
anemia in, (07) 1112 
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consultation stations, value of, 
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convulsions in, diet for, (1) 1103 
convulsions in, etiology of, (41) 
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death of, doubtful cause of, lOlG 
development of newborn, (142) 92 
•diabetes in children and, (42) 1320 
dlarriica in bottle-fed, (1C3) 1G3 
diarrhea in, feeding problem, (133) 
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diarrhea in, whey for, (117) 1404 
diarrhea, summer, in, (74) I9SG 
diet in infections in, (GO) 2071 
digestive ferments in, (155) 5G2 
digestive troubles of, obstinate, 
small doses of ipecac for, 1239 
diphtlioria bacilli in secretions of 
nose and throat in, with nutri¬ 
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duodenal catheter, findings in, (95) 
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eczema in. 591—T 
electrocardiograms of weakly, (172) 
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pathologic findings in, (83) 1S34 
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enteritis in, diet for, (121) 400 
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fat, adequate intake of, importance 
of. (lOo) 40C 

feeding, 200—ab, (71) 944, (103) 
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(IG) 16G4 
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HOG 
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furunculosis, autovaccine theranv 
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gall passages, stenosis of, in new¬ 
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day, (34) 1191 

gastro-intestinal disturbances in, 

classification of, (122) 1931 
gastro-intestinal disturbances in 

heat factor in, (SS) 1395 ' 

gastro-intestinal tract in newborn, 

alpha and omega of, (10) 132 j 
gonorrheal uretliriiis in boy. (IS) 
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SUBJECT INDEX ' 


.IIIGTI-FREQUENCY CURRENT in HOtiRTTAT * 

Ingh blood-prcssurc, (3) G94 Rider 

in trigeminal neuralgia, (li) 243 ^ 

in vesical papillomata, 

/m\ onf\ ’ 


Joun. A. Jt. A. 
Ju.N'E 2S, 1013 


(19) SCO . 

. Oiidin, for benign papillomata of 
unnary bladder, introduction 
(70rC2S cystoscope, 

IllP, ankylosis of vertebrae, shoulder 
joints and, (S7) 1087 
arthritis of, traumatic, crippling, 
cheilotomy for, (5) 1743, (G) 1S30 
'^'(ITO)’ apparatus for, 

disc.ise, short spica in, (G3) 1742 
''r9)”8l"’ etioloey of, 

dislocation, congenital, open reduc¬ 
tion by anterior incision, (10) 859 
congenital, treatment, 

2024—ah 

dislocation, old-st.anding, open op¬ 
eration tor, (IS) G99 
dislocaUon, ultimate outcome of, 
(44) (90 

fixation in treatment of disease of 
(4) 859 

-joint, arthrodesis of, (71) 15SG 
-joint disease, short spica in, (G3) 
1/42 

-joint, dislocation, congenital, de¬ 
formity after reduction of, (G2) 
1927 ^ ' 

-joint, dislocation, congenital, 
treatment, (4) 19S2 
-joint, excision of, in 34 cases of 
suppurating tuberculosis, results, 
(7) SG4 

-joint, osteoma in front of, (40) 947 
tuberculosis, meclianieal treatment 
of disease of, (2, 3) 859 
HIPPOCRATES, (11) SG 
oath of, proposed addition to, 927 
— C 

HIRSCHSPRUNG’S Disease: See Colon, 
Dilatation, Congenital 
IIISTAMIN, notion of, on surviving 
arteries, (39) SGI 

HISTORY and case-record blanks or 
cards, request (or, G89 
registers, personal and famih', (2S) 
1027 _ 

HODGEN splint for fractures. Brown’s 
■modification of, 1248—ah 
'''CGKIN’S DISEASE: 
lipoi'xemia cord in, sub¬ 

dural, 'uinuse, (£9) 10G5 
malnutrition, 750—E 
malnutrition, feeding in, clinical 
studies, (2G) 551 

marasmatic, cod-liver oil in feeding, 
topical use of, (82) 819 
meninges hemorrhage in newborn, 
operative treatment, (40) 800 
meningitis, (07) 1028 
meningitis, due to influenza bacillus, 
fatal, (185) 1076 

meningitis due to typhoid bacillus 
in. (54) 1188 

metabolism, importance of laws pf 
physics and chemstry in study of, 
(72) 2071 

metabolism of fat, calcium and 
nitrogen in, (70) 1986 
metabolism of matter and energy 
in. (86) 950 

method of scoring viability of, under 
care* of hospitals and infants’ wel¬ 
fare ori'anizations, (21) 317 
mortality and eugenics, (60) 1028 
mortality and maternal ignorance, 
18GG—ab 

mortality and still-births, (41) 631 
mortality, causes and prevention, 

mortality, great fall in, 910 
mortality, high, what it means, 
1850—ab 

mortality in Germany during sum¬ 
mer months, (95) 250 
mortality in 1911, (104) 1335 
mortality, milk stations or, (19) 

16G4 ■ i* f , 

mortality. National Association for 
Prevention of, 1805 
mortality, postnatal causes (16) 153 
mortality, prevention of, llGo 
mortalitv, prevention of, literature 

of, 388 , . 

mortality, reduction of, in New 
York, (5) 550 

mortality, teaching midwives in re¬ 
lation to prevention of, (14) 153 
muscular exercise done by, (lu-j 

nuufiion. ' eflects of heated and 
superheated milk on, (4) 
nutrition, inOboii^ o' psychic fac- 
tors on, (9J1) , e 

nutritive disorders^, pathology of, 


under care of in- HYDROrppn ^rnc • a , 

rinl""Sitv”o^’ • H^^’EI'^’EPHR01IA, Recklinghausen’, 

ring liability of, internal, congenital, (20) IS-i d'Sfse with, (130) 1270 ' 

irifnxnnT 1 .J. ' ' *-^**-X rtnCflTfOT* nf Tf_ ... 


fants 

method of scoring 

(21) 31/ _ 

' ^^'*(130)^1674 hydrolysis. 


nodular, pf liver associated with 
lesions in brain, (1271 1070 ^ 

'T>T?T>’DT’r»’r.i-r . . ’ J i -/0 


diseases treated at 

< oiJ * 


(56) 


insane, and communitj-, (104) 1923 

"’(iS)'’8G5‘''‘'’ “'■eR'Rnnt for! 

international rebuilding at Kobe, 
Japan, 297 

Jubilee, of Vienna, 1108 
management, (115) 1G2 
maternity, secret, municipal, 1800 
™9'hcal education and, 775—ab. 

9/4 

medical education, clinical and post¬ 
graduate in relation to, 775—ab 
morbidity statistics, (93) 1189 
naval, for tuberculosis. Las Animas, 
Colo., (151) 479 

necrop.sy in large hospitals of 
United States and abroad, statis¬ 
tics of, *1784 

needs of eye, ear, nose and throat 
surgeon in general, (15, 48) 1395, 
(82) 15S0 

of Paris, tour of inspection and 
study through, (57) 557 
operating-rooms for modern, which 
provide for spectators, *1847 
or fifth I’car in medical education. 

8o4, 932—ab 
positions, 310 
prophylaxis, (93) 1007 
railroad, associations, (75) 83 
railroad, in Mexico, 297 


HYPERPIREXIA in rectum in chil- 
,dren, (104) 1037 

extremes ^^’^n '9=' nienl 


(72 )'To 2 s'°” concentration of. 


m diagnosis of stomach ulcer, (0!) 

HYDRONEPHROSIS, diagnosis and in- end hypotension, 

dications of operation in early *10 I^n therapeutics of. 


(74) 1006 

and hypotension treated at Vittel 
analysis of series of cases. (S) 

‘‘rf,"a 92 j” 563 "^'’''“"’ P“‘'''>eenesis 
arterial, management of, 444 —t 
nephritic, clinical and experimental 
studies, (1) 1738 

6ignific.ince and management of, 
influence _of food on Incubation of, HYPERmYROIDISM, 202C-ab 
• - - and goiter, (141) 1030 

liniimtions of suggestion in, 220 


hemorrhage in, diagnosis, (9) 475 
intermittent, ureter obstruction or 
beginning of, (21) 475 
not diagnosed for 17 years, (39) 701 
of pregnancy, acute, (6 ) 1264 
hydrophobia.J|) 241, 779, *990, 

control of, (0) 1738 
etiology of, (128) 242, (53) 1585 
false, (195) 503 


is right eye blind in, 1320 
negri bodies in, (49) 240,' (40) 800 
paralytic type of, .and poliomyelitis. 

140—C 

Pasteur treatment, 1732—ab 
poliomyelitis, acute anterior rhip +« 

fjg .f do’s ..taw mSJnSo'sfi; ,70 .» 

Y'ienna, 533 hair-splitting in, 017, 770 

vims of, two methods for obtaining HY’PNnrirs i 

(42) HOC “"Uo, HYPNOTICS, analgesics and anti¬ 

pyretics, CIO—ab 

checking use of veronal and other. 


postoperative, and aseptic wound 
fever, identity of cause and tlieir 
prevention, (133) 1030, (27) 1S31 
thyroid and, (114) 85 


neg- 


with 


service in Germany and United HY’DROPY'ONEPHROSIS with calculi 
States, brief comparison between, and rudimentary kidney in man of 
with reference to requirements for 31, (61) 1671 
medical practice, (87) 1189 HYDRORRHEA, amniotie, etiology 

ship for fisheries, 29 0, (152) 479 of, (112) 1S42 

ship for United States navy, plans HY'DROTHERAPY: See also Balneo- 
and description of, (125) 401 therapy; Baths 

specialism in, (25) 1980 HYDROTHERAPY in America 

system of intercommunication ar- Ject of, (35) IDSO * 

ranged among London medical rationale* of, (61) 1884 

schools and, 91o a- ^ ... .._• 

traveling, tor rural needs, 755—E-* . constitutional, 

tuberculosis, (3) 1918 _-~ retardation in connection 

consUtutrna“ of™ INSANITY, aleoholic, (85) ilO,'380 

triuLiSL of germs in vagina to, n^ll.e Indians, .(1., 651 ■ 

during labor, (181) 873 nf 

PoPn'onecrotic, in, (2) INFLUENZA, (60) 944 ‘ 

bacillus, bacillus from spontaneous 
abscesses in rabbits and its rela¬ 
tion to, (30) 476 

b.acillu3, meningitis in infant from, 
fatal, (185) 1676 

differential diagnosis and treatment, 

(86) 319 

flaring up of old iiretliritis during, 
autovaccine therapy, (64) 558, 

(147) 1674 

gastro-intestinal, (52) 552 
in 855 A. D., (82) 1267 
meningitis due to, (14) 1831 
meningitis due to, complicated by 
pneumonia, recovery, 1915—ab, 

(73) 1922 

with repeated rigors, (39) 1400 
INHALATION, antiseptic, continuous, 
in lung tuberculosis, (36) ISO 
improved technic for, (119) 91 

_, _new apparatus for, (87) 69 7 

prophylaxis of, (01) 80 7, (69) INHALER, ether given by drop 

2071 - method with closed, (96) 1835 

wards in nublic hospitals, (62) 1498 somnoform, new, (6) 1668 
weight curve of in relation to food, ikHERITANCE in 442 tuberculous 

families among workingmen, (03) 

248 

of “acquired properties,” (58) 404 
INJECTION, intramuscular, of mer¬ 
cury in syphilis of nervous system, 

(79) 1607 

intravenous, of saturated solution of 


tuberculosis, diagnosis, (125) 699 
tuberculosis, glandular or secondary 
form of, pathogenesis of, (60) 398 
tuberculosis, lung, roentgenoscopy 
of, (52) 247 

tuberculosis, pathology of, (17) 1593 
tuberculosis, prognosis of, (120) 636 
tuberculosis, roentgenoscopy of, 
(34) 1920 

tuberculous attendant infects, *1617 
ulcer of duodenum in, (105) 1500 
urobilin and* urobiligen in urine in, 
(SO) 406 

vomiting, sweetened condensed milk 
arrests, 20 cases, (59) 1260 
vomiting, treatment, (65) 24 8, (110) 
559 

vomiting, uncontrollable, sugar in, 
(CO) 1498, .(35) .1926 
wards, contagious diseases in. 


and enzymes, 


000-E 


lnai;;^sHon;-(5) 1103 


ferments In, 'in 


acute 


welfare, conferences on, 079, 1240 
welfare, municipal health work per¬ 
taining to,■(25) 1105 ■ ■ 

welfare work and physician, (4bj 
1746 ^ ., 

INFECTION and karcoma_ of thyroid, 
coe.xisting, (23) 132 5 
constitutional, and mouth infection, 

effective range of, 383 ab 
ether in, 1010 „ 

from torn gloves, danger of, (<6) 
1402 

hand, (30) 13-24 

hand, literature on, 11 <■> 

heart during acute, (40) IW 
hematogenous, of kidney, 

1389 ab . 0071 

in infants, diet in, wnital, 

in infant’s '''ards of 

prophylaxis °f' .tes- 
influence of certain, on rabbit tc 

lattn^a^rreeuLiit. and subinfec- 

,v.V;phoc$doL-s'“onneeted with. (105) 

miiemis channels and fl“«29 
as alternative routes ot, taj 


1008 

HY'POCHLORITE treatment of wafer 
supplies, 211—E, 466, (CO) 1107 
HYPOPIIOSPHITE treatment, fallacy 
of, 747-T 

HYPOPHYSIS CEREBRI, approach 
to, through anterior cranitil fossa. 
(12) 625 

cancer of, fni'' loo? . .., 

-■'.•i. ■ ;',''ru,ioiiai care of, •(70; 1607 
sterilization of, (97) 84, (02) 1S34 
INSANITY': See also Psychiatry 

INSANITY nlenbnllo CRSl am SI 


and complicated e.ve disease, pedi¬ 
gree showing both, fl) 1581 
and pellagra, (62).1742 
common form ot, (34) 1395 
court restricts to attending phy¬ 
sicians’ opinions on, 645—Ml 
curability of, (6) 1663 
diagnosis, f89) 242 
etiology and prognosis ot, (100) 785 
heredity and, 146—ab, (78) 399, 
(07) 1209 

manic-depressive, and literary 
genius, (77) 023 

medical certificates in regard to, 
(82) 32 7, (44) 1111 
ot feebleminded, • (52) 82 
post-traumatic, (99) 478 
problem, some phases of, (03) 19S2 
Boeiologic aspect of, and allied de¬ 
fects, 367—ah • 
syphilis and, 851 
teaching of, *1057 
treatment,, (100) 170 
treatment of epilepsy and, (09) 83 
INSECiT aids in destruction of noxious 
species, advisability of utilization 
of, (42) 1838 ■ 

and spread of infectious disc-iscs, 
(115) 1203 _ ■ ■ 

carriers, (5) 479 

carriers of bacterial infections, (18) 
401, (34 ) 402, (5, 17) 470. 
disease-hearing, reduction and de¬ 
struction of, (1) 85 
poliomyelitis and, 65—E 


Buiuiuieu boiuL.uti ._,, /jq\ noQ 

from’’''(122)" 1501^“"’°"'“’ INSPECTION, Medicai, of Schools: See 

intravenousf of various substances Schools, Medical Inspection of 
hi aS cancer, *1857, 2022 INSTITUTE, medical, now, opening. 


-ab 

ncosalvarsan, technic for, (59) 1193 


04 

of Infantile Hygiene and Public 
iNST?TU™NS:”‘’individu.alize^ diets 

salt, intravenous, 


acute. 


__ (49) 2070 

salt, subcutaneous, simple and rapid 
method for administering, (3) 780 
salt, technic for, (150) 1117 
saivarsan. technic for, (81) 1207, 
(13S) 1329 

subconjunctival, in 

(145) 1030 . . 

INJURY' case, selection of physician 
and services recoverable for, 313 

—J>I 

toes and insurance against acci¬ 
dents, (IIS) 1190 

treatment by mobilization and mas¬ 
sage, recent, (19) 099 


cleanliness in. 


in, 1720 

skin dise.iscs and 
1056 , . 

INSTRUCTOR, full-time, work of, m 
medical education, 38<—C 
IN.STRU.MEN'T; See aho Appar.itiis 
eye disease, INSTRUMENT, appendix excimr, (10) 
1930 , , ■ 

artificial airw.iy '^r surgical pnrs- 
the.sia, *185*' 
blood-vessels, 

033 

bone-clamp and 
bone-saws, circa, 
cannula for bloo.i 


1. (70) 
099 

3f 


hnic, new, -i » ^ iVTPiirnT T,F(tI\TE tratherinff o( nicnt, (6) 1100 

thumb, for abaominal - in South America, 207 intoxication, therapeutics of, (91) 


Toi.UME LX 
NUMDKK 26 

INSTRUMENT, cannula-forceps for 
blood-vessel anastomosis, (41) 5o2 
•capsule forceps, (SO) 945 
dissector for submucous resections 
of septum, (134) 243 
duodenum sound, (126' 407 
electric perimeter, practical, (lo) 
1396 

enerffometer and sphygmobolometer, 
(107) 1749 

csthesiometer, new (34) S6l 
fecal drainage, (15) 317 ,, , 

for teaching auscultatory* ^ blood- 
pressure technic, new, *270 
forceps, long thur'' 
work, (161) 162 
gastro-esophagoscope, (S6) S3 
hemostatic lid clamp, U-sliapcd, 
' (S5) 945 

iris scissors, new, *1226 
knife for prostate, (91) 793 
ligature-passing forceps, automatic, 
♦1220 

light-carrier with len*? and rheostat 
for urethroscopy, *182 

lumJiAr-puncture needle, new, *1204 
monochord, (119) 132S 
mouth gag with permanently at¬ 
tached tube for continuous ether¬ 
ization and new tonsil grasp, (111) 
132S 

needle-holder for submucous resec¬ 
tion of nose septum, *1295 
nose and throat, (40) 943 
percussion hammer, graduated, (132) 
700 

pile clamp for hemorrhoid?, new, 
(SO) 319 


SUBJECT INDEX 

INSURANCE. life, sphygmomanometer INTECTUjEj|ntoxication and thyroid. 


in examinations for, additional re¬ 
port, (76) 83 , , • • 

medical, and future of physicians, 
153-ab, (124' 242 . . 

national, of wage earners in Russia, 
(94) 950 

physicians, fees of, 1"*1 
sickness, national, in Germany, 141 

-—lanv, (C9) 16« 

. (105) 242 

• \ ■ experiments 

with various strains of sporothrix, 
(30) 1100 


(20) 19B3 
Intoxication,'' bacteriologic evidence 
in support of, (10) 15S2, (37) 1669 
intoxication, consequences and trca_t- 
inent from surgical viewpoint, (7) 
1190 

intoxication proceeding from, espe¬ 
cially polyneuritis, *101 
intoxication, prophylaxis of, (37) 
24C 

intoxication, skin indications of, 
(8) 15S2 

intoxication, symptoms and treat- 


students 

ty'TC'DV^'rtnfcrcnco on 
liens, 1009 
• 1970 

I Education, 

lloi 

Congress on Medical Climatology 
and ilydrologv and on Geology, 
1552 

Congress on Ophthalmology, COC 
Congress on Plivsiotherapy, sixth. 

1553, 1650, 1720 
Congress on School llvgicne, l-3< 
Dental Congress, 1650 
Exposition of Safety and imitation, 
1893 

Institute of Chemistry propo^d by 
Oslwald and opposed by clicmical 
liou«es, 1229—E «o-o 

Medical Congress, 1175, 13<2, 

' 1049, 1718, 1804, 1893, 1903, 

1070 

Puritv Congress meeting, 1006 


retrograde, of, (39) 


safetv'‘razor blade as scalpel, 67—C, INTERNS, hospital, methods of ap- 
10 15 _r» nointinc. *6«J0 


1245-0 

Sahli’s pocket sphvgmobolometer, 

*1211 

scleral trephine, new, *2045 
sclerocomeal trephine, *1537 
sheen-shears useful in surgery, modi¬ 
fied. *1784 

surgical, discarded, worthv use for, 
227—C 

svringe, one-hand, (133) 330 
tariff, 1322—ME, 1720-C 
tariff changes on drugs and, pro¬ 
posed, 1382—ME 
tonsil clamps, new, *2044 
tonsil dissector, (136) 162 
tonsil guillotine and snore. *650 
tonsil hemostat, Corwin’s, (113) 
1323 

tonsil-snare, new, *2043 
tonsil tenacular, (111) 161 
tonsillectome, new, *827, *1620 
tourniquet for intravenous work, 
new. (126) 162 

umbilical cord clamp, (137) 321 
urethroscope, operating, (122) 242 
urethrotome, new, (3S) 782 
risceral depressor for closing lapa¬ 
rotomy wounds, *897 
\'ulsellum cervix forceps, double, 
*1952 

INSUFFLATION,. Intratracheal: See 
also Anesthesia, Intratracheal In¬ 
sufflation 

INSUFFLATION, intratracheal, -prin¬ 
ciples and uses^^ (39) 1395 
systematic, of -air as first aid in 
aspbvxia, technic for, (130) 1405 
INSURANCE act, 62, 139, 297, 007, 
1719, 1894 

act and British Medical Association, 
700 

act and nostrums, large decrease in 
sales, 1238 

act, British Medical Association re¬ 
leases physicians from pledge, 458 
act, contract practice in England 
under, (63) 1028 
act, crisis in profession, 219 
act. defeat of British Medical Asso¬ 
ciation’s policy, 379 
act in operation, 531 
act, removal of grievance of too 
much clerical work, 760 
act, results of, 1472 
act. working of, 916 
against accidents and injuries of 
toes, (US) 1196 

company asking support of pliysi- 
cians 1656 

doctors, payment of, 1238 
for disability in 1911, 1168 
life, and albuminuria, (3-5) S5 
life, and middle-ear supouration, 
(IS) SI 

life, and tuberculosis, (5S) 4S0 
life, conference on, C06 
life, cxamin.ations, (42) 1395 
life, examiners meet, 843 
life, selection of women on whom 
livstcrectomy and ovarictumv have 
been performed for risVs iti. (S'') 
S3 


pointing, *639 
work required for graduation, 

INTERNSHIP, should it be required 
for graduation? 934—ab, (74) 
1922 

INTERSYSTOLE in* man, (39) 1191 

INTESTINE absorption in infantilism, 
(39) 626 . . ^ 

adenoma in, simulating stenosis of 
pylorus, (-ol) 1401 
adonomvomatosis of small, subserous, 
(16S) 872 

alcohol by, absorption, (49) 1741 
anastomosis between kidney and, 
(85) 168 

anastomosis of, lateral, modification 
of Ferguson-Grant method, (101) 
1262 

atresia of, congenital, (1^19) 878 
atresia of esophagus and, cohgenital, 
pathogenesis of, (63) 702 
calculus, (6) 1743 

cancer, diagnosis, early, (82) 1491 
cancer of lower, palliative opera¬ 
tions for, (56) 1192 
compressed between gravid uterus 
and spine, (189) 563 ■■ 

deprived of its mesentery, invagin¬ 
ation for, (143) 92 
devascularization of, e.xperimental, 
with and without mechanical ob¬ 
struction, (24) 1325 
development of mucous membrane 
of large, and vermiform process 
in human embiyo, (5) 47,4 
diseases of children, (129) 478 
diseases, treatment during last fifty 
years, (103) 539 

distention, effects on shape of villi 
and glands, (6) 474 
disturbance from sexual organs, (40) 
557 

diverticulitis, (50) 1833 
doubling of great, (13) 164 
foreign bodies in, (66) 1402 
foreign body in, feces with. (1^) 
408 


1835 

invagination 
917 

lesions due to contusions of ab¬ 
domen, (139) 162 

lesions of, with tuberculosis oj 
ovary or fallopian tube, (6S) 1267 
lingiiatula serrata found in human, 
ill Brazil, (IDS) 873 
lower, direct examination of, for 
diagno.sis and treatment of diar¬ 
rhea. (Ifil) 320 

.malpasitioii of stomach and large, 
roentgenoscopy showing, (73) 1189 
melanosis of mucosa of large, (205) 
874 

metabolism of children with com¬ 
plete absence of bile from, (5) 
1570 

microbian flora of large, in cattle 
and bUeep, (52) 1670, (27) 1920 
motility of, influence of various con¬ 
trast substances on, (23) 1664 
motor functioning of, and stools, re¬ 
lations between, (04) 325 
needles found in appendix and, dur¬ 
ing Iivstorectomy, (12) 555 
obstruction, (65) 83, *7 3 3, (101) 




INTESTINE, sarcoma of small, pri¬ 
mary, (135) 1337 

sliding hernia of large, (94) 483 
stasis, (39) 324, (25) TM 
stasis, chronic, (27) -46, (63, 6o) 
477, (16) 665, (9) 15S2, (23) 1837 
stasis, chronic, versus septic infec¬ 
tion, (11) 1032 

stasis, special reference to Lane s 
short circuiting operation, (67) 
160 

stenosis, flushing of large, in, (83) 
793 

stenosis in groove after reduction 
of incarcerated loop of, (89) 4S3 
stenosis in newborn infant with' 
rectum plug of mucus and epith¬ 
elium, (82) 400 
stenosis of small, (92) 1841 
strangulation of, acute, (73) 1840 
surgery of, conscr\'ation in some 
conditions of, (27) 781 
surgery of, large, disputed problems 
associated with, (1) 624 
suturing stump of stomach or, im¬ 
proved technic for, (139) 92 
torsion of large, operative treat¬ 
ment, (64) 632 

transplantation, artificial vagina bj*. 

(104) 242, (19) 625 
tuberculosis of stomach and, (45) 
430 

tuberculous perforation of, multiple, 
(51) 1034 

tumor of large, malignant, (4) 629 
typhoid perforation of, (131) 408 
ulcerations and perforations of 
cecum and small, from postoper¬ 
ative intestine toxi-infection, (54) 
867 

ulcerations, widespread, limited to, 
fatal case, (11)^ 1399 
Yohmlus, cecum-small, in incar¬ 
cerated hernia, (84) 1333 


1029, (116) 12 63, (7) 1324, (24) INTUBATION tubes for larynx sten- 
1490, (65) 1530, (92) 1922 osis, spedally derised, (136) 1030 

obstruction, acute, due to voU'ulus INTUSSUSCEPTION, (1) 1836 
of cecum, (25) 556 diagnosis and treatment, progress 


obstruction, acute, early recogni¬ 
tion of, (119) 478 

obstruction at two points, (OS) 483 
obstruction by gall-bladder calcu¬ 
lus (11) 

obstruction, chronic, colonic dila- 


in, (45) 1326 
Henoch’s purpura with, laparotomy, 
recovery, (12) 1330 
in child 11 months old, (132) 478 
irreducible, in infant, resection of 
one-third of colon for, (33) 1832 


tation, congenital and acquired, INVALIDISM, (122) 1030 
as factor in, (118) 820 lODID medication, influence on ptiago- 

obstniction, clinical study of ISO cytosis of tuberculosis bacilli in 
'Cases, 71—ab sputum, (91) 1114 

obstruction, diagnosis, difficulty and lODIN, action of, new methods for 
, Iniportancc of early, (40) 324 using, (75) 88 

...obstniction, experimental work on, action on vascular system, (100) 


gangrene of appendix and small, 
operation, recoverj*, (4) 555’ 
gangrene of, from non-penetrating 
bullet wound, (62) 477 
gunshot wounds of, (100) 1029 
gunshot wounds of, multiple, with¬ 
out perforation of lumen, (34) 81 
helminths causing obstruction of, 
literature on, 310 
helmmths causing spasm of, <72) 

ileus from compression of, between 
(44)^*1'^D9**^™^ promontory, 

immunity of, from digestion bv 
alimentary enzjTnes, 670—E 
in fulminating cerebrospinal mcnin- 
. citis, (124) 1931 
infant, permeability of walls of. 

(ICb) 1673 

intoxication, (120) 85, (71) C33. 

(4) 1190, (IS) 1191. fGSl resection of small, 523 

{'22) 1S?7. (IS. 30) 1953 


(24) 475 

obstruction following cesarean sec¬ 
tion, acute, (32) 787 
obstruction, high, postoperative 
and acute pancreatitis, *(93) 
15SU . 

obstruction in acute appehdicitis, 
acute angulation of tenninal ileum 
cause of, (34) 1741 
obstruction in rabbit, (SS) 026 ' 
obstruction, toxic substance 'pro¬ 
duced by mucosa of xOosed duo¬ 
denal loops, (25, 26) 94.2 
occlusion of, arteriomesenteric, (90) 
1334 - 

occlusion of, by retrodisplaced nor¬ 
mal otenis, (48) 1331 
o.xygen applied direct in disease of, 
(102) 4&7. 

parasites and diseases' found in 
Guam. (155) *479 

parasites in Costa Rica. (16) 1191 
parasites in tropical pathology*, is 
importance of, exaggerated? 1823 
—ab 

perforative lesions of, early diag¬ 
nosis and treatment, (48) 1493 
peristalsis in largo, (103) 323 
permeability of wall of, for bac¬ 
teria and protecting action of 
omentum. (155) 1502 
phlegmon in small, (64) 1402 
pliysiologic rest of large, completed 
in ulcerative and obstructive 
lesions, 73—ab 

poisons, destructive influence on 
central nervous system of rab¬ 
bits and guinea-pigs of long- 


intoxication and gout, oomparisaiis 
1105^^"’ (S) 940, (49) 1023. (2U) 


and benzin-iodin, methods of skin 
sterilization in emergency work, 
(42) 1028 

and phosphorus contents, size and 
physiologic activity of fetus thy¬ 
roid, (46) 1665 

applied to external and internal 
genitalia in women, 151—ab, 
(7) 695 

as antiseptic in tropical countries, 
(7) 2CC7 

-containing complex in thyreoglobu¬ 
lin, nature of, (75) 102 8 
content of thyroid, 1000—E 
content of thyroid, seasonal varia¬ 
tion in, (Gii) 319 

cult of, and dread of skin, (21) 401 
for fresh wounds, (102) 1885 
for mucosa in gastro-intestinal oper¬ 
ations. (138) 1197 
for small-pox, (17) 165 
in body, action and fate of, (133) 
18-14 

in ophthalmology, advantages of, 
(55) 1746 

in thyroid cancer, effects of*** ( 19 ) 
1259 ' ^ ^ 

in typhoid, (56) 557 
infected Wi^jnds at time of injury 
treated with use of serums and, 
(63) 783 

nascent, for lupus of nose, (7) 1494 
nascent, in cystitis, (07) 553 
sterilization as now used at 'Jnited 
States naval hospital, Norfolk. 
Va., (107) 1397 

. __„ sterilization of skin, (142) 1197 

continued minute doses of, (30) lODIPlN, deposits of. interfering with 
19'26 ^ ^ roentgenoscopy findings, ( 91 ) 327 

putrefaction in, influence of bile on, IODOFORM and hot air in ear and 
(49) 1497 nosc conditions, *1946 

removal of over eleven feet of small, IONIZATION, experiments with, (24) 
successful, (125) 321 . 

resection of large, technic for, (‘'11) herpes zoster. (39) 1265 

•*** m superficial epitheliomas, (124) 609 

lOSALINE, 849—P 

IOWA medical news. 59, 136, 91“, 
1163, 1235, 1468, 1648, 1714, 
1967 

state board March report. -1385 
state board September report, 772 


564 


resection of stomach and, improved 
technic for, (76) 1037 
roentgenoscopy of large, with turaora 
in kidney region, (101) OZO 
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. . f r KnONLFIX orcration of, Eimpliflca- LACRIMAL sac, extirpation of, (03) 

KIDNEY, polvevstic, ncplircctomy for, KRONLfci, , P ai « jjjig 

(16) 1324,' (73) 1499 . ‘'O" „„ sac. extirpation of, in chrome dac- 

■ - diagnosis of surgical KUIIX aspiration mask. (GG) lJ.i- n-oevstitis, (20) 601 

aspiration mask, simple simstitme (sg) 15S0 

for, VOS—C lactase of maraniar}- gland, (50) 

KUR and cure, 1308—E 318 

KCRASHTGI-SCHXITTER method for LACTATION, care of breast during 
demonstrating tuberculosis bacilli, pregnancy and, (102) 1029 
*995 improved technic for, (lo4) 502 

L . 


nvelocraphy ifl —c- - - 
diseases of* value of, ( 6 G) 195- 
rcsection, influence of operation on 
function of organ, *13 ^ 
roentgenoscopy of, technic for, t<o) 

55S , , 

r u d i m c ntar>% hydropyonephrosis 
■with calculi and, in man of 31, 
(61) 1671 ^ 

rupture, subcutaneous, (106) 320 
supplemcutarj- ureters as cause of 
various affections of, (130) 1501 
Suprarenal Capsule: See Adrenal ^ 
Surgery: See also Nephrectomy; Ne¬ 
phrotomy 

surgery. (3) 310 . 

surgical diseases of, diagnosis, (oo) 
1262 

surgical, unilateral, with pressure on 
common duct causing jaundice, 
(134) 478 

transplantation of, (129) 1932 
tuberculosis, (164) 1502 
tuberculosis, bilateral, nephrectomy 
with, (13S) 408 
tuberculosis, chronic, (135) 85 
tuberculosis, cj-stcscopy in diagnosis 
of, value of, (<i) 864 
tuberculosis, diagnosis, (44) 31S, (44) 
1400 

tuberculosis, diagnosis and 'treat¬ 
ment, (75) 1671 

tuberculosis in children, (42) 1034 
tuberculosis, indications and results 
of medical treatment, (38) 1034 
tuberculosis, microscopic miliary 
tubercles at ureter mouth early 
sign of, (59) 1671 

tuberculosis, pseudo-healing of, (37) 
166 

tumors, (20) 7S7 

tumors in region of, roentgenoscopy 
of large intestine with, (101) 950 
tumors, malignant, clinical data on, 

*274 

tumors of adrenal, testicle and, em* 
bryogenetic relationships of, (26) 
1325, 236—ab 

tumors of ureter and, (10) 475 
tumors, symptomatology of, 74 cases 
from Massachusetts General Hospi- 
tol, ( 20 ) 860 

urinary Uthiasis, bilateral, *114 
urine retention in, operative treat¬ 
ment, (43) 1034 

KINETIC theory of exophthalmic goi¬ 
ter, (12) 239 

KITCHEN, healthy employees in din¬ 
ing-room and, 1479—C 
incinerator, its construction and use, 
(55) 944 

KIaAUSKER reaction, nature of, 1078 
—E 

KNEE, amputation below, instead of 
exarticulation, (135) 
deformity below, operative correction 
of, (93) 1748 
derangement, (112) 1196 
dislocation, (97) 1500 
injuries, infected, stasis hyperemia 
in, (9S) 559 

inju^ of crucial ligaments of, (107) 

-joint, floating cartilage in, (31) 
2067 

•joint, fractures involving, includ¬ 
ing epiphyseal separation, diag¬ 
nosis and treatment, 2023—ab 
•joint, infected, drainage without 
subsequent ankjdosis, (131) 242 
•joint, injuries to semilimar cartil¬ 
ages of, (14) 1495 

•joint, oil injections into, by open 
incision method, 1917—ab 
-joint, osteotomy of lower end of 


LABELS, fanciful, of secret products, 
453-E 

on food. Supreme Court decision on, 
1307-E ^ 

poison, needed amendment, lo4«—E 
LABOR: ,Sec also Obstetrics 
LABOR, analysis of 700 cases, *2033 
artificial, technics for, 0^) 1269 


piiysiologj- of, (173) 1753 
stomatitis need not be expected dur¬ 
ing, 61C 

LACTUCARIUM, Aubergier’s, 358—P 
LAKE MICHIGAN, sanitary survey of, 
along Wisconsin shore, (59) 83 
LAKES, great, sewage pollution of, 
( 66 ) 663 ^ ^ 

L\MBERT treatment for drug addic¬ 
tion. 309, *1933 


behavior of uterus in and after n^^jiNARIA dilatation, peritonitis af- 


third stage of, (14C) 1406 
blood loss of, safe limit, (132) 1932 
biood-vc^els, closure after, (173) 562 
brow presentations, (155) 1752 
care of perineum during and after, 

(30) 1200 

cocain injection into perineal tissue 
as head emerges, (92) 950 Aa\u 

conduct of, unthout vaginal exam¬ 
ination, (41) 1326 
contracted pelvis and, (39) 2070 
crossed-hands maneuver to aid, (134) 

1337 

deliver}* of placenta and membranes, 

(78) 1107 

difficult, due to fetal ascites, (26) 

1837 

dorsal decubitus after birth of head, 
necessity for, (123) 103S 
double uterus, bladder, vagina and 
vulva with successive full-time 
pregnancy in each uterus, (11) 94C 
fatalities during and immediately 
following, (133) 699 
fetal serum to cause onset of, (75) 

1107 

fetus overgrowth in, significance of, 

(76) 1107 

gynecologic operations in acute and 
• chronic affections of heart during. 

1737-ab 


ter, fatal, (93) 1841 
LAMINECTOMY for fracture of ver¬ 
tebra, with necropsy, (149) 

paraplegia in Hodgkin’s disease 
treated bv roentgenotherapy and, 
(141) 1329 

attachment, useful, 

•900 

LANE bone plates in 76 operations, 
(23) 531 

Ilarrv, selected senator from Oregon, 
21*2—E 

kink and Jackson’s membrane, (90) 
945 

kink and Jackson’s membrane, liter¬ 
ature on, 1319 

kink, fetal peritoneal folds of Jon- 
nesco, Treves and Reid in relation 
to Jackson’s membrane and, (77) 
1396 

kink, Jadcson's membrane and ce¬ 
cum mobile, etiology of, (78) 139 6 

Plate: See also Fractures, Opera¬ 
tive Treatment 

plate method of treating ununited 
fracture, (84) 1262 

plates, safety screw driver and 
screws for, (79) 63 

short circuiting operation, intestine 
stasis with reference to, (67) 160 


hematoma in abdomen developing LANOLIN and oliv’c oil, injection of, 
during, (111) 15SS for removal of wrinkles, atropy of 

in elephantiasis, (57) 1639 optic nerve following, (S3) 553 

injuries of pelvic floor due to. (13) LAPAROSCOPY findings in 59 cases, 

(68) 249 

LAPAROTOMY, anesthetic for, selec¬ 
tion of, (12) 396 

blood-pressure and prognosis in, 
1737—ab 

cancer of cervix uterus, (52) 782 
earlv, in abdomen diseases, (65) 
1922 

after, subcutaneous. 


158 

intraperitoneal hemorrhage during, 
rupture of uterus vein, (114) 15S8 
management of women after. (64) 
1112 * ' ' 

morphm^and hyoscin (scopolamin) 


normal, conduct of, (46) 55‘>. 

629 . V / . 


( 86 ) 


occipito-posterior position, ( 53 ) 1326 
ovarj* cjst in relation to, (128) 320 
(123) 321 f \ / f 

pituitarj’ extract retards, (139) 1197 
pitui^n in, (90) 945 
position after delivery, (64) 1112 
premature, induction* of, succesful, 
in dystocia from excessively large 
infants, ( 66 ) 1112 
rapid dilatation and accouchement 
forcG, (13) 1S31 

®y^physis separation during, (76) 

station of presenting part in, (18) 

stomach hemorrhage and other com¬ 
plications id, ( 8 ) 699 
third stage of, treatment, (84) 1113 
transmission of germs in vagina to 
infant during, ( 181 ) 873 
tuberculosis in relation to, ( 13 ) 1394 
tuberculous peritonitis developimr a*f- 

_, „ _ ter. (70) 1113 “b 

femur in pemanent flexion of, LABOR camp, insanitary, 1464_E 

1917—ab 1901—C ’ 

removal of semilunar cartilages in, LABORADINE Pharmacal Comnanr 
ultimate outcome, (53) 166 1161—E 


emphysema 
(lOS) 1404 
exploratory*, 
1833 

exploratorj*, 
1574—ab 
^uze Bix>nges, 


desirability of, (51) 
for abdomen cancer. 


226—C 

gynecologic, bacteriologic control of 
asepsis in, (72) 1747 
how does it cure tuberculous peri¬ 
tonitis? (17) 695 
in home, (144) 485 
loofa sponges in, (137) 637 
on children, (66) 1928 
postoperative complications of, (79) 
319 

postoperative treatment, with com¬ 
plete wound closure, (84) 83 
preliminarj* and postoperative treat¬ 
ment, (36) 1579 
transverse incision in, (30) 866 
wounds, visceral depressor for clos¬ 
ing, *897 

LARNYGECTOMY, complete, under 
cocain anesthesia, (109) 1667 
for cancer of larynx, (80) 399 
LABVICIDE, crude phenol as, experi¬ 
ments in British Guiana, (31) 165 
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LARYNX diphtheria, ( 68 ) 4 7 7, (9) 
1577 

disturbance in .swallowing from dis¬ 
ease of, relief of, (141) 486 
examination, direct, (76) 1922 
gout, acute, in, localization of, (67) 
1586 

innocent growths of, (103) 1328 
operations on, through mouth, (70) 
1927 

speech without, *1601 
stenosis, chronic, specially dcviscil 
intubation tubes for, (136) 1030 
stenosis following diphtheria, treat¬ 
ment, (45) 1833 

stenosis, large doses of antitoxin 
given earlv means of preventing, 
(45) 862 

stenovsis of diphtheric origin, con¬ 
tinuous intubation with. (176) 1753 
stenosis of trachea and, chronic, 
treatment, (46) 1833 
tuberculoma of, (17) 1399 
tuberculosis, (105) 400, (47) 480, 
(59) 482, *1518 

tuberculosis, treatment, (84) 161 
LAVAGE, transduodcnal, *580 
LAW and medicine, 906—E 
and sale of opium, morphin, etc., 
298 

on insane in France, proposed re¬ 
vision of, 1719 

prohibiting fraudulent advertising, 
1482—ME 

L.\WSON, John, Daisy headache pow¬ 
ders and, 14CC—E 
LAXOL not approved, 1174 
LAZARUS and Dives, 1712—E 
LEAD carbonate salve, gangrene, su¬ 
perficial, after application of, (41) 
1497 

colic, bradycardia of, (78) 867 
poisoning, acute, ( 68 ) 1586 
poisoning and spinal cord disease, 
(72) 9 4 9 

poisoning, chronic, with multiple 
aneuiysm, case of, ( 10 ) 3068 
poisoning from drinking-water, 
chronic, (48) 1107 
poisoning, household, 1289 
poisoning in storage battery works, 
prophylaxis of, (9S) 3841 
poisoning in workers on brass. (130) 
1269 

poisoning, Wassermann reaction in,' 
( 10 ) 1668 

white, toxicity of, 603—E 
LECITHIN, cholesterin and cholcstcrin 
estere in blood-aerum, (76) 703 
in narcosis, rOle of, (41) C27 
influence of cholesterin and, on 
growth of tumors, (2S) 942 
LE FORT’S operation for uterus pro¬ 
lapse, (13) 479 

LEG, amputation, technic for. ( 157 ) 
1502 : 

blocking of nerves in, effectual and 
harmless, technic for, (64) 708 
circumcision, for varicose ulcer, (40) 

1838 


^ O' LARYN^kr^. 


nerves and vessels, (59) 192 7 
sarcoma, (90) 249 
stiff, bicycle devised for, (110) 635 
subliixation of, anterior, congenital, 
(9) 859 

tabes dorsalis causing affection of, 
resection for, (‘^) 1754 
tuberculosis in children, treatment, 
(113) 483 

KNIFE, circular, for prostate, (91) 
793 

KNOWN doctors come to grief at 
Ottumwa. la., 1900—P 
KOJO and Salkowski urine test for 
diagnosis of cancer. (SO) 1499 
KORANYT, death of, 1972 
KORSAKOFF’S psychosis, polyneuritic 
delirium. (9) 1663 
KOSINE, 66 —P 


health, work of, ( 74 ) 1952 
LABYRINTH, diseases of, ( 105 ) 3*>0 
electrodiagnosis in diseases of, ( 10 ) 
479 

origin of compensatorv tonus after 
destruction of, ( 12 ) 81 
practical applications of studies of. 
(93) 69S 

LABYRINTHITIS and cerebellum ab- 
^-s, differential diagnosis. (S9) 

pathology of, (15) 81 
suppurative and serous, differential 
diagnosis, (33) 1740 
LACRIMAL apparatus, intranasal oper¬ 
ations on, technic for, (Si) 399 
ducts, disease of, (157) 4^ 

through nose. (29) 


chronic, and angioma of larynx, (2) 
550 

nerve blocking for painful, (37) 700 
LARYNGOLOGY and rhinology in gen¬ 
eral practice, (104) 3OT 
influence of work of Sir FelLx Semon 
on, (14) 1109, (23) 1399 
LARYNGOSCOPY, indirect, epiglottic 
suture in, value of, (4) 1743 
suspension, (130) 242, (9) 555, ( 41 ) 
662 

' tracheobronchoscopy and esophagos- 
copy. direct, (26) 401, (13) 760 
LARYNGOTOMY, intercricothiToid, 
technic and advantages of, "( 129 ) 
560 

LARYNX, angioma of, in relation to 
chronic laryngitis, (2) 550 
cancer, laryngectomy for, ( 80 ) 399 


gangrene, in infant 11 days old, am¬ 
putation, recover}*, (25) 1191 
paralyses, anatomic explanation of 
many cases of weak or painful 
backs and, (17) 475, (1) 859 
paralysis of muscles of, total, de¬ 
formity from gravity, (58) 1746 
polyTieuritis of, following tubal abor- 
local ischemia in legs, 

(54) 1266 

sign, new, (72) 326 
spring extension of, (146) 485 
ulcer, chronic, ( 100 ) 629 

fuchsin in, 

1680 

ulcer, office treatment, (197) 488 
^*1^69"^ * 2 oe and, comparison of, 

LEGISLATION, lunacy, jury law for 
commitment of insane in Illinois 
and later developments in ( 15 ) 
551 

medical, conference on, 690—ab 
777—ab ’ 

national, on health needed, 1483 
—ab 

public health, proposed, 391_ME 

public health, summarv’of, 928—ME 
Tennessee’s needs in, (92) 945 

LEGISLATIl’E news, 467—ME 541 
—ME, 617—ME, 852 —me! 929 
-ME, 1018-ME 

LEGISLATURE, public health, differ- 
for drafting measures 

LEISHMAN Anemia: Sec Anemia, 
Leishman 

LEISHMAN, blackwatcr feicr showing 
cell inclusions of, ( 15 ) 244 , ( 24 ) 
7S7 
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IO\^’A State University, future of col- .TAtV, resection of ttircc-fourtlig of, K 

ICRC of metlicine, (74) 1S34 and mode of repair, (159) 1118 

State University, medical depart- sarcoma of upper, (114) 1404 KALA-AZAR: See also Leishmaniasis 

ment, since 1870, (73) 1834 teratoma of upper, (71) 1333 ■ KALA-AZAR, arsenic in, (22) 1060 

State University, medical education .lEJUNOSTOMY, (43) 1984 .at Tiflis, four cases, (64) 1987 

ot, (71) 1634 ^ JEJUNUM, cancer in ileum and,' (142) ’ 'children, (103) 170 

IPECAC, small doses in obstinate di- 1388 experimental facts, (10) 479 

gestive troubles of infants, 1239, jcjunocolic fistula from peptic ulcer in Southern Italy, (152) 1198. 

in, after gastro-enterostomv, (51) KANSAS medical ne^v6, 59, 136, 527, 

® *» v*'*/ nriK n^o -4t/tn -lonn tt/»o 


(07) 1499 
IPEC.\CUANIiA, in amebic dysentery, 
(14) 104 

IRELAND, population of, 1894 


607 . 

obstruction of pylorus and, due to 
gall bladder calculus, (49) 1982 


IRIS, eversion of pigment layer of, JELLY method of diagnosis of svplii- 
(39) 1026 lis, (4, 5) 244, *1225 

scissors, new, *1220 JEQUIRITY in oplithalmic work, (133) 

IRITIS, etiology of, (40) 802 1,^28 

oner ttt" 

sliould know about, 1480—ab 
IRON, albumin-containing preparations 
of, absorption of, (107) 400 
in anemia of newborn infants, (08) 

1112 

in blood, (32) 5 5 0 
salicylate of, (45) 1111 
IRRITABILITY of fingers immersed in 

liquid electrode, estimating sen- jo^^-g ^ND BASS’ method of culti- 
Borj- thresliold by measuring, 1800 malarial 


075, 912, 1163, 1309, 1408, 
1548, 1968 

Medical Society, cooperation of phy¬ 
sicians in, 538—C 
state board October report, 1170 
KAOLIN, toxic action of guinea-pig 
scrum in contact with, (30) 940 


gonorrheal, what general practitioner JEIVLSII race, biosfatistics of, pertain- chemical action of, 

... KARELL’S method of treating cardio- 

1 1 1 '-ascular disturbance, (115) 1501 

JIANU-ROEPKE gastrostomy and plas- c„re in asystole, (130) 407 

tic esophagus operation, modified KENTUCKY Educational AsMciation, 


technic for, (119) 1033 
JIREH diabetic food, 923—P 
Diabetic Food Co. and the "original 
article” fraud, 1081—E 


—E 

IS.ATOPHAN, 510 

ISLANDS OF LANGERHAN, iinpor- 
. tance of, (12S) 1270 
ISOAGGLUTINATION in man and 
lower animals, (35) 1100 
ITALIAN phj-sico-cliemical acadimiy, 
pursuit of emptv honors, 770, 
1480 

ITCH, copra, (18) 244 
IVY, common, hederin a sapoglucosid 
contained in leaves of, chemical 
and pharmacologic properties of, 
(03) 1168 


.I \CCOUD, Sigismond, death of, 1050 
JACKSON’S MEMBRANE,- (40) 16.33 
and Lane’s kink, (00) 945 
and Lane’s kink, literature on, 1319 
fetal peritoneal folds of Jonnesco. 
Treves and Reid in relation to 
Lane’s kink and, (77) 139 0 
Lane’s kink and cecum mobile, eti¬ 
ology of, (78) 1390 


benign 

parasites in vitro, (8) 1398 
metliod of cultivation of malarial 
parasites in vitro, (74) 107, (5) 

401, (65) 1987 

JOHNS, L. D., Company, 082—P 
JOINT, bony ankvlosis of, restoring 
mobility after, (144) 479, (82) 

1922 

diseases, (00) 404, (14) 1923 
diseases, common, patliologj- and 
treatment, (00) 1390 
diseases, h}-Bfcric, simulating chronic 
arthrosynovitis, (145) 038 
diseases, nen-oiis, without signs of 
tabes, (47) 557 

diseases, treatment, (8) 940, (49) 

1028, (20) 1105 
fractures, 73—ab, (12) 1394, (51) keRA'TITIS^ 
1839 , 

fractures in or near, passive motion 
begun early, value of, (90) 101 
Hip: See Hip Joint 
iuinbosacral, subluxation of, as cause 
of paraplegia, (0) 1491 
operations, local anesthesia fojy 'j^jga. 


<mle^5n”‘Px'Jgvnous, persistent pna- ut^osacral shortening, 

^tdsm i'n, (M) 318 , . _ LIGATURE and suture material, 

?enomyelogenou.s, tuberculosis a tlllO „fnnntie *1226 

1fIl»?ou:l^3or^^f&r- 

in rheumatism, anerai (138) 473 {or 

-carrier with lens ajid rheostat lor 
urethroscopy, IS- 
ra}“s7 absorbed, therapeutic appliea- 
seboraheic ^k^erltosis ^following un- 

Znl Tr osteomyciit'is and tubercu- LiGHTlNG"‘’pp.''’’e«'«eeney, for 
losis of bones 1 " eluldren, dmgnos ships, 19o 

eolrfn'pXe e^ condi- ti, 13) 1103, (8) im 


V 

num A 
and, (82) 1113 
traumatic, (82) -u<- 
Ireatment, 

leukocyte! action of quinin on, 


plans of cooperative health work 
that will be attempted by, (93) 
1029 

medical news, 293, 527, 757, 840, 
912, 1084, 1309, 1369, 1648, 
1802, 1890 

poliomyelitis and vital statistics law 
in, 56—E 

Press Association, practical public 
hcaltli work that will be at¬ 
tempted by, (92) 1029 
preventable diseases in, how United 
States publie health service can 
help in eradication of, (88) 1029 
state board December report, 409 
state board of liealth, work of, (55) 
627 

state department of education to 
lower sick and death rate of, what 
will be attempted by, (91) 1029 
what federation of women’s clubs 
will do to conserve health and 
lives of women and cliildren of, 
(90) 1029 

interstitial, (17) 401, 

(10) 786 

parenchymatous, neosalvarsan in, no 
benefit from, (100) 035, (128) 630 
punctata superficialis, neurotic..ca,^.7, 
of, (3) 760 . - ■ 

anastomosis between intestine and, 

atrophy^ of, yellow, acute, (25) 1669 
■ (76) 1743 
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disease, experimental, (99) 170 
diseases, French progress in, (108)' 
242 

displacement and malformation of 
genitals, (177) 562 
double, tuberculosis in half of, (144) 
1074 

dropsv, medicinal treatment, (124) 

' 1196 

d)'stopic, (120) 320 
epinephrin, action of, in - experi¬ 
mental disease of, (133) 3270 
epithelioma of pelvis, (38) 160 
functioning before phenolsiilphone- 
phthalein test, (192) 873 
functioning, blood-cryoscopy for de¬ 
termining, value of, *188 
functioning, clinical importance of, 

■ 1508—ab 

functioning, color tests of, (114) 328 
functioning, eflteet,, 
chroni'-r , msi 

.....jrSIANA and child labor, UOJ 

medical news, 370, 075, 767, 840, 
1163, 1309 


LOUISVILLE Eye, Ear, Nose and 
Throat Society organized, -9b 
LOUSE, relapsing 

human. W) . j&'SmVVSrf »' 

^ LUMB.\R muscles, spasm of, *980 
Puncturci S6C R&chic€ntcsis 
LU5nNAL, 1541, 1^2 
sodium, lo41, llu- 

lurches, school, in eleinentarj’ and 
maim,, »nhr,nlB. re ative physical 


(59) 


couS chlr", diffcrential,_new, "^rsuarexposure to,. *7 


calculus in common duct of, 

cancer in male infant of seven 
months, (73) 1333 
cancer, mineral elements in, 

cancer of pancreas or, (42) 031 ^''^‘'second.ary schools, relative phj 

catalase content of blood and, with advantages of, (2o) 149- 
mouse cancer, (124) 91 LUNGS, auscultation ji ^ 

cirrhosis after chronic • logic changes m, ggi 

soning, e.:cperimental,^(132)^^^,^ bottle e.xercise foi5 459,^(56) 


rents and, (1, 13) 

LIm!^ requirements of 

flience^ of loT 

TTMPING^^^intermittent, (104) 250 
^^'\^ntemittent, faradic current for, 
(189) 1754 
LINDENB.AUM, 

whereabouts of, uuo 


cirrhreis’, glycosuria with. (1^‘) 
cirrhosis, operative treatment, indi 
cations for, (50) 1035 
cirrhosis, spleen cnlargeinent 
chronic, with ascites and, (124) 
952 - . 

cirrhosis "'itb - “seites. 
therapy of, (57) HO- 


cyst, non-parasitic, (10) 1582 
pvst solitary* 

— ir, of glandular functions, 


Tons proTnostic “value of, 

coin?,’ Bplcnomyelogenous leuki^ia 

with unusually high, „ 

effects of subdural injections of, 

in^tfclllhy children and at different 

in''"rephritL '?nd acute infectimis ““■nTiereabouts of ,r^;Vhritis7 C02-E 

InS?’ \S0) ch. development of. 

{.rnce on viscosity of blood. (62) 


Harold, 


diagnosis 

OQ7_E 

disease, acute, curable 249 
echinococcosis of, (i6) 


by dif. 

ferential pressure, (85) 704 
collapsed circulation m, Cer (55) 
complications of scarlet icve , 

631,- (35) pneumothora.v. 

Compression: see r ■ 

Artificial ^ /^n(x\ if'iQO 

unicipal sanatorium for. 


metamorphosis of (75) 

polymorph . on, with tu- 

'ss;. ... 

leukoderma IB 

o. K«n.y P.'"- >"> 


woman 
diseases, m' 

cchfnococcosis, (158) 1502 

elementary les.ons .n, (-2) 86. 

1184 • 1 embolism, (C«j) .. 

fuiotlnal aetivity.of, e-^bolUm. operatwe^treata^ . 

bv urobilinogen m urine, ( ) empliysenia, -joporlion of, (130) 

jQo natea nm^Ui i i 

"minSion’M, before ^60 


( 2 ) 


(45) 

mulatto, excessive. 


epufielioma GcmR method in sur- 
e.^Siomi'’oflower, operation (or. 

*507 „f Stewart and 

epithelioma, Borgery , gog^c 

pS-"'. ..«r. <« 

»■ ,,upS&i 0."“»■;; 

r loalpra.".- '-'."“'1-'®’ 

si™ 


fui'eton!^, in ni.etaboKBm of^fats, 

experiments bearing o » t 

7.tS”o. 

lesions 

in appendicitis, (W) - .^j^^^panges 

influence on rcspiratorj^ 

of exclusion of, jq (135) 

injury, bradycardia due to. 

scarlet fever, (71) 
jnsufficicncy m Bcarie 

1986 


1750 


(3) 


?'.Ais A of, causes, (131) 
fat cmbolis.n ob 

fistulas into, t- ■>> 

gangrene (IIW ^,pn,opty3is 

i!;rJd"fn- efeatrix and m. 

^23* , „p,ivsis of diaphragm m 

induced p 1 {{05 ' , 

mS\ -ute.^pccific treatment. 

an"d' treatment 

r„S£l°cic’rgc?y^'Hte^il9-'-^ 

928 


Volume LX 
Number 2G 


SUBJECT INDEX 


2135 
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pharmacists, dentists and, 917 
in Massachusetts, anomalous posi* 
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condition of, as cause of disease, 
092—ab 

dermoids of floor of, (96) 1500 
eczema of, as manifestation of con¬ 
genital syphilis, (24) 1330 
from diagnostic standpoint, (97) 629 
gag with permanently attached tube 
for continuous etherization and 
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lection of, systematic study of, 
(44) 1920 

gf Koyal College of Surgeons of 
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of muscles • involved, (141) 1197 
ossifi^ing, progressive, multiple, (44) 

ossifj'ing, traumatic, *203, (C) 1104 NECROSIS, cartilage, arthritis de- 


MYOTONIA, .atrophic, (94) 1841 

MY'BINGOTOMY' in acute'otiti.s media, 
inadequacy ' of draimage obtained 
by. method of overcoming diffi¬ 
culty, (3G) 943 

MY’XEDEJfA: See also Acromegaly, 
Cretinism; Goiter, Exophthalmic; 
Infantilism 

MYXEDEMA, (22) 650 
cerebellar motor symptoms in. (134) 
1844 


forniaiis due to, (53) 948 
fat, tumor from, (109) 659 
of flat tissue after suturing, (13G) 
330 

pancreas, abscess in omentum sac 
after, (139) 1750 

sy'inmctrical, of cortex of kidneys 
witli puerperal eclampsia and sup¬ 
pression of urine, (21) 1837 
vertebrae, following scarlet fever, 
(12) 164 


congenital,, .in children. ..thyroid 


grafted into spleen or tibia in, 
(121) 1405 
recovery and seven years’ after¬ 
care notes, (8) 1979 
thyroid treatment in, thirteen years 
of, (01) 1260 

MYXOFIBROMA of nasopharynx, (24) 
81 


in soft parts, (S'l) 1G8 
found in intestine and appendix dur¬ 
ing hysterectomy, (12) 535, (23) 
103'3 

holder for submucous resection of 
nose septum, *1295 
lumbar-puncture, new, *1204 “ 
sewing-machine, impacted, duoden- 
otomy for removal of, (64) 132C 
... (49) 


MYXOJtA, congenital, of feet, (3) neGRI bodies in hydrophobia, 

15<0 240, (40) 6GG 

MYXOSPORIDIA in gall-bladder of and Caucasian, therapeutic 


fishes, effects of, (7) 401 

N 


NAILS, dystrophy oi hair and, three 
cases in a family, *27. 
occluding third bronchial ramus, 
upper bronchoscopy, recovery, 

(1.35) 1030 

NAJIES, fanciful, oi secret products, 

45S-E . - 

nostrums with misleading 526—E 
NAPHTHALIN poisoning, (1001 C35 
NAPOLEON THE GREAT, post-mor¬ 
tem examin.ition of, histoiy and 
nature of certain specimens 

alleged to have been obtained at, nEOPL.YSMS; Sec Tumors 

con NEOSALVARSAN, (75) 1742, 2 061 

NARCOLEPSY, case of, (104) 869 ..-1-».ii—:— i 

particularly 


comparison, medicinal and other- 
wise, as between, (80) 783 
laborers, arthritis, acute, among, 
on Canal Zone, 100 cases, *1905 
leukoderma in, excessive, 1240 
paralysis agitans in, *43 
relation to public health in South, 
(10) 1402 

spotted, family of, 073—E 
sypiuTis, annular, papular, in, *1420 
vencrc.si diseases in, special refer¬ 
ence to gonorrhea, (00) 1922 
NEMATODES, cancer induced in rats 
by feeding with, (94) 1748, (130) 
1844 

in hyperplastic thyroids of dogs, 
2022—ab 


NARCOSIS, lipoids 
lecithin, (41) 627 
NARCOTICS, abuse of, 679 
addiction, treatment, *1933- 
bill introduced in Congress, 310 
—ME ^ 

influence of fats on action of, 6b—E 
NASOPHARYNX, dinhthcria of car 
and, (59) 1580 
myxofibroma, (24) 81 
. sarcoma, (41) 240 
tumors, access to, by transverse 
pharyngotoiny, (88) 483 
NATIONAL Association for Preven¬ 
tion of Infant Mortality, 1805 
Association for Study and Preven¬ 
tion of Tuberculosis, meeting in 
Washington, 1311 
Conference of Charities and Correc¬ 
tion meeting, 1471 
guard regimental surgeon, problems 

® __ I5M»I 


absorption of arsenic following in¬ 
tramuscular injections of salvar- 
san and, (53) 241 
and -salvarsan in congenital syph¬ 
ilis, (185) 873 

and salvarsan in pregnancy and 


Joun. A. M. A. 
June 28, 191.3 

Nephritis, acute, from mercun’ 
poisoning, operative treatment, 
experimental research on, ( 71 ) s;,- 
research on, (71) 867 
acute, operative treatment, ( 70 ) ,558 
acute, with uremia due to saivar- 
san. (84) 629 

arterial hipertension in, pathogene¬ 
sis of, (102) 563 

children, acute, primary and sec¬ 
ondary. protdol.vsis as curative 
‘ojg prophylactic agent in, (152) 

chronic, (74) 1680 
chronic, alternating pulse in, fSCl 
789. ■ ' 

chronic, dietetics and treatment. 
1732—ab 

elironic, protein-free diet in, favor¬ 
able influence of periods of, (43) 
1833 

diagnosis, *980 

edema and, colloid-chemical theorv, 
*345, *348 

edema of liver and,. 602~B 
elimination of nitrogen in, intra¬ 
venous administration of diuretics 
(781 704 

experimental, acute, glomerular 
lesions in, in rabbit, (41) 19S1 
helmintlis in boy aged 5 causes toxic. 
(137) 252 

hematuria, unilateral, in chronic. 
(24) 552 

hydruric, chronic, hepatic, asystole 
in, (32) 1033 

hj’pertension due to, clinical and 
experimental studies, (1) 1738 
internal treatment, (73) 15S0 
interstititti, enronic, (52) 1305 
kidney functioning in, (185) 1758 
latent, induced albuminuria as test 
for, (1201 952 

leukocytes in acute infectious dis- 
.eases and, destruction of, (39) 
1838 

mushrooms permitted in, inadvisa¬ 
bility of, (92) 1587 
nitrogen retention in, 808—E 
operative treutraent, (73) 1103, 

f90) 1195 

othygroma ncphriticum, *123 
polyuria with subacute, experi¬ 
mental, (SG) 1402 
prognosis in. (164) 1076 
rest in, 1732—ab 
retention of water, salt or nitrogen 
in, (52) 701 

Rcrotherapv in, (122) 261 
symptoms, causes of-some, (55) ICO 
syphilitic, acute, soon after infec¬ 
tion. (83) 1087 

syphilitic, spirochetes in urine with, 
(109) 40G 

tlicobromin sodium salicybite in 
acute experimental nephritis, 
therapeutic value of, (C) 1979 
transmissibility of, 010 
treatment, (13G) 600 *1082 
with ascites, bilateral liydrothorax 
and general edema in secondary 
syphilis, (18) 1330 

NEPIIROLITIirASIS, seminal calculi 
simulating, (98) 12C2 
NEPHKOLYSINS, (SO) 249 
NEPHROPEXY and nephroptosis, 
*043 

fascia hammock for, (02) 1332 
lumbar, technic and experimental 
and clinical experiences, (ICI) 
1271 


of on maneuver campaign, (9G) kePHELOMETRY in study of pro 
tag teases and nuele.ase» (58).318 

League for Medical Freedom and kePHRECTOMY, (100) 161 
national department of health or after history of cases, 147.4 


by'^efferts'T’.ofoUb”’ NEPHROPTOSIS and nephropexy, 

fn‘’naS.i^il“'of^®nen™’ system. 

in parenchymatous keratitis, no rf^cu^ra^ 

benefit from, (lOG) G.35, (128) C3G M-R^I E, amusfic, a/fcction-s of, cura 
in syphilis, intravenous administra- ble, fiOG) mzs 
tion, (5) 1329, (30) 1920 auditory, Rassermann reaction .and 

injection of, technic for, (59) 1193 
intoxication from, severe, (112) 

1037 , ^ 

more toxic than salvarsan, (52) 

ms 

parasite-attracting action of ato.xyl 
and. (1C8) 562 


rupture of mitral 
pafn and otlier clinical manifesta- 

«esis Of. 

xrvOPLONUS, ocular, (20) ooG 
l&BOMA. uterus accompanied 

hy pregnancy, ^-'* 


or^'anizcfl medicine vs, organized 
qiiackerj'. (Oi) 553 
League ioi Medical Freedom and 
tlicir subsidized newspapers, the 
ereat industrial iconoclasts of the 
oenturVt (QS) 84 

mercantile rating and cred.t agency, 

nature, blunders made by, (03) 
12G2, (92) 1835 .. 

NAVICULAR bone, fracture of, ^n 
children, (Cl) 702 


for polvcvstie condition of kidney, 
(16> 1324, (73) 1409 
for tuberculosis of kidney, unil.it- 
eral, danger in future pregnancy 
another argument in favor of, (37) 
1490 

six, (150) 1674 

ivitb bilateral kidney tuberculosis, 
(138) 4 08 

nephritis, '55) 477 
active expiration as sign of, (181) 
1753 


salvarsan in diagnosis and treat¬ 
ment of syphilis in car, nose and 
throat affections, special reference 
to, (11) 81 , , 

blocking and local anesthesia, (50) 
1839 . , , 

blocking at a distance, pain alml- 
ished after operation by, (35) 18.32 
biocking, bracliial plexus, injury 
from, (77) 2072 

blocking for painful laryngitis, (3/) 
700 . . , 

cells, new form.ition of, in isolated 
p.irt of nervous portion of hypo¬ 
physis-tumor in acromegaly with 
diabetes, (2) 1G63' 
cranial, fifth, in tic douloureux, 
dealing with periplieral branclie?, 
new method, (48) 1028 
dental, inferior, tic doufonreaux of, 
operative trc.atmcnt, (C2) 690 
ganglia in he.art, morbid histology 
tf. (51) 1188 
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KLUVE eansUon counc vi™, c< KEKJOUS_^_ sys|on^. a— 
herpes zoster takes to reach, (40 „„ Lphrin tests lor, ( 121 ) W: 


SUBJECT INDEX 


IIST 

grafting, (47) 324 
rraftins, improved technic for. ( 101 ) 
170 . , , 

irritability of, excessive, m tetany, 
(123) 1115 ,, , . 

leg. effectual and barniless blocking 
of, technic ior, (64) lUJ 
lesion in certain “r'l 

tions of blood-vessels, indications 
of. ( 21 ) 1633 , 

mental, ethvl chlorid anesthesia ol, 
(107) 1S42 , „ 

oculomotor, bilateral, from, soften¬ 
ing in each oeuloniotorius nu- 
cieus, IDIO—ob 

oculomotor, paralysis oi, cyclic, 

am 1931 , .. 

of cauda equina, disease of, peculiar 
and undescribed, 1819—-ab 
optic, atrophy of, after injection of 
olive oil and lanolin for removal 
of wrinkles, (S3) 553 
optic, atropbv of, familial, (1-13} 
707, 035) 952 

optic, atrophy of, with steeple and 
pointed skulls, (104) 323 
optic, ganglionic glioneuroma of, 
*363 . 

optic, tumor of, rnicnMcopic demon' 
strationa of, (2S) 397 
paralysis of sixth, anatomic pre¬ 
disposition to, as complication of 
spinal anesthesia, (15S) 
paralvsis, recurrent, due to circu¬ 
latory lesions, recent therapeutic 
measures, (43) E62 
phrenic, paralysis of, after^blocking 
brachial plexus, (156) 1675 
plexuses, pain due to metastases 
pressing on, intractable and per¬ 
sistent, relief of, *267 
radial, paralysis of, postoperative. 

prevention of, (S 6 ) 917 
Root? Spinal Section of: See Uhia* 
otoray 

sciatic, blocking, technic for, (103) 
951, (142) 1406 

sciatic, disposition of femoral arterj’ 
and, anatomic considerations of, 
(23) 1191 ^ , 

superficial, and technic for local 
anesthesia, (132) 1501 
superficial, non-raedullated, (S3) 1402 
supply of inferior turbinal as shown 
ijy Vital staining, (17) SOS 
suprascapular, paralysis of trau¬ 
matic, isolated, (103) JB09 
suTger>*, rational, (77) 793 
suture of, after - effects of, (47) 
1S39 

tissue, growth outside of organism, 
(00) S9 


epinephrin tests for, ( 121 ) 1 ®^' 
system, autonomic, in course of lung 
tuberculosis, (133) 1674 
si*stc 7 U, central, and Iieat regula- 

'tion. 620-E . , « 

system, central, chemical amcren* 

* tiation of, (00, 91) lS2i ^ 

SN-stem, central, destructive infiu- 
' cRco of long-continued minute 
doses of intestine poisons 
rabbits and guinea • pigs, (30) 
1026' .. . , . 
s\*stem, central, eye-strain siniulat- 
' ing grave orjninic disease of, (i 2 ) 

si-stcni, central, peripheral lesions 
affecting, operative treatment, 
(119) 952 

sj-stem, central, predisposition of, 
to disease, (90) 1588 
system, central, spirochetes in, in 
” progressive paralysis and tabes, 
(75) 1580 

gvstem, central, syphililu of, (ISS) 
*4SS 

system, central, sj-philis of, direct 
treatment, lo76--ab 
5 }-stem, central, sj*phiii 3 of, salvar* 
*san in, (33) 1741 

system, central, syphilitic origin of, 
diseases of, (S3) 827 
sj-stein, drug fiction, selective, on, 
aid to diagnosis, 1494—ab 
system, main regulation of heat 
‘loss by control of, over cutanmis 
circulation and sweat-glands, 1794 
—E 

system, organic diseases of, and al- 
’ reolar pyorrhea, possible relation- 
sltip of, *1779 

system, parasyphilis, early signs of 
tabes dorsalis and, (77) 1067 
system. parnsj-phiUs, neosalvarsan 
in, J818-3b 

system, parasyphilis. rarer mani¬ 
festations of, (11) 629 
system, peripheral, and lung tuber¬ 
culosis, (^) 552 

system, peripheral, angioma of, 
(07) 702 

system, sensory changes in diseases 
of, diagnostic value of, (10) 1744 
system, sexiul disorders and disease 
of, (119) 1323 . 

system, ennpatlietrc, literature on, 
147 

system, syphilis, (127) C99 
system, sj-philis, in infants and chil¬ 
dren, (22) SO 

system, syphilis, intramuscular in¬ 
jection of mercury in, ( 79 ) 
1C67 . \ / 

system, tuberculosis witii disorders 
of, (50) 4S0 


tissue, preserving for subsequent J7ER10 Lk,>E^S in children, pre- 
chemical examination, two meth- (165) 163, (^) 696 

ods of, comparison, (01) 1327 wEuRALGIA, epinephrin in arthral- 
trigeminal, segmental distribution 

of spinal root nucleus of, (32) calcification of gasserian gang- 

8 C 1 183—ab 

tumors of large, associated with fiJ'^cin-morphin anesthesia for alco- 
fibroma molluscum, largest sped- injection in, (26) 1330 

men on record, 936—ab pathology of, (120) 1323 

vagus, circulation disturbance from trifacial, (51) 324, 1399—ab ^ 

sudden contraction of, (57) 702 trifacial, alcohol injection in, ( 74 ) 

vagus, influence on faradized auricles 1036 * 

in dog’s heart, (43) 1261 trifacial, alcohol injection into gas- 

vagus, reflex stimulation of, in serian ganglion in, new method 

treatment of disease, (31) 324 of treatment, *1354, 1725—C 

NERVOUS and mental diseases, early (59) 1840, 2061 ** ’ 

institutional treatment, necessity trifacial and facial hemispasm treat- 

of, (52) 944 ment, (46) 031 . ' 

and mental diseases, literature on, trifacial, electrolvsis in I'oni n^tn 
(^) "00 trifacial, high-lrt^quency’ ciSnls in 

and mental symptoms in Addison’s (14) 243 ’ 

disvzse, (13) 243 WLcLI. superfleial injection of 

(Ovriw" “»<1 alcohol in, (71) 

conditions, lunctional. (65) 663 NEL-RASTHEXI. 4 , 000-T (631 ltl» 
co^dn.ons, general, rndev ol. 1800 camative and rarative faeS. (“5 

^PEcpsv', CTOtalin in, diagnosis^ (37) ijoo 
dise^, associated, of women, (;s) 

^‘J^®^«jjj>ncreased, in army, causes ^"(129)° 1110 ’“*"^ 

disorders, functional, roent-en- 

oscopv of gastro-intestinal tm?t la ''®-«iacl.e and, (03) 

system and internal LrL'on, (90) {mTim diagnosis. 


women, ( 73 ) 


■of disease Tnd®'i/S«'"oJ°‘P’ 

turbance in its m men. *1809 

bidit.v, ( 11 ) a PVchotherapv in m I 3 '.e 

^“^Seon’s diagnosis in, (4 'ioaf 


XEURITIS, tirachi.ii plexus, and pol) - 
neuritis following pneumonia, (9i) 

7«4 

brachial plexus, symmetric, primary, 
as symptom of tardy syphilis, 
(114) 407 

in children, multiple, (79) 1262 
of psychic origin, 176—ab 
post-tvpl«oidal, unusual case, (30) 
1632* . . . 

TCtrobulbar, of toxenue origin, (140 

243 

uttiar, following typhord, (183) 4SS 
NEUROBLASTOMA, recurrent, of scap¬ 
ular region. •337 

NEURO-EPITUELIOMA, gliomatous, 

. 00^872....^ 

of 

NEUUOFIBROSARCOMATOSIS, peri¬ 
pheral, multiple, two cases of, 
(154) 1502 

NEUROLOGV, (15, 17) 323, (22) 630 
case histories in, (32) 149- 
hcmatologj' in scn'icc of, (151)^870 
in seventeenth century, (142) 1074 
of visual system, (56, 63, 63) 87, 
(30. 34. ^) S24, (35, 29, 44) 031, 
<31. S3) SGO 

sensorv disturbances, (19) C50 
NEUUOPLASTV in spastic contrac¬ 
tures. (9) 1491 

NEUROSIS, anxiety, and anxiety hys¬ 
teria, relation between. (31) 1^20 
diaphragm-heart, (63) 634 
from fright, treatment, (99) CDS 
heart, (I2G) 485 

heart, p^vchogenic, sexual, (77) 
1671, ( 86 ) 1087 

industrial, nature and treatment, 
(lOG) 1029 

mouth and throat, (27) 217 
p3Vcho?e3 and, < 8 ) 531 . 
traumatic, (117) 91, (23) 2067 
traumatic, dragging through 18 
years* litigation /or damage'*, (57) 
1086 

traumatic, retrospect and forecast, 
(13) 041, lS03-ab 
unconscioas factors in, (43) 1932 
' NEVADA state board Mav report, 
1826 

' NEVI. carbon dioxid in, (4S) ICO 
■ matemus removed by carbon dioxid, 

1813 

pigmented, melanotic sarcomas due 
to irritation of, *341 
NEB HAMPSHIRE medical news, 
1549, ITI.'i 

state board December rcfiort, CD2 
J'EW JERSEY medical news, 077, 

1890 

medical news, 913, 

state board .Tanuary report, 1179 
state hoard October report, 154 
NEW YORK action of, on Friedmann 
Institute shows need of endowing 
boards of health with power to 
wpc with such situations, 3 890 

medical news, 60, ID 7 , 215, 294 
2?Z’ •*^ 6 * u28, C77, 768, 84®! 

t-}?’ Ha'*’ 1C4S, 

1<16, 1805, 1891, 1009 
XE4) SPAPEHS, absurd inistakps in 
medical matters in, 1250—E 
""j? advertising, 500—1), 

613—P, C71—K 

and reports ot unautlicnticatcd 
cures, 4o2—E 
and suicide, 171.D--E 
co^wtly classifies Friedmann, 1713 

digestible bread, 521—F 

’‘’sOoIe"*’ O'i'ertisements, 

science. 211 —E 
JrIPPtE, cpifhelioma, prim.iry, in 
Birl of 11, (11) 20G8 ^ 

'’“'''"’“’‘G''snt. ( 102 ) 

^ metabolism in 

“bsence of liile ducts, 
toy 

balance, effect of ligation of renal 
arteries on. ( 44 ) 1741 

excretion subsequent to ligation of 
successive brandies of renal 
_ arteries, (75) 1005 • 

.®'''r‘>nation of intra- 
Us”"™ diuretics, 

metabolism ol fat, calcium and 
in infants, (70) lose ■ 


MTROGEX, residual, tecbnle fur vc- 

moving’albumin an-' 

in organic fluids,, 0 '*’} ..y'®,, 
retention iri ncpbritls, 
retention of salt _and, in bottle-fed 
infants, (47) 247 . 

retention of ivatcr, salt or, in 
ncpiiritis, (52) <01 ,, i „» 

XITnOGENOUS bodies in Jdood of 
caclicctic infants, (5f) 2li . 
compounds in feces and 'nflii'i'i'm- 
nature ,ind origin of, (li) 
XlTllOES OXin-OXYGEN and ether 
vapor anestbetics, improved, tech- 

nncstlic/ia.^'rS0)*'242. (127) 401, (71, 
72). 763, (5?) 1202 
anesthesia, advantages and (Ji‘iaa- 
vautages of, from surgical view¬ 
point, (80) 212 

as anesthetic for dentistry and sur* 
gical purposes, ( 8 ) lOt 
essence of orange elber and seques¬ 
tration in general anesthesia for 
operations in upright position, 
(72) 3022 , , 

XODE of ftanvicr, function of. theo¬ 
retic corjsidcrations of, (Xy SOI 
XOOUCIII butyric acid test, 1815 
NOISE and insomnia, (43) 393 
eliminating from Baltimore, (ia) 
.393 

loud, injurious cfTects on organ ol 
hearing, (44) 303 
XOMA, (01) 044, (S2) 39S7 
NORTH AMERICAN and nostrum ad¬ 
vertising, C'l—E 

NORTH CAROLINA medical news, 
on, 29-'., 450, 914, 1250, 1470, 
1713, 1909 

NORTH DAKOTA medical new.,, 529, 
12.50, 1571, 1.730, 1713 
state iKiard January report, 050 
NORTH f’ACIEIC .Surgical Siciely, 
new ofllcers, 218 

NORTHE.VST Pediatric Society meets, 
4,17 

NORTHWESTERN surgeons elect ofll- 
cen>, 1,59 

NOHW.W, first death after salvarsan 
injection in, (131) 39,73 
mortality from tulwrculosis in In- 
Miic asylums and prisons of, (209) 
674 

poliom.vclitis, acute, in, (30,7) 1 OS- 
NOSE. aches and pains connected 
witli eye and, (2) 015 
liismutli paste in car and, (101) 790 
cancer of aeecssorv cavities and, 
nine operative cases, (71) IM? 
cliloroform anesthesia in surgerv, 
(03) 023, (30i EOl 

cough caused by tliroat and note 
reflexes, (-23) E<il 

deformities and paraflln prosthesis, 

(51) nil 

deformitire, correction ot, -179, 
(77) 1490 

delormitics within, their attendant 
sequelae, (129) 1S7G 
diphtitcria bacilli in secretions of 
throat and, in infants witli nutri¬ 
tional disturbances, (111) 12G9 
diphtheria in public schools. (50) 
35Sa 

dressings, use and comparison ot. 
(97) C93 

dysmenorrliea relieved by treatment 
ol, 175C—ab 

eye disturbances due to diseases of. 
(14) 1779 

eye symptoms from disease of acces- 
rory sinuses and. (109) 791, ( 99 ) 
1067 

Hemorrhage: Sec Eplstaxis 
hot /air and iodoform in conwrva- 
five treatment of some condiliona 
of car and, *1040 
‘nnuonce on pulmonary rillcs, (78) 

leishmania.sis of mucosa of -898 
lupus, ( 63 ) 1191 

'"hqi freatment, (7) 

mcmbrane.s and membrane formation 
in throat and, (Cl) 177 
meninges, c.xpo 3 Urc. accidental, dur- 
ing opcration.s on, ( 21 ) 1 C 5 
morphologic clinnges in face and, 
due ^to development of lirain. 

narrow, (13) 553 

obstruction, -lirc.ist-mirsing and or¬ 
thodontia, 301—ab 
obstniction, defects due to. ( 7 i) 

oLstruction, ortliodontia lor, plea 
Hoo'^r'» ’■“'’Kuilion and correc¬ 
tion of faulty maxillary develop¬ 
ment (107) 101 uciciop 
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^OSE obstruction, throat and car dis¬ 
eases due to, (39) "81 
operations, minor, on ear, throat 
and, (137) 1590 

operaUons on, tor headache, (35) 
20(0 

operations on interior of, (15S) 480 
operations on tiiroat, ear and, after- 
treatment, (20) 105 
packing, efficient and easily remova¬ 
ble, (58) 1028 ■ 

restoration of, by pedunculated flap 
of skin over sternum, (71) 703 
restored by rhinoplasty with finger, 

rhinoplasty and bone transplanta¬ 
tion for restoring entire, case of. 
*728 

screw worm in, (ll4) 1007 
secretion, finding virus of polio¬ 
myelitis in, human carrier, *1011 
septum, (831 399 

septum, deficiency of, interventric¬ 
ular or interauricular, (50) 1320 
sentum deviated, its influence on 
general health, surgical treatment, 
(27) 1105 

septum, perforation of, causes, (03) 
1390 

septum, slouching of, after sub¬ 
mucous resection, (15) 941 
septum, submucous resection of, 
(132, 133) 162, (32) 943, 1250—ab 
septum, submucous resection of, 
blunt dissector for, (134) 243 
septum, submucous resection of, 
needle-bolder for, *1295 
septum, suturing after submucous 
resection instead of packing, (17) 
941 

sexual apparatus in connection with 
ear, throat and, (112) 1030 
sinuses, accessor}", ^7) 1834 
sinuses, accessor}', disease of, (113) 
1030 

sinuses, accessory, disease of, mod¬ 
ern bistory of, (33) 933 
sinuses, accessorv, disease of, sur¬ 
gical management, (134) 162 
sinuses, accessorv, inflammation of, 
acute, treatment, (90 llOS 
sinuses, accessoo’, inflammatory 
affections of, in children, (37) 
C9C 

sinuses, accessory, sections of tem¬ 
poral bone-dry specimens showing, 
exhibitions of, (82) 1107 
sinuses, suppuration in, (34) 1110 
sinuses, suppuration of, diffuse 
osteomyelitis from, (9) 479, (15) 
1109 

source of infection in chorea and 
acute rheumatism, (68) 1986 
specialist, ethical nroblems con- 
. tronting, (111) 1189, (107) 1328 
surgeon, needs of, in general hospi¬ 
tals, (146, 152) 1030, (15, 48) 

1395, (62) 1580 

E}’phili8 of throat and, (112) 400 
teeth growing in fossa of, (55) 802 
throat and, (54) 1395 
throat and car, affections of, includ¬ 
ing accessorv sinuses, conserva¬ 
tion in treating, (100) 320 
tumors of, treatment, (127) 1038 
turbinate, enlarged inferior, opera¬ 
tion, technic of, (212) 1754 
turbinates, operation on inferior 
and middle, indfeations for, (02) 
1067 

IVasscrmann reaction and salvarsan 
in diagnosis and treatment of 
syphilis in affections of ear, throat 
and, special reference to auditory 
nerve, (11) 81 

•work in general practice, (37) 1110 
NOSTBOM: See also Patent Medi¬ 
cines; Proprietary Medicines 
ITOSTBIBI advertising, Advance of 
Chicago drops, 1801—E 
advertising in Birmingham Ledger, 
I899-P 

advertising in medical journals, 
53-E, 67-E, C5-P 
advertising in medical journals and 
editorials in same journal, 1308 
— B 

advertising in newspapers, 699—E, 

advertising in religious press ana 
American Medical Association, 
1161-E 

and insurance act, large decreases 
in sales, 1238 

and Quackery, second edition of, 

851 

British government committee oti, 

^ 1238, 1311, 1472, 1718, 19<0 
Detroit Saturday Night’s fight 
.against, 1711-E 
evil and laa- press. 013—- 
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SUBJECT INDEX 

I OBSTElniCS, 

"" “ g'S;?, z‘i ’-•* ”3.5^^ 

Btovement against, modern, (108) 698 OPERATIONS, abdorninal, p 

t _ , operations, rondnrt in annin ni,—:. ■ prcliminar}' tre 


fanciful names of, 458—E, 626—E 
in Australia, 844 
vender, improoer use of medical 
certificate by, 1086 

NOVELS, pliysician and medic.al mat¬ 
ters in recent plays and, (128) 
3501 

NOVOCAIN* and sodium injection tor 
sciatica, (133) 500 
injection, sequel to, ( 10 ) 80 
serum as solvent for, 147 
solution, old, injury from, (U6) 
1749 

NUCLEASES, (60) 313 
nephelometry in study of proteases 
and, (68) 318 

NUCLEI test, Schmidt’s, of pancreas 
functioning, (142) 1117 

NUCLEIN metabolism in gout, (137) 
660 

NUCLEOPROTEIN of plague bacillus. 


operations, conduct in acute chronic 
endocarditis, 1780—ab 
operations without consent of hus¬ 
band, liability for, C15 
paralysis and face presentation, con¬ 
nection between, ( 106 ) 1195 
pelvis contraction, problems in. *4 


1846 
1951 

, postoper- 
PreBmoiaiy treatment, 

tab) 15i0 

adrice to patients leaving hospital 
after, *1133 

““^•treatment of, 1249-ab, (109) 

ascaris lumbricoides as complica¬ 
tion of, *1953 

,md 


rubber dilating bag, new, (105) 1265 
surgery, (80) 1580 
teaching and practice, past, present 
and future, (137) 85 
tetany in, (76) 1747 
treatment, radical and conservative 
methods in, (51) 1107 
OBSTIPATION, chronic, operative 
treatment, (59) 404 
colonic dilatation, congenital and 

, _ .. ___ acquired, in, (118) 320 

attempt to separate antigen from, OCCIPITO-POSTERIOR position, (53) 
by filtration through gelatin, (21) 

OCCUPATION in treatment of in¬ 
sane, (18) 3395 

of parents and physical development 
of infant at birth, (178) 562 

after exemption. 


“ 759 rraT‘f 94 }^i]i\^ Mood‘-p?essnre before, during 

'“(Oshoa"'^^ Eyneeffiog^^ and, fnes’'thes'’iafl787-L 


1744 
NURITO, 1310 

NURSES, correspondence schools for, 
1712—B 

trained, in Austria, (119) 1931 


complications following, ( 34 ) igS 2 
cosmetic, technic for, and treatment, 
(146) lo02 

death rate from, means and meth¬ 
ods of ncdiicing, (S“) 1494 
diet before and following, (68)'1300 
electric liglits, focusing several, on 
field of, method, (17) 316 
estimate patient’s resisting power 
before attempting, (56) 16 70 
exercises after, *1202 
gj'necologic, conduct of pregnanev 
and labor and, in acute anil 
chronic affections of heart, 1737 
—ab 

joining causes of action for un¬ 
authorized and unskillful per¬ 
formance of, 1829—Ml 
management of patient before and 


visiting, and tuberculosis control. after, 1299—T 

(77) 242 DISEASES; See In- pain abolished after, with nen-e 

working conditions of, improved, diseases block at a distance, (35) 3832 

221 UUULiSiS, specialists with _ 

NURSING, color problem in South 
Africa, 1894 
problems of, (80) 477 


. -^—- particular patients examined before, (48) 3920 

optometrists and, plastic, cheek defect repaired by, 
’nf a .>• . (97) 1841 

cancer plastic, fascia lata for, (70) 1333 


Rhode Island College of, get-rich- oDol^TniT/^'PBnnrcc n ■■ t 
quick scheme of, GOO—E 

NUTRITION, accessoiy factors in, "vi« • - -- 

recent work on <”6^ iKWi axis, fracture of, with interniit- 

and ETOW’th of children, (169) 1753 OFFICE 

and immunity 1051 combined, for 




~E 

colostrum as, (07) 2071 
disorders of, infant, pathology of, 
and enzymes, 000—E 
effect on production of enzyme 
tannase, <80) 1327 

fats and carbohydrates in, double 
function of, their nutritive prop¬ 
erties, 548—ab 


plastic, muscle flap to arrest hem¬ 
orrhage from various sinuses of 
dura mater, (109) 1842 
plastic, on esophagus, flap from 
stomach wall for, (IIS) 1038, (111) 
3842 

plastic, on muscles for face paraly¬ 
sis, (43) 3926 . 

reo ojn P'^stic, providing new outer cov- 

400o, IlOo, 1230, ering for scrotum and penis, (73) 
1871, 1550, 1048, 1715, 1803, 867 

15^9® plastic, recent progress in, (77) 


physician, 390 


state board December examination 
report, 1018 

state board January reciprocity re¬ 
port, 1170 

state board October reciprocity re¬ 
port, 1179 


3927 

preparation of field of, symposiim 
on, (120) 3404 

rectum and vagina, shelf for, *1537 
suction hand-valve for clearing op¬ 
erative field, *897 


infant’s effects of heated and super- ^ , erauve neio 'ou, 

heated milk on f41 940 camphorated, subcutaneous in- sufficiency of consent to, before 


heated milk on, (4) 940 
infant’s, influence of psychic factors 
on (99) 1030 

investigation of Illinois Pellagra 
Commission, 833—E 
nonsense in leading articles on, in 
British scientific journal, 1042—43 
ot eggs ot Schistosomum japonicum 
and changes they undergo under 
action of various physical and 
chemical agents, (48) 1111 
parsimony in, (33) 1492 
problems in, (26) 1980 


jection of, (141) 330 
in abdomen surgery, (43) 166 
injections into knee-joint by open 
incision method, 1917—ab 
injections into peritoneum, injury 
from, (104) 1404 

Injections into ureter for ureter 
calculus, (78) 83 

of chenopodium in ankylostomiasis, 
efficiency of, (131) 706 
of cloves and picric acid preparation 
ot catgut, (157) 162 


simplified, striking experiment in, OINTMENT in granulating wounds. 


1404—E 


treatment, (76) 1493 


NUTS, “Hell-oil,” poisoning from, 

(144^ 1502 Z7IO 

NYSTAGMUS and paracoustic vertigo. board _APn> J®Port.^^ ^ fi|9 

^le*« 7 ^oT A^e°f%e"e‘^‘sti^i[r‘’ 

mineris sliouTdT’mln wuh, work? OLECRANON, fracture of patella and, 
1201 1109 subcutaneous suture of, (ol) lOl 

produced by galvanism ot individual OLIVE OIL and lanolin, injection of, 
^ semicircular canals (38) 943 for removal of wrinkles, atrophy 


sympathetic, in erysipelas, (6S) 949 


examination, measures of, dam¬ 
ages, 1829—Ml 
technic, (23) 1740 

OPHTHALMIA cleotrica, (104) 3835 
gonorrheal, gonococcus vaccines in, 
(48) 944 

gonorrheal, infection with, tardy, 
(164) 562 

migratory, followed by recovery of 
useful vision, (148) 243 
neonatorum, administrative stand¬ 
ards, (15) 860 

neonatorum and blindness, (141) 
478 

neonatorum, bill for act entitled an, 
act for prevention of, 2004 
neonatorum, control of, in Massa¬ 
chusetts, (15) 475, 779—ab 
neonatorum in London, (12) 1982 
neonatorum, non-gonorrheal, (64) 
633 

purulent, metastatic, (89) 1107 
sympathetic, (112) 1667 
sympathic, blood changes in, (31) 


of optic nerv'e following, (83) 553 943 

erilizatiop of, (86) 20 7 2 OPHTHALMOLOGIST, eugenics from 


OBESITY, electric treatment of, (71) 

lOTcrirophy of parotid in, (78) 108 j „fter 

OBSESSIONS, phobias in relation to, 


sterilization 

tablets, Edward’s, 1878—P 
OLSHAUSEN method of ventrosuspen 
sion, objection to, *1701 
OMAHA, Electro-Oxygen Institute of, 
2000—P 

necrosis 


(85) 406 

OBSTETRICIAN, physician as gyne¬ 
cologist and, (334) 699 
responsibilities of, and ultimate re¬ 
sults of faulty technic, (142) 322 
OBSTETRICS; See also Labor 
OBSTETRICS, (109) 698. 1390—ab 
advancement of, (2) ^0, (53) 552 
anesthesia, (104) 161 
cases, 200, deductions from and un¬ 
usual cases, (93) llOS 


of pancreas, (139) 1750 
cuff for perforated stomach and 
duodenum ulcer, (103) 1403 
cysts, (25) 1185 

for 'plastic operations in abdomen, 

(96) 559 

great, functions of, (122) 1843 

migration ol, causes of, *1292 International Congress on, 606 

permeabjhty of intestine wall for . .. . of f55) 1740 

bacteria and protecting action of, anesthesia in, (92) 242 


viewpoint of, (126) 699 
training of, improved, (5) 1393 
OPHTHALMOLOGY, American Acad¬ 
emy of Otolog}’ and, meeting of, 
1006 

and general medicine, eont.act points 
between, (130) 1830 
aseptic, antiseptic and propliyl.ac- 
tic measures in, oliseirations made 
in various British and continental 
hospitals, (10) 780 
immunotherapy in otoIar}'ngoIogy 
and, (92) 1404 


(155) 1502 
tumors, (CG) 1840, (23) 2069 


early-dav, among Indians, experi- ONYCHIA, diphtherial, and diph- 
ences’in (137) 699 tlieria of stomach, (31) 383< 

ergot, application of active prin- OPEN-AIR schools, (21) 1980 
einles of (322) 1038 treatment, physiology of, (191 183 < 

evTcdi^nts,’ Ln-iccable, three, (6'2) window schoolrooms, (13) 1910 
expcuieiiis, OPERATIKG-room for modern hospi- 

forceps high, when is operation taD wliich provide for spectators, 
justifiable? (39) 1320 


•J847 


notes on, (208) 874 
postgraduate classes in, 1108 
prospects and retrospects, (51) 3325 
section of British Medical Asioda* 
tion and Oxford Ophthalmologic 
Congress at Birmingham, impres* 
fijons of, (OG) 1397 
teaching, in America, (13;)) 4TS 
gear’s jirogrcss in, (34) 552 
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ele* 

1114 


OPHTHALIIOIIETER fonning: a cor¬ 
neal microjcopo, acccssorj' to, 
(5) 7S0 

OPHTHALMOSCOrV in prcjn^anc.v, »«• 
portancc of, (24) 
post-niortcni, (45) 1579 
OPIUM, action on defecation, mech¬ 
anism of, ( 102 ) S'iiS 
addict, frreater consideration for, 
plea for, (47) 802 
evU a national responsibility, 

—E 

fiend, (105) llOS 
in pellagra, 1486—ab 
law and sale of, 29S 
measures ag:ainst, 1719 
pharmacologic study of, its 
nients and substitutes, (57) 
Russian move against, 1659 
use in cliildren, (lOo) 1037 
OOPHORECTOMA': See Ovariotomy 
OPSONIC index in plague vaccination 
(2C) 1745 

index, influence of hormones on, 
(71) 249 

methods and tuberculosis, (37) 481 
OPSOXINS, behavior of agglutinins 
and, in animals after castration 
or injection of extract of testi¬ 
cles, (141) 252 

in puerperal infection, (150) 169 
OPTIC disk in purulent otitis, eompU- 
cations, (36) 1023 
Nerve: See Nerve, Optic 
OPTOMETRISTS, specialists with par¬ 
ticular reference to oculists and, 
(99) 1835 

OPTOMETRY and dentistry, (82) 553 
and general practitioner, (140) 322 
bill, whv phvsicians should actively 
fight, (93) 161 

ORA serrata, research on, (193) 46S 
ORANGE-ETHER anesthesia, essence 
of, (106) 1397 

essence of, nitrous oxid gas and 
sequestraUon in general anesthesia 
for operations in upright position, 
(72) 1922 

ORBIT, accessoTj’ sinus disease in re¬ 
lation to eye and, (94) 1923 
cellulitis of. (71) 2493 
foreign bodies in eye or, (133) 243, 
( 66 ) 554 

hematoma of left, modified Kron- 
leln’s operation for, (4) 945 
steel passing through eyeball into, 
(142) 243 


SUBJECT INDEX 

OSLKR’S 'icn oiul certain skin iilie- OiARl. abscess of 

nomcniloinctimcs assaciated with t;-pl.ot«bere»lo«s. (£C) < 8.1 


2139 


tumors, plea for operation, (3) 945 
tumors, radiotherapy in, (69) 1396 OTHYGROMA nephritienm. 


of 


ORCHITIS ascribed to strain; 

705 

rheumatic, acute, *1608 
ORDINANCE, \-alid, of board 
health, 79—Ml 
OREGON medical news, 676, 123G, 
1550 

state board January report, 1385 
state board July report, 78 
ORGANIZATION, full, of medical pro¬ 
fession, necessity for, 1249—ab 
medical, in England, 1057—ME 
public health, cooperation among, 
lOSO-E 

ORGANOTHERAPY: See also Ex¬ 
tracts 

ORGANOTHERAPY, adrenal, (26) 3038 
adrenal, in muscular debilitv, ( 4 «) 
700 ^ 

experimental, ( 12 S) 119G 
in dysmenorrhea, (76) D5o 
scientific basis of, (30) 866 
to date, (339) 707 
ORIENTAL SORE, vibrio 
1S42 


uomena sometimes 
heart disease, ( 21 ) 

OSTEITIS and periostitis, (116) lo2b 
deformans, (99) 242, (63) 1666 
post-typhoid, suppurative, ^ years 
after enteric fever, (14) C99 
OSTEOARTHROPATHY, vertebral, (5) 
S59 

OSTEOGENESIS imperfecta, (3) oaO 
OSTEOMA in front of hip-joint, (40) 

muscle degeneration and, (62) SOS 
superior maxilla, unusual ease of. 
(34) 943 

OSTEOMALACIA, (30) 767 
and rachitis, ctiologj' and treatment, 
(89) 1334 

metabolism in, (89) 6 CS ^ 
sjmiptomatologr of rachitis and, in 
Japan, ( 66 ) U03 
OSTEOMYELITIS, (150) 1502 
aberrant and recurrent, (22) 401 
acute, (157) 243 

blood-borne, experimental. research 
on, (7S) 3S40 

bone transplantation in. *2030 
digits, tuberadous, (16) 1919 
diffuse, from nasal sinus suppura¬ 
tion. (9) 479. (19) 865, (15) 2109 
hemophilic arthritis simulating, (64) 
1266 

hemorrhagic, non-suppuralivc, 
chronic, ( 21 ) 625 

lcukoc 3 *tc count in tuberculosis of 
bones and, in children, diagnos¬ 
tic significance of, (19) 1402 
long bones, localized, (13) 1577 
seashore treatment of, (4) 1491 
spine, eight cases, (42) 86 
OSTEOPATHS and death certificates 
in New York, 1717 
diploma, registration of, not 
enough, state need not prove prac¬ 
tice bv anv srstem or method, 
1257-50 

one danger from, 920—ab 
OSTEOPATHY, legal status of. pres¬ 
ent, t0l8-ME 

OSTEOSARCOMA: See Bones, Tumors 
OSTEOTOMY, femur, lower end of, 
in permanent Gexicfi of )cnee- 
joint, 1917—ab 

OSTWALD, International Institute of 
Giemistry proposed by, and op¬ 
posed by chemical houses, 1229 
—E 

12-1 


of (,nopi.n.t^o nna 

OYSTF.nS, infettion from. (48) -fnS 
polluted, and typhoid, fflO 
OZKNA and atrophic ihinttis, treat¬ 
ment, .eticccfsfiil, (i**) 
modem treatment, ((C) ojv, (-tC) 
JOS.-; 


appcndicitie, chronic, and disease of, 
(41) 1331 „„„ „ 

biolopy of, experimental, 1--S—E 
calearwus fibroid, larpe, tvitii ab¬ 
sence of titcnis ligaments and, 
( 21 ) C.03 


iis. differenti.;! diagnosis, (157) 6'/-ONn as medicino 10(11 


(101) OTITIS, encephalic infection in. path? 
of, (10) 629 

external, ichthvol and phenol in, 
*742 

media, acute, afebrile sinu.* throm¬ 
bosis and cerebellum abscess com¬ 
plicating. (S7) 399 
media, catarrbal, chronic, custa- 
chian tube in relation to, (^ 7 ) 
782 

media, chronic, emtachian tube in, 
(IT) SI 

media, catarrhal, non-rjppurative 
(7S) 1SJ4 

media, ErrTicrrtorny in, inadequaev 
cf drainage chtafeed by, method 


ci-sts, ctiologi*. palljolon* and treat- 
* went, relation to chUd-boaring, 
(128) 320 , 

cj-Bts, gelatinous, pscudomyxoi^ of 
peritoneum arising from^ perfora¬ 
tion of, and associated with simi¬ 
lar cystic disease of vcrmiforiii 
appendix, (34) 86 

cysts, mrgery for, conservative, 
disadvantages of, (42) 1926 
cysts with twisted pedicle, (HI) 
1S35 

effects of secretion of corpus luteum 
and. (9S) 32S ’ 

fetus developing in, (29) 1CC9 
fibrosarcoma, primary, (2S) 1^, 

(49) 1265 

grafting, (149) 14WJ 
hemta of fallopian tubes and, (95) 
1500 

inflammation of fallopian tubes and, 
treatment, (57) 791 
influence as' organ of internal se¬ 
cretion, ( 6 ) 1324 

influence on uterus and on general 
metabolism, (35) 1265 
lipins of corpus' Intcum and, (61) 
319 

menstrual and intermcnstrual pas¬ 
sive congestion of uterus and, (4C) 
1746 

operations on. conservative, 112 
cases, (14) 39C 

parotitis, epidemic, involvement of, 
*359 

pseudomyxoma in peritoneum in¬ 
volving appendix and, (ICC) 1269 
rocntgenotiierapy of, in exophthal¬ 
mic goiter, (113) 1931 
sarcoma, in infant, (51) 2192 
secretions of breast and, internal, 
interrelations between, (124) 70C 
sterilization of women, temporary*, 
by walling off. with broad liga¬ 
ment, (93) 1748 

teratoma, removed at age of y), 
(55) 2333 

tubercuTcsis of fallopian tube or. 
lesions of intestines with. (CS) 
1266 ' ' 
tumors and pregnancy, 1375 
tumors, pregnancy and JaV^r c^m- 
pUcated by, (123) 32J 
OVUM, feces c.tamination for, (51) 
1*4S ' 


chemical study of water and. (156) 
119S 

in gastro-lntcstinnl tract, therapeu¬ 
tic action of, (64) 163.) 
in glycosuria, (54) 1352, loo9 


of <h£a;I(y. (JC) OIZ OXALURIA, 19,)0-j; 


retoation of, (ly) Tb.') 
storiHij- ami alwrfion in tfUUon 
to, (31) «fe 

tubal, oarltet reoirdwl,' (1() I.'JS 
OIVE.Y BILL, (CS) Oil 
new, 

new, text of. 1.320—JIE 
printers favor. 212—1; 

Sonnte dcclints to t-on.jiJcr, 


(IWI 


rr^ntf-TC cf, ( 102 ) 1159 
tZK^i, snyp reative, acute. (23) 1260 
fujeuruiTO. marfoiditis com- 
z acute and chtomc, afat- 
n^taace cf fever in, (ij) 1537 


OUTHODOYTI.Y, (3) 910 
8 re^t-mirsin{: and nos? cletr-ra- 
301—ab ■ 


arjeSne, (05) 751 

nnrnrv-.T 1 cpiic dtsi in ifa coni' 

OHIGIA.YL package evil m adve-.-*- putatatca, lojj 

mg, ISli—p ■ cot- 

ORYITHODORUS moiibata. 
of, to vario\K shcep-dir 

CO;;yJ£rKGCiIOCr,' femuno-tfc-apr 
botolh and diagnoas ly, rif; ~ , 5 ., 

prtgresa fe, (K) £ 5 -,' 
'-•TV^.CT,^ Aca^mv of 

meeting of, 

re«)gqitiOT™aDd°’ Tcint cf r5>rv, p3) 

(W7)^6l““"^'^ 

ORTHOPEDIC printfpicc c, 

general practice. (C 7 > t — 

surgeon, cripple , 

lion to 

point of, ( 7 ^) irr ' ‘ _per* 3 vieTrcis:. /jiv r.>- 

^ 'VS^' n;.- 

JrcDtweE 


’"of ’(3'’i)“'j3a' "" 

of bacterial origin, (ICO) lerv 
OAFORD Ophihalmolngic 'cingTc?. 

B^.h Medial Awocialion at 
I^mmgbam, Imprejaionr ol, ( 9 C) 


COi^BTYGC.IOCCT and general O-YID.ATIO.VS rate of - in .ti- a 

’‘dV^V’5- “trbm.’fll) ir« 

abte. 

leukemias. ( 15 ) 1904 

OvyvF^'’" (79) r.:r, 

o', hr growi— 
CTiltm-tt of laoilha coii aedlanT 
Ira wetchii, ( 73 J jijj tanl- 


-'leal areetheeix in, .f* 

due to,( 0 )) 
r--ew-*- cf, frsr: r^- 


in Inie-ti-a! 


ditea>«, (i.;y) 
« »'r.hvaia /K 
ntfl) I 19 .J 
fe-oalirafioa; (e 
lyo • 


new bin; 
antmal tCiiuet 


f=fj=t. 


PACIFIC coast, advertising special- 
i^ts on, 1809—P 

PACKING, nose, f-nicient and easily 
removable, (58) KflS 
PACF-L collection of books on history 
of medicine in Wasiiington I'ni- 
versitv M^icaJ Fchool, ( 100 ) 1837 
PAGET’S Disease ,ot Hones; See Os¬ 
teitis Dciomians 

PAGET'S Disease of Nipples: See Xip- 
plcs . 

PAIN, abdomen, in Inlants, (23) I,j 83 
abolishing, alter operations widi 
nerve block a distance, (35) )S32 
in diagnosis of- pelvic in3amm.atory 
conditions. (JIO) 1197 
in cpigastrinm, cau'cs of, (269) 
17*'l 

mechanics in relatien to. (19) ICO 
PACFVN, Jan, (irC) ;Oi 
PALM huds as food, fI2() 15S9 
roentgenothcrapv of diseases of, (9) 
1952 

P.ILJIIN test, EJirmann’f, for pan¬ 
creas functioning, 1-187—ab 
PAMPHLETS iseuerl by varioi-s or- 
ganiiations, value of. •513—ME 
public health, 12 o. 3-ME 
PANAJIA Canal Zone: See Canal 
Zone 

PAN-AMERICAN Medical Congress, 
G17 

P.kNCRE.kS, acctftorj', fiirgiral slg- 
niSeanee of, (2S) 16.32 
calculi. (137) H(B 
Cammidge reaction in diagnosis ot 
disease cf, (lio) P2, (HC) 11)9, 
(HI) 1270 ' f ’ 

cancer of liver or, (- 12 ) fSl 
contusion. ()i9) 707 
c.vrt, 2.77-ab, flf) lit«, (nO) 1(01 
cyst tvilb acme svmptcms. ( 19 ) 91 c 
disea'c, (fd) lit? 

ferments ol, in t«es as aid in diag¬ 
nosis of disease of, (291) 1751 
ferments cf, in infants in acute in¬ 
testinal ineligcsiion, (j) jita 
functional activity of, diagnosis by 
fc/w^ot XMlrff’f cf ihKKJrnunj con¬ 
tents an'I ffcr#, 1025 
functioning. Elimiann’s palmln lest 
for, Ilhi—ab 

foncthninn,^^hn\i<it', nuclei test 
liemcrThagr in. f),3n) JXl 

tmn of fjfc. 2.*2 * 

inloYiratf'-'n fri'em. (ICJ) 572 
'ps'i)' '•■^rerfanso of. 

juice fd. in epinepj.rin nlur^-.nh 
mcxhficatlcu cf, < 145 ) y/A * 

l^irr-cf, r.n if. \r,i„ gtr.-r. 

ach r.f Infant, ^ 

iip'zmatr'cjf f,f^ 

tr.etal...!;.m, 

rsvc's-s ft. a!.v,,. in 

after, flJU) ! 7 .yi ' 

rtserticir. rf, , , 

rrcato-er.tfros;,-n-r. (7,;)'roU 
ir^e.n-secrcrirg riraejtv cf'' f)s.y) 

tubsrru’rra f-.; r-cir-o— i 
(!■-) S 22 ■ g in, 
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P ANHYSTERECTOMY and cesarean 
section in elephantiasis of vulva, 
(14) 479 

PANSINUSITIS, bilateral, operation, 
thrombosis, meningitis, recovery. 
(00) 1531 

PANTOPON, action on defecation, 
meclianism of, (102) 323 

PAPAYAN’S Bell, C82—P ■ 

PAPER, sensitized, for roentgeno¬ 
therapy, (69) 19SG 

PAPILLOJIA, epiglottis, large, re¬ 
moved by fulguration, (85) 399 
lip, lower, malignant, (108) 1008 
or cancer of thyroid, (61) 192) 
vesical, high frequency cauterization 
in, value of, (19) 860 

PARACASEIN and ash-free casein, 
method of preparing, (81) 1327 
molecules and molecular weights of 
casein and, valency of, (Si) 1.327 

PxVRACASElNATES and basic calcium 
caseinate, preparation and compo¬ 
sition of, (82) 1327 
and caseinates, unsaturated or acid, 
preparation and composition of, 
(83) 1327 

PARACELSUS and history of medi¬ 
cine, 449—E 

PARAFFIN for wounds, (131) 91 
liquid, sterilization of, (66) 2072 
prosthesis and deformity of nose, 
(54) nil 

PARALDEIIYD, anesthetic effects of 
intravenous injection of, (9) 310 
poisoning, (57) 404 
tetanus treated by intravenous in¬ 
jections of, and copious injections 
of normal salt, (27) 556 

PARALYSIS agitans in negroes, *43 
and deformities following poliomye¬ 
litis, treatment, (124) 1264 
ann and shoulder, of poliomyelitis, 
(67) 1580 
birth, (31) 1745 

bladder, in poliomyelitis, (139) 330 
bulbar and pseudobulbar, (33) 324 
diapliragm after anesthesia ot bracli- 
ial plc.\-us, (130) 1197 
diphtheritic, (36) 1034 
-early, (87) £04 

early, correction in article on, 541 
early, recognition, differential diag¬ 
nosis and medicological consider¬ 
ations, *852 

o.vtra-pyramidal, (212) 874 

eye muscles in children, (160) 92 

face, (97) 703 

face, from mastoid lesion, (49) 324 
face, peripheral, (82) 558 
face, plastic operation on muscles 
for, (43) 1926 

face, postdiphtheric, recovery under 
antitoxin, (97) 1195 
focal sj’mptoms in, (125) 1264 
following extension for fracture ot 
femur, (72) 033 

foot, osteoplastic fixation of, (104) 
951 

gastro-intestinal, postoperative, (51) 
862, (62) 1035 

general, abortive forms ^f tabes and, 
(91) 1930 

general, and tabes, atypical forms 
of, considered in light of serodiag- 
nosis, (71) 241 

general, blood-serum in, iiemolytic 
properties of, (102) 1269 
general, diagnosis, early (33) 1496, 
(40) 1670 

general, etiology and early diagno¬ 
sis, (56) 1742 

general, in cliildren, (88) 558 
general, laboratory aids in diagno¬ 
sis, (57) 1742 

general, of insane, (13) 1330, (110) 
1397 

general, of insane, eye symptoms 
in, (20) 551 . 

general, of insane, its prophylaxis 
and treatment, (19) 1744 
general, prophylaxis, (78) 1667 
general, remissions in, statistical 
^ study’ of, (31) 1005 
general, salvarsan in, 4.J 
crcneral, symptomatology and elm* 
^Teal types in, (55) 1742 
in dog simulating poliomyelitis, (28) 

induced, of diaphragm, in lung dis- 

InSlef ^ See also Poliomyelitis, 
Acute Anterior , 

intermittent pressure^^ 'Sis”with. 
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odontoid process 


ischemic,' 0 1 7, (104) 705. (65) 867 


PARALYSIS, iscliemic, and contrac¬ 
ture, experimental research on. 
(127) 870 

juvenile, 1575—ah 
Landry’s, 1102—ah 
Landry’s, due to salvarsan intoxica¬ 
tion, 1301—ah 

leg, anatomic explanation of many 
cases of weak or painful hacks 
and, (17) 475, (1) 859 - 
mirror writing and otlier associated 
movements witliout, (60) 1921 
muscles of leg, total, deformity 
from gravity, (68) 1746 
muscular, eccentric movements in 
treatment, (7) 780 
nuclei, liypoglossal, (60) IISS 
obstetric, and face presentation, 
connection between, (106) 1195 
oculomotor, bilateral, from soften¬ 
ing in each oculomotorius nu¬ 
cleus, 1910—ah 
occulmotor, cyclic, (117) 1931 
periodic, (3) 1581 
plirenic nerve after blocking brachial 
plexus, (156) 10 7 6 
progressive, etiology ot, (S3) 2072 
progressive, nucleinic acid in, (129) 
251 

progressive, treatment, (79) 1071 
puiiil, Iiemianopic, and hcmiopic 
prism plienomenon, (32) 397 
quadriceps transplantation in, (31) 
781 

radial nerve, postoperative, preven¬ 
tion ot, (36) 947 

recurrent nerve, due to circulatory 
lesions, recent therapeutic meas¬ 
ures, (43) 662 

recurrent, with lieart stenosis, (25) 
2069 

residual, of poliomyelitis, implanta¬ 
tion of silk tendons in, results 
trow, (2) UDl 

respiratory, Jlcltzer’s insufflation an¬ 
esthesia in, during operations on 
brain, advantages ot, (52) 1927 
scrodifferentiation ot progressive de¬ 
mentia praccox and, (135) 560 
sixtli nerve, anatomic predisposition 
to, .as complication of spinal an¬ 
esthesia, (15S) 70S 
spastic, Foerster operation for, 
1917-ab 

spastic, in children, treatment, 
(lOS) 1672 

spastic, operative treatment, (150) 
485 

spastic, rliizotomy and operation to 
reduce force of antagonistic 
muscles, (135) 1844 
spastic, Stoffel’s method of 'opera¬ 
tive treatment, (131) 485 
spastic treatment, (3) 629 
spine, flaccid, which attacked Louis 
' Pasteur in early maturity and 
similarity to attack of acute epi¬ 
demic poliomyelitis, (64) 1922 
spirocliaeta pallida in brain in gen¬ 
era!. (43) C20, 1002-E, (61) 

1188, (28) 1583, (75) 1586, 1650 
traumatic, isolated, of suprascapu¬ 
lar nerve, (105) 869 
treatment, (73) 791 
urine retention in, strychnin in, 
(101) 794 

vasomotor, late, due to epinephrin, 
(5) 785 

vocal cord, right, temporary, with 
sensory disturbance on left side of 
body, (68) 241 

PARAMELITENSIS fever, (15) 946 
PARANOIA, modern conceptions of, 
(60) 027, (59) 1262 

FARAPHENYLENDIASIIN in hair- 
dyes, untoward effects of, 229 
FARAPHRONIA, emotional, (88) 242 
PARPHLEGIA in Hodgkin’s disease, 
laminectomy and roentgenother¬ 
apy in, (141) 1329 
spastic, witli cutaneous reflex of 
defense occurring in Pott’s dis¬ 
ease, *269 

Spastic, with rhizotomy for pain ana 
spasticity, *981 , . . . 

subluxation ot lumbosacral joint as 
cause of, (6) 1491 

PARASITES, action and influence of, 
in body, (202) 504 , -t 

human, trichostrongylus colubrifor- 
mis, a, (21) 1009 . 

in syphilis found by jelly method, 
(45) 243, *1225 , . 

intestinal, and diseases found m 
Guam, (155) 479 

intestinal, in Costa Rico, (16) 1191 
intestinal, in tropical “ 

importance of exaggerated? 1-3-*! 
—•Jib * 

intracellular, dei-eloping into spiro¬ 
chetes, (2) 243 


PARASITES ot cockroaches, cancer in- 
ffjjceii^^n rats by feeding witli, 

PARASYPHILIS, nervous system, early 
signs ot tabes dorsalis and, (771 
1607 ^ 

nervous system, neosalvarsan in, 
1818-ab 

nervous system, rarer manifestations 
of, (11) 029 
passing of, (43) 1579 
PARATHYROID, (OS) 167 
do they functionate in intrauterine 
life? (84) 783 

PARATYPHOID, anatomy of, patlio- 

logic, (134) 1270 

and typhoid vaccination with live 
attenuated vaccines; mixed vac¬ 
cines, (19) 1109 
appendicitis, (63) 1670 

bacilli not producing gas, (106) 869 
cholecystitis, (49) 552 

epidemic, bacteriology of, (28) 781 
epidemic, traced to milk-supply, 

(136) 952 

infection, (79) 88, (70) 1071, (12) 
1923 

infection and appendicitis, (99) 1672 
PARCEL post, reprints cannot be 
shipped by, 1095 

PARENCHYMATOUS organs, hemos¬ 
tasis in resection of, (151) 1502 
PARENTS, age ot, factor in lieredity, 
616 

education for, (9) 780 
Occupation of, and phj’sical devefop- 
ment of infant at birtli, (ITS) 
562 

PARESIS: See Paralysis, General 
PARIS letter, 08, 140, 221, 298, 
380, 459, 532, 070, 844, 917, 
1009, 1087, 1160, 1239, 1811, 
1373, 1472, 1552, 1650, 1719, 
180,1, 1895, 1970 
Medical School, damages of four 
hundred dollars imposed on, 1895 
medical schools, poverty ot, 1239 
PARKS, national, (131) 1750 
PAROTID, liypcrtrophy of, in obese, 
(78) 108 

tumor in, (5) 1982 
tumor in, embryonal predisposition 
to, (60) 702 

PAROTITIS and sterility, (119) 15S9 
atrophy of testicles after, (145) 252 
epidemic, ovary involved in, *359 
eye complications in, interesting 
case, (SO) 1531 ' 
recurring, (08) 1195 
PARTNER, retiring, may sell his in¬ 
fluence and good will, 623—Ml 
PARTURIENTS, creatinin and creatin 
eliminated from urine in, (71) 
482 

PARTURITION; See Labor 
PASADYNE, 700—P 
PASSIFLORA incarnata, Daniel’s con¬ 
centrated tincture of, 760—P 
P.4STEUR, Louis, flaccid spine par¬ 
alysis which attacked, in early 
maturity and similarity to attack 
of acute epidemic poliomyelitis, 
(64) 1922 

treatment of hydrophobia, 1782—ab 
PASTEURIZATION, control of tem¬ 
peratures in, (15) 1184 
effect on bacteria in milk, 689 
efficient, and bacteria wliich may 
survive it, 1462—E 
PATELLA, dislocation, recurring, fa¬ 
milial, (62) 867 

dislocation, traumatic, (102) 1397 
fracture in tabes, (32) 166 
fracture of olecranon and, subcu¬ 
taneous suture of, (51) 701 
fracture treatment, (64) 1193, (55) 
1326 

PATENT MEDICINE: See also Nos¬ 
trums; Proprietary Sledicines 
PATENT MEDICINE, advertised, and 
physicians, 671—E 
advertising, 134—E. 144—P 
and fallacious inductive reasoning, 
074—E 

and proprietaries in Italy, 1503—ab 
and public health, 614—ab 
attitude of drug journals toward, 
837—E 

council on, suggestion that one be 
appointed by American Pharma¬ 
ceutical Association, 1547—E 
man, solicitude of, 1466—E_ 
proprietary remedies and, 379 
select committee of, 1466—E, 1477 

—P ... 

sincerity of physician in advising 
concerning, 087—P 
successful business and, 134—E 
PATENTED, can living tuberculosis 
baeiiii be? (167) 487 
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patents and medical apparatus, 

PATHOLOGY and bacteriologj', year’s 
progress in, (32) 552 
clinical literature on, recent, (31) 700 
diagnosis and treatment of border¬ 
line lesions, 2005—ab 
PATIENT, advice to, leaving hospital 
after surgical operations, *113.3 
and phj'sician, confidential commun¬ 
ications between, (120) 242 
before and after operation, man¬ 
agement of, 1299—T 
compulsory admission into hospitals. 

1807 ’ 

examination heforeoperation,(48) 1926 
relation of physician and, existed 
and question of malpractice for 
jury, 2064—MI' 

resisting powers of; estimate before 
attempting operation, (56) 16 7 0 
wealthy, and professional fees, 909 
—E 

PAUL SEGOND fouhd.ation, 917 
PAVY and diabetes, T159—E 
PEDIATRICIAN as dietetist, (140) 1030 
PEDIATRICS, (127) 1030 
foundations of modern, (75) 1113 
mineral waters in, (97) 169 
PEDICULI and pigmented areas on 
skin, connection between, (ICO) 
1198 

capitis, method of rapidly exter¬ 
minating, (25) 244 
PEKING Medical Conference, 1820—ab 
PELLAGRA, (63) 83, (130) 1030, (78) 
IIS9, (122) 1328, (50) 1742 
as public health problem, (53) 17 4 2 
blood findings in, (10) 1259 
cholecystitis as complication of, (22) 
475 

distribution in United States, 129—E 
early and undeveloped cases, (145) 
1329 

epidemology, 1089—ab, *1423, 

1823-ab 

cfioiogy, 1485—ab 
gastro-intestinal tract in, *889 
in Eastern Kentucky, (54) 1742 
in JIaine, recent work on etiology 
of disease, (13) 551 
in New Y’ork State, (104) 320 
in Pecos Valley, (54) 15S0 
induced in monkey, (63) 944, *1943 
infectious-dietetic liypothesis ot, 
180-E 

insanity and, (52) 17 4 2 
.lesions resembling, experimental 
production of,. (31) 1186 
metabolism in, (7) 1739, 1061—E 
opium in, 1486—ab 
prevention of, (67) 1327 
psychoses with, (31) 1492 
specific treatment, (117) 1030 
stable fly, as one of possible factors 
in causation of, *271 
Bjamptoins and diagnosis, (51) 1742 
treatment, (43) 240 (103) 399 
PELVIS abscess, drainage in pyosal- 
pinx and, 1485—ab 
abscess, grape seeds in, (126) 1836 
abscess, rectum section for, in men, 
(55) 1666 

cellulitis, (75) 1327, (4) 1923 
cellulitis, following IVcrthcim’s 
operation, (56) 247 
contracted, correction of, (339) 63 7, 
(133) 13 3 7, (83) 1672 
contracted, labor witli, (39) 2070 
contracted, moderate degrees of, 
their obstetric problems, *4 
contracted, unusual forms of, (63) 1193 
cyst, epidermoid, unusual symptoms 
with, (108) 951 , 

disease and psycliiatrv. (154) 1041, 
(139) 1406 , , , 

e.xamination in doubtful cases 
through vagina incision, (48) li4l 
fetal, development 
fracture and dislocation of, (110) 

inflammation, auto-inocuIation m, 

(24) 556 

inflammatory diseases, old, massage 
for, *906 

injuries of floor of, due to labor, 
(13) 158 

leukocyte count in suppurative con¬ 
ditions in, prognostic value or, 
(SG) 1897 . • . 

ossification centers in fetus in, (ira; 
872 

phlebitis of, operative treatment, 
(101) 90 

slanting, mechanism of development 
of,-(10S) 3335 , . , 

vacuum capsules for 
in chronic disease of, 

PEMPHIGUS, intravenous 

‘injection of 20 c._e^^fre.sb human 
serum in^ (157) 175- 
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8141 


and 


?E^AL code of Anstm 
inedical practice, 2-^ 
dUciplinc and pfiysvcal defects, 
699 ' . 

fENIS, accessor?' passages in, and 
gonorrhea, (01) 37-JS , 

fibrous or ossified plaques in, (111) 
1404 

lication of. for lost power of erec¬ 
tion, 1240 

plastic operation providing new 
outer covering for scrotum and, 
(73) 6C7 

PFAN'SYLYASIA nicGical nevp, 61, 
13S. 217, 295, 378, 457, o29, 
erV. 759, 842, 914, 1006, 1085, 
1165. 1236, 1310, 1371, 14,0, 
1551, 1048, 1710, 1803, 1892, 
1909 , , 

PEXTOSES, action of levikocytes on 
some he^oses and, (SO) 1028 
PEORIA conference on eluld welfare, 
755—E ^ 

PEPSIK, ferment-arresting action oi 
*' tliiocvanic acid in respect to, 
(13S)‘ 252 

further research, (1^^) 
quantitative determination of, by 
using colloidal suspension of egg 
albumin, (3S) 1S32 

PEPTIDS, intoxication from methyl 
alcohol and, biochemical differen¬ 
tial diagnosis of, (100) 800 


rERlTOA-mS, «li ^mmunis ,o6fl 

infection cansmg fatal, 1-0. 


nasal, of child, cystic rilYSICAl, insolvency, (20) 780 


disturbances 


bile. (49) 15S5' , . 

bile, without perforation of biUary' 
tract, (73) 249. <59) ?12o 
diffuse ami general, car.y diagnosis, 
(ID) 1395 
ether in, 1071 
general, cholecystitis, 
acute, complicated by, (63) 1S9G 
idiopathic, (7) 1631 
plastic, general, (101) 12C_ 
pneumococcus, secondary, _ witu oo- 
sccss in spleen, (IIC) 951 
postoperntivo. treatment, (0?) J.'**‘‘* 
suppurative, pointing at umbilicus, 
incision and cure in three cases, 
1250-ab 

treatment, tentative research on, 
(IIS) 705 

tuberculous, (01) 0i5 
tuberculous, chronfc jaundice from 
old. (GO) 126G 

tuberculous, developing after labor, 
(TO) 1113 

tuberculous, direct sunlight in, 


measures, circulntion 
treated by, 1553 

tlicrapy ami psycbolhcrapy, U-ti—O 
therapy from modern point of view, 
(95) C29 

training in U. S. naval service, 
(HS) 479 

PII5*SICIAX: See also 5fcdieine, 
Practice of; Profession, Medical 
iz.vtion Df .hsinlcvtants, (R2) >.?5 PHYSICIANS, 

as larvicidc, experiments m oiis posts,_ ld<|—h 


tiitnor of mouth and, malignant, 
bperative treatment, (21) loo.J, 
(36) 2CG9 

varices in, (140) 92 ^ 

PIIEKOL and ichthyol in external 
otitis, *742 . 1 , 

coefficient, limitation.'; in ^'tnnuardj 


(53) 247. (27) 1191 


crude, _ 

nritisli (7«ian.i, (31) 105 
in urine after use of pbcnolir.cd 
gauze, (152) -.>2 , 

poisoning, phvsiologic antidote to, 
(48) «K5 

PlfEXOLPilTllALEIX as laxative ami 
its general compatibility, 4(»G 
dose of 2.6 gni. did not hurt child, 
(100) 2037 

fpectrum, (144) “07 , . 

PllKKOESUUMlOK EPHTII ALE I ^ 
Test: See Test, Phcnolsulpho- 

ncphtbalein 

PHILADELPHIA, municipal chanties 
of. 1062—E 


American Society for Phyaieians’ 
Studv Travels,. fifi—C, *457» lOO*)* 


tuberculous, how* 


PEin^isrojy^w by 


cure? (17) C95 
tuberculous, without effusion, (1C) 
20G0 . . 

uterus Ecptus with hypetcmcsis, in¬ 
terruption of pregnancy at 3% 
mont)is followed by, (23) C95 


doM laparotomy PlllUPIMNE scncral Imspital. ancs- 


on ooagu- 


on, (S2) 1330 
inhibiting influence of, 
lation, (26) 946 
PERCUSSIOX and auscultation, prin¬ 
ciples of, (26) 1209 
now method of, (224) 560 
resonant, (183) 12 7 2 
PERICARDITIS, excrescences with, 
(162) S72 

incipient, early sign of, (oS) 1232 
suppurative, temi^rary arrest of 


transfusion and, (67) IGT 
for snake-bite, (21) 823 

PERSON, plaintiff not allowed to 
show, unless injuries arc visible, 
1731—Ml 

PERSONALITY and outcome in 200 
consecutive cases, (8) 2662 
integration and disintegration of, 
(9, 23) 1023 

PERSPlR-^TfON, absence of. unilat¬ 
eral, 1320 


heart beats following incision of « .. 

pericardium for, (10) 1104 PERTLSSIS: See hooping Cough 

PERICARDIU5I, roentgenography of PESSARY, strangulation of anlenor 


adhesion of, (50) 6^ 
temporary arrest of heart beats fol¬ 
lowing incision of, for suppurative 
pericarditis, (ID) 2104 
PERICOLITIS, (1) S55 
membranous, 1101—ab 
membranous, and allied conditions 
of illeocecal region, (11) 1104 
membranous, mucous colitis and ap¬ 
pendicitis, corelation of, 149—ab 


thesia in, experiences in, (6) 139i 
general hospital, pathologic exam¬ 
inations for year from surgical 
clinic of, (105) 15S1 
infantile beriberi^ in, (27) 2665 
plivsiologic activity of white men 
in, 1H21—ab 

PHLEBITIS during course of uterus 
fibroma, (54) 701 

pelvis, operative treatment, (101) 
90 

pharynx, (15) 12C4 
puerperal, citric acid to checlc 
coagulation in, (51) 403 
puerperal, operable, (SO) 69 
puerperal, operative treatment, gen¬ 
eral principles and results, (02) 
657 

PirLECMON in small intestine, (04) 
1402 

ligneous, of abdomen wall, *1030, 
131S-C 


on arm, technic for treatment, (147) 
48C 


woody, cure of, under serotherapy, 
(104) 1195 


lip of uterus cervix by, (185) 503 
PETR0LAT051 as substitute for 
Beck's paste, 14S8—ab 
in constipation, 1320 
liquid, prescribing thymol in, 1814 

PETROLEUM fumes, irritation of ejes PHLOUHIZIN, influence on dogs with 
by, CO Eck's fistula, (77, 76) 1028 

PETROMYZOK dorsatus or lan*al PHOBIA, hysteric, in children, treat- 
land-locked petromyzon marinus, inent, (12) 1®S 

___ (39) 1260 obsessions in relation to, (65) 460 

mebranous, or Jackson's membrane, PETROUS bone, extradural abscess at PHOSPHATES and indicanuria, (1)7) 
(01) 1107 • apex of, (24) 15S3 698 ' v / 

tuberculous colitis and, (71) 1671 PFEIFFER’S modification of Tsu- PHOSPHATURIA and oxaliiria. alfcr- 

PEUIGASTRITIS, lesions in stomach chiya s method and CRaudius* miting, case of, (3, 4) 1320 

walls secondarj* to, (71) 1499 method for quantitative detcmiin- PHOSPHORUS, acticn in rachitis. 

PERIMETER, electric, practical, (73) albumin m urine, (85) (84) 1671 

1396 T 3 iT*>.A/>vTr.c , , . calcium metabolism 

PERINEORRHAPHY with figure-of- hemolysms, boys, (C5) 2071 


137i, 1500, 1717 
American Surgeons and, Congress 
of, meeting in Wsishington, 1311 
and liis money easily parted, 029 
—5IE 

nnd medical matters in recent 
novels and plays, (12S) 1501 
and patient in prevention of mal¬ 
practice suits, (91) 1103 
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ear]>"*”i4f"T* 

( 21 ) 1191 *’ placenta of, 

Crtra-ulerine, ruptured sac 


PREGNANCY, gastro-intcstinal dis¬ 
eases complicating, (135) 699 
gynecologic operations during labor 
and, in acute and clironic affec¬ 
tions of heart, 1737—ab 
hydroncplirosis, acute, ( 0 ) 1201 
hypotlicsia cerebri after castration 
and during, in women and ani¬ 
mals, (73) 482 
immunolog}- of, ( 21 ) 1033 
in adenomyoma of uterus, ( 121 ) 320 
in diabetes, (69) 319 
in diverticulum of uterus, (94) 328 
in uterus with myoma size of adult’s 
head, (69) 109 
interstitial, ( 88 ) 029 
irritability of neuromuscular sys¬ 
tem in, (161) 1752 
malaria, complicating, (78) S3 
ophtlialmoscope in, importance of 
(24) SCI 

ovar}* tumors complicating labor 
and, (123) 321, 13 73 
Pjccoli operation for puerperal in- 

(m)“i68l "‘*™*’ 

Prochownick’s diet in, 617, 928 
prolonged, relation to some cere- 
nSs? (is*)'*!"^ (ecbleminded- 

protein metabolism of normal puer- 
perium and, (126) 321 
pyelitis, scrolog}- of, (70) 1747 
rupture of amniotic sac at seventh 
(85)*^°^’ “"‘‘"“‘"S ‘s™. 

"woSS dSring. 

serodiagnosis, ( 1 ^) SR** cao 

(30) 1839, ( 01 )’ a,' 

(114) 1931, *19 4 7 ' •' 

serodiagnosis. dialysis technic fee 

“a?. « 

*‘ 1735 -™*“’*" ‘’“"■" 6 . factora in, 

sugar in urine during sirmiRc 
and treatment, {25)^S0 
srncytjal ceu. evidence of'rjn 

'■ (M) 15sJ' of, 

tt.'"’(3‘**“,^‘>J‘’„p),788 

(IT) 1324 ’ 122T-T, 

*”*m‘ents * 1 "*® d '‘."'Tlolytio 
in urine during. ( 39 ) 

fc""!?’ '“'"'■nant. ( 9 ) 322 


children, (84) 4 {b 
POUYCi™,,. see aUo K, 4 h 

”<«.V Mrsplcn^egal^"’*^) 

secondin', and hc-wf a' 

lioz •’ “ aaart dise-ue, (55) 


new South IVales, ( 0 ) 


1497 

secondafv, jn ho-yri ? 

PmgnKiif 

lSo7 

venesection in, adranta 


contract 
166S 

"MS*^n'd™’’tiet'^' ®n<^‘n‘nal art- 
(70) 949 anPstitutes in, 

dgnifi<^7ce‘“of T-n' p_°'««'^f"''*'' ^ledicine, Pzae- 

nf. (I 2 j) —311 ^ atice of medicine, C®- 

'’PECA.VCEnOUS iesiona, (S}) 2 ^ ' 


( 121 ) 

«tra.uterine, tubal. ( 50 ) 1493 , ( 19 ) 

950 •nl>al, diagnosis, (so) 

n««-ulerine. tubal, double. ( 67 ) 

”9S.’“(HS)*175i'’*'’ ’■"“"■'"E. (62) 

"VS*r(3‘3“^4,-P‘«ed. trans- 
extra-utcrine, tubal «*;n 
symptoms without nmt' 'anious 
788 "iinout rupture, (O) 

c.xtra-uterine, twice 
•lent, (3) 3063 


in same 


fol 


,•~r(53^0?--- o'- 

rfevr'5?84l?^‘'-- O'- 

followed bv f 3 . 3 i a--""'°'cd and 

'Sit 


* ‘uiminant, (9) 30.7 
(107)*’32"o*"^ °(" treating, 

racnt.*’con»rvat*ive™/^j-‘’"®’ ‘"at- 
tion for, (80) 793 ' ''■"Sar’s solu- 

.S"i>Jv,S S' 

urinab-sis In*^ simfo™®’ f®^) 1J92 ' 
1740 ' “On'ficancc of, (29) 

utras fibroids complicating. (73) 
nt'e™ b"“'‘’ 322 

siHrSg " - 

■ dSn?-- to 

”'(T"(1S)'’^'"““’ (JJ) 164, (12) 
“"'t otarus 

apy tor (i5°'40S^‘‘lp’. -'aroHicr- 

Wassermann reJ,- ’ HIT 

pa- PnESCRIPTfoN cailine’ '305 
"osaffa, resnoS bUR,. '“a l.caiy 
'nacist, I31A of phar- 

pfSadst *^*teA"„>.f''l'®'a>an and 


pharmacist throuVi. 

Pliarmacopeial anlf^ 
innian- nrcnarAfiA-i national for- 
for liver trouliJc critiVisrn^^^ 

nonsense. 1427 -t 

puld°cRy'or’cn'f'*'*'T' °t’ 16’>’> 
iaal liracti'cc*acT*of r"' I"'"’ "’a'>- 
375 -e t ®t Great Ilritain, 
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PRESCRIPTION, BiRnificancc of stroke 
across U at liead of, 089 
tj'pewritten, loGO 
writing, (110) 320 

PRESERVATION of anatomic speci¬ 
mens in sugar solutions, (54) 
158G 

PRESSURE, intrathoracic, removal of 
pleural effusions, complete, by 
retrulation of, during aspiration, 
(27) 323 

negative, in long bones of dog, 
(127) 485 

negative, in thorax, (05) 1403 
positive^ (ireltr.cr), and diaphragm 
rupture, subcutaneous, (S3) 783 
PREVENTABLE deaths, economic loss 
from, 54—E 

PREVENTION, rOIe of, CIS—ab 
PREVENTORIUJfS, tuberculosis, 1370 
—ab 

PRIEST-HEALER in court, 917 
PRINTERS favor Owen bill, 212—E 
ink advertising bill, 1377—P 
ink bill. Dr. Wiley defends, 164C—E 
PRIVILE(3E and competency of wit¬ 
nesses, construction of amended 
statutes with reference to, 1829 
—Ml 

not waived nor statute modified, 
1830—Ml 

PRIZE, De Roaldes, 457 
for means to cure typhoid carriers, 
1804 

PROCHOITOICK’S diet in pregnancy, 
617, 928 

PROCTOCLYSIS as curative and 
prophi'lactic agent in primary and 
secondari’ acute nephritis in chil¬ 
dren, (162) 243 
experimental study, 151—ab 
with sugar solution in diabetes, 
(100) 1841 

PROFESSION; See also Medicine, 
Practice; Physician 
PROFESSION, and medical education, 
776—ab, mSSO—ab 
and public, 777—ab, (17) 1403 
and the sick man, (40) 1028 
and trade-unionism, 1166, 1238 
candidate for sucker list, 929—ME 
cooperation of laity and, in public 
health matters, appeal for, (03) 
-94.5 

detrimental effect of present system 
of hospital administration on in¬ 
terests of, (40) 1205 
from socialist viewpoint, 1166 
in 1912, 400 

legal aspects pertaining to, (33) 
20(57 

organization of, (2) 1204 
organization of, full, necessity for, 
1249-ab 

seercev of, and industrial accidents, 

17t'9 

PROFESSORSHIP, age limit of, in 
university, of Budapest, 1972 
PROGLOTTIDES, v-shaped, taenia 
saginata with, 1821—ab 
PROLIX in animal body, fate of, (02) 
31S 

PROPAGANDA FOR REFORM, (159) 

• 480. (99) 1841 
in Italy, 1503—ab 

PROPERTY destroyed by bealt_h offi¬ 
cers, towns not liable tor, 157—Ml 
PROPRIETARY evil. 387—C 
evil from lay standpoint. 3»5—E 
evil in Great Britain, 1557—P 
foods in infant feeding, uses and 
abuses of, (14) 1003 
medicinal articles, their substitutes 
in contract practice, (70) 949 
medicine, pharmacist and physician, 
(12) 1577 

one objection to prescribing, 

_p 

prescribing, and managing detail 
man, 1812-0 
remedies and dermatologist, 

—P 

PROSTATE, adenomata, (lOl) 242 
adenomata of thyroid and, erowjth 
centers of benign blastomata with 
special reference to, (45) 027 
and verumontanum, diseases of. 

diagnosis and treatment, (62) 1U2S 
at birth, its fetal development, 
*110 

atrophy of, (152) 167 4 
circular knife for, (91) "93 
elements in urethrorrliea. (94) 633 
enlargement of, chrome retention 
with,’ mechanism of, (03) 
enucleation of, total, scries of 236 
eases of, performed during two 

years, (21) 1495 niql- 

giant cells in thyroid and, (119) 

hypertrophy, (42) 10(5, ('!) 


SUBJECT INDEX 


(’((ESTATE, hypertrophy, diagnosis, 
(139) 1030 

liypertrophy, treatment, (115) 1067 
perineal enucleation of, simple, (95) 
84 

punch operation for small prostatic 
bars and contracture ’ of pros¬ 
tatic orifice, *233 ■. . 

silver nitrate injections, effect of, 
1650 

surgery, (20) 1105, (128) 1750 ’ 

uredira obstruction bv, 26 cases. 
(38) 1187 

PROSTATECTOMY, (SS) 101, (59) 

247, (82) 1390 ' . ' ^ ' 

by composite method. (91) 1306 
gas embolism during, fatal, (43) 
701 

in aged, (2S) 1920 
indications for, (130) 1038 
local anesthesia for, 1488—ab 
perineal, finger enucleator for, (C4) 
1071 

perineal, immediate closure in, (134) 
goo # V w / 

suprapubic, (8) 804 
suprapubic, after-treatment, (107) 
1202 

suprapubic, technic for, (140) 1674 
suspension of bladder, (22) 1105 
technic, improved, (45) 1400 
urinals foe bladder fistulas and after, 
(71) 791 

Wilm’s technic for, (331) 329 
PROSTATITIS, (lOG) 794 
PROSTATOTOM'V by method of Gold¬ 
schmidt, *259 

PROSTITUTION abroad, treatment, 
1977 

among Munich girls under age, 
(160) 562 

and social diseases, (70) 319, (60) 
-782 

in Japan, (94) 029 
in New ’Vork City, (61) 1922 
venereal diseases vs., (05) 1327 
PROTEASES, ncphclometry in study 
of nucleases and, (58) 318 
PROTEIN assimilation, 1183—ab, 
1540—E 

compound, preparation and proper¬ 
ties of, (59) 318 

extraction from desiccated tissue 
by aqueous solvent, rate of, (80) 
1327 

free diet in chronic nephritis, favor¬ 
able influence of periods of, (48) 
1833 

in rice, protective, destruction of, 

• 227—C 

is specificity of anapliylaxis reaction 
dependent on chemical constitution 
of, or on their biologic relations? 
(38) 1921 

metabolism from standpoint of blood 
and tissue analysis, (31) 620 ■ 
metabolism in infants fed on protein 
milk, (3) 1324 

metabolism of normal pregnancy 
and normal puerperium, (120) 321 
metabolism, utilization of ammonia 
in, (47) 1665 

milk as corrective of digestive dis¬ 
turbances, 547—ab, (2) 1324 
milk, inexpensive modification of, 
(149) 1731 ■ 

racemization of, and their deji^va- 
tives resulting from tautomericr' 
change, (77) 101 

refractive indices of solutions -o/ 
certain, (53) 318 

serum, blood relationship of animals 
as displayed in composition of, 
(75) 101 

serum of horse, rabbit, rat and ox 
compared to their content of vari¬ 
ous. in normal and fasting condi¬ 
tion, (75) 161 

PROTEINURIA, Bence-Jones, (21) 940 
Bence-Jones, in conditions other 
than myelomatosis, instance asso¬ 
ciated with metastatic cancer, 
(S3) 159 

PROTEUS group, putrefaction with 
special reference to, (76) 101 
PROTONUCLEIX, danger of, 384—F 
PROTOPLASM cell, (108) 794 
water absorption bv, colloia'cneni* 
zeal theory of, *348 
PROTOZOA, granulomatous local in¬ 
fection due to, neu% 200 E 
-like Btructures in blood in blacK- 
water fever, (3G) 1745 
pruritus ani, (^5) 1923 
vaccine therapj' of, (o4) 
PRUSSIAN universities, admission oi 
, foreigners to, 017 
PSEUDO-APPENDICITIS, (96) 1037 


Joun. A. iM.A, 
June 28, lOiS 

osteoplastic operation for, (99) 559 ’ ‘ ‘ ’ * ' 

PSEUDOCHOREA, blood-picture in 
(110) 705 

PSEUDODIPHTHERIA bacilli in mid¬ 
dle-ear disease, (45) 790 
PSEUDO-ECLAMPSIA, two cases, (29) 

1745 

PSEUDOFRACTURES of transverse 
processes, (14) 1982 
PSYCHO-EPILEPSY, (70) 1922 
PSEUDOGLIOMA in children, (90) 

PSFIIDOHFRMAPHnnniTP nn.inihn producing bacteria in hu- 

1 ai'-.UiJUHi.KMAl HUomiE, endothe- man intestinal flora, (22) 946 

mar reel PTOSIS: See alp Enteroptisis; Gas- 

PSEUDOHERMAPHRODITISM’, rase Bastrop tosis; 

of, *825, (27) 1264 


thcr- 

basic principle of, and identity of 
(n) IW™* mental heading. 

ethics and, (77) 249 ‘ 
for children, (130) 1196 
fundamental principles of, (87) 242 
(74) 320 

in lung tuberculosis, (107) 1835 
in sexual neurasthenia, (47) 1326 
legitimate use of, (10) 551 
practical, *657, (40) 1320 


PSEUDOHYPOPYON, syphilitic, (4) 
780 


PSEUDOLEUKEMIA, (153) 486, (114) 

698 

and leukemia, (96) 793 
Mikulicz’s disease in connection 
with leukemia and, (130) 1932 
naraplegia in, laminectomy and 

PSEWlEMtes,'"’ %\Se. iSe 

PSFUnOMYYOMA b^ing published, 389 

PSEUpOMWOMA of peritoneum, (66) Health Service, Friedmann trc.it- 


Splanchnoptosis 
PTOSIS, abdominal organs, exercises 
for, *654 

and atony of stomach, (136) 870 
in gynecology, (37) 239 
of eyelid, fascia graft for, (89) 793 
PUBERTY, neurasthenia in relation 
to menopause and, (25) 1330 
premature, (88) 868 
psychic anorexia at, (92)' 1334 


248 

ol peritoneum arising from perfora¬ 
tion-of gelatinous ovary cyst and 
a^oeiated with similar ci'stic dis- 
eokC,'•,'OT • vehniform appendkx, 
( 34 * 5'66 

of peritoneum involving ovaries and 
appendix, (106) 1269 
PSEUDOSPRUE due to Flexner-like 
bacillus, (25) 165 

PSEUDOTETANUS, Escherich’s, (182) 
873 


ment of tuberculosis investigated 
by, 1572—ab 

Health Service, not a medical mo¬ 
nopoly, (13) 1026 
Health &rvice, report of, 1086 
Health ' Service, United States,' how 
it can help eradication of prevent¬ 
able diseases in Kentucky, (SS) 
1029 

PUBLICATIONS, medical, conserva¬ 
tion of energy in, (64 ) 2 0 71 
, PUDDING, poisoning from, (97) 1037 
PSEUDOTUBERCLE, plague in rela- PUERPERAL INFECTION and hemo- 


tion to, as evidenced by vaccina 
tion experiments, 723) 1744 
pseudovariola, (110) 1835 
PSORIASIS, (115) 91, (80) 1202 
a true skin disease, (92) 1268 
can It be cured? (102) 18 28 
treatment, (60) 87 
PSYCHANALYSIS, (194) 488 
and society, (CO) 399 
hysteria, (36) 1665, (34) 1920 
interpretation of imaginative crea¬ 
tions by, 4G4—C 
what is it? (62) 1493 
PSYCH ASTHENIA, juvenile, manage¬ 
ment of, treatment, (104) 629 
PSYCHIATRY and gynecology, (112) 


lytic streptococcus. (149) 162 
diagnosis, (SS) 1107 
mercury in, (44) 246—.ib 
opinions desired on treatment, 
5S8-C 

pneumococci for, importance of, 
(377) 873 

prevention and treatment, (S3) 319 
puerperium in relation to, (21) 1330 
salvarsan in, (41) 1584 
surgical treatment, (89) 629, (8) 
3631 

treatment, *1944 

treatment at Sloane Hospital for 
women, (21) 1185 
vaccines and opsonins in, (160) ICS 


328, (134) 700, (99) 1037, (72) PUERPERIUM, abscess, intramural. 


1193, (139) 1400 
in India, (16) 164 
in large cities, (48) 1326 
Bociologic pliases of, 283—ab 
teaching of, *1()64, *1874 
PSY’CHIC factors, influence on in¬ 
fants’ nutrition, (99) 1930 
PSYCHOLOGY' clinics, need of, in 
copneotjon. with public schools, 
3200 

exarpinatfon, headquarters for, 701 
experimental, and medicine, (75) 
628 

in medical education, (67) 399 
medical, diploma in, established at 
University of Cambridge, 140 
of animals, (101) 635 
of blunders in bibliography, (133) 
140G 

'of mbving-picture exhibitions, (209) 
874 

PSYCHONEUROSES, (117) 1335 
acquired, local diseases amenable to 
r surgical treatment as cause of, 
(111) 1067 

and. general practitioner, (93) 693 
functional, (95) 242 
treatment, (56) 404 


during, (74) 863 
care or, or involution of uterus, 
(41) 1028 

early rising in, (96) 32 8, (60) 808 
lierpes zostEr in, (150) 70S 
management of, 7141) 322, (21) 

1330, (56) 1493 

non-toxicity of urine during, (1C9) 
1588 

physiolog}’- and pathology of, (40) 
477 

prognosis of, based on vagina bac- 
tcriologic findings, (105) 951 
protein metabolism of normal preg¬ 
nancy and, (120) 321 
salvarsan and ncosalvarsan in preg¬ 
nancy and, (43) 1331 
scarlet fever in, hemiplegia from, 
(52) 324 

thrombophlebitis, treatment, 1839 
—ab 

tuberculosis in relation to, 03) 
1S24 

viscositv of blood in relation to 
artcri'al tension during pregnancy 
and, (88) 69 

Wassermann reaction during preg¬ 
nancy and, (123) TOG 


PSYCHOSES; See also Insanity, PULMOTOR, 309 

Neurasthenia, Neuroses infant, apparatus for artificial rcspi- 

PSYCrfOSES,*' auto-intoxication and, ration on asphyxiated newborn, 
methods of treatment, (H9) 85 (H) C94, 1735--aJ) 

functional, of senile period, (85) pxjlSE, alternating, in chronic neph-. 

ritis, (30) 789 

and blood-prcRsurc in chudren be¬ 
tween C and 14, (108) 1198 


8G4 

in twins, (122) 162 . 

involution, arteriosclerosis probably 
not important factor in etiology 
and prognosis of, (47) 81 
manic depressive, senes of attacKs 
in. (140) 408 
Much-Holzmann test, 
neuroses and certain, (8) 551 
pellagra with, f31) 149- 
psvehotrenic, (90) 1667 
toxic-infectious, problem of, (oo) 
782 , . 

PSYCHOSEXUAL anesthesia, analysis 
of, in psychopathic pcrsonaluy, 

PSYCHOTHERAPY, (5) 322, (45) 477, 
(22) 1330, (89) 15 8 7 


at high altitudes, (87) 1748 
electric registration of movements 
ol blood-vessel walls with, (ijD 
703 . , 

fever and sweating, relations be¬ 
tween, (112) 951 

in heart disease, influence of seques¬ 
tration ol venous blood on, ((b> 

1194 

jugular (32) 031 

kidney index and urea index, (60) 

558 , , 

permanently weak, oxygen In, sub- 
cutaneous injection, (52) 14Ui 
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PULSE, persisting, in aspli.vxjn Bco- 
natorum, sphygrooniamin'etcr lor 
aetermining, (55) 1401 
-rate .and inctabolism. 

-rate with blood-prcsswc m cronies 
pneumonia, value ot studying, 
(103) 139' 


rVOnilllEA, alveolar, ami 
difcasca of nervous 
tile relation between, l««B , 
alvcolaris. vaccines lor, eautes of. 
/,sil 82, (33) 239 , , . 

rVOS.ALPIN.N', 

abscess and, Hmi 


SUBJECT INDEX 

organic ll.vnlUM and 
,, ^o„i. ., 1.00 ««. r«enl (.) 


UlTC '»«»* v-rr - 

l.iolopic iielion of, (0«) In- 3 
in atthrids <lefcrninn«, .»1>1 
tn utrgcry, >.. 
in United Stoles. ISb'.-L 
infliienrc on Idmidiws'ure 
Idoml-eoiml, (152) , , 

Inslltnle. work (it, .<f™' 

iLuuuj, ..v ' ;n;v losi! iBi« 3011, to Deceinlier. Jt'l-. (1-) o 

bars and contracture ot Ptostatic iKtS ' firmary. Dllnwiri-b. during It'lt', 

(11) i2f.t, (37) ra.) 

water. ((•() 11(1“ 


auscess aiiu, , 

ot clinical PYBAldlDAL tract in albino rat 
venous evamina ion of. clmica 
importance of, (vl) l-’-i’ 


and contracture of prosUtic 
orifice, *25S 
PU^fCTURE, needle, of maxillarj 
sinus, diagnostic and therapeutic 
value of, <.9S) 15S1 , 

PUPIL, Argyll Robertson, becoming 
normal after mercury and saivar- 
san, ^664 ...v 

equality of, significance of, UO 
IS^’T 

paralysis, hemianopie, a»d ’’emi- 
opic prism phenomenon, (S-) s* 4 
reactions in differential diagnosis, 
improved technic for estimating- 

PURE gluten food company, 924*—P 
PURGATIVES, different 
(114) S20 


and 


case of. (29) ISJiS ^ 

pyRAMIDIXS, nucjeosHlcs, (Dt») 
rcscarclios on, (95) c.,. 

PYURIA and bacilluria, (»0) fcj 


YURIA and bacilluria, (»0) wrniUS' dislocation of and. 

intennittent dKie to infection of KAIMl S di I eaU^n^ 

proslatic iitriele, ivi.u ,,,,, 

Q M S./..,,! nmi 4^'! 


of. 


saline, action 
174’ 


of, 


QUACKEBY in England, Si'-jt* 
publicitj- be.sl cure lor, 0.4—L 
transferring vitality to women and 
girls, 382 

triumph ol, (30) S24 
, tuberculosis and, ( 102 ) H/S 

924*-P quacks, clearing Texas ot, tOOa 
effects of, quadriceps transplantation in par* 
' alysis, (S4) 781 


aiysis, loi tnctii. tu**) 

mode of, (Tc) QUADRUPLETS and their mothcff. tikHAVAY hoMdt.st a*'<*eia(iens (T:.) 
(125) 3673 ‘ 


total. 


1747 . , , 

PITPOING ’strong* effect on blood* QUARAXTINE in maritime citici of 
pre^u^e and heart, *43G United States, *194 

PURIK bases in blood, (135) 92 
bodies and uric acid in urine, de¬ 
termination of, 014) 103i 
elimination of, bases in health and 
disease, (S2) 701 * 

exogenous and endogenous, meta¬ 
bolism of, in monhey, (79) 161 
metabolism, (4S) 1665 
metabolism and purins of ^mc 
tumors in domestic animals, - 0-1 
—ab . . . 

metabolism, pharmacologic ^action 
of bromin ions on, (lOl) 170 
researches on, (2S) 626, (95) 1327, 

(44) 1665 

PURPURA, 473—ab 
abdominal, (126) 1SS7 
chronic, animal serum in, (3) 624 
coagulation of oxalatcd plasma with 
cases of, experimental obscn'ations 
on. (21) 2259 

hemorrhagic diseases oith. (43) 1740 _. .. 

Henoch’s, with intujsusception, Il.vdrophohla 

laparotomy, recover^’, (12) 1330 degeneracy, sourexs of, 

sjTnmetrical area of, on left and ^ 

*zona on right arm, (63) 89 
PUTREFACTIOK with special refer 
ence to proteus group, (76) 161 
PYELITIS, (124) 870 
pregnancy, serologj’ of, (70) 1747 
PYELOGRAPHY in diagnosis of sur¬ 
gical diseases of kidney, value of, 

( 66 ) 19S2 

PYELOTOMY for removal of kidney 
calculi, 315—ab, *1145 
urith incision of anterior wall of 
kidney pelris, (133) C37 
wound, management of, (131) 133" 

PYEMIA, skin tuberculosis, extensive, 
with death from, (51) 1C6G 
PYLEPHLETBITIS, suppurative, 


tin 


United States, *194 
maritime, (73) 29S2 
state and federal, combine, 843 
QUIXIN. action of, 540 

action on '..fn,4LK,S ‘mi'l'm-nanv,' IniTaMirr rf 

anaphylaxis to, (50) 911. (Jii4) lC«u .1^. j^j.| 

and urea hydrochlorid. 147 ntcti* X'r..»vilrn 

and urea hydroclilorid ai local |jA. I • * ; Jin ,» «♦ Mrt!» 

anesthetic in anorectal surgriy, RAT, ®Rdno. />ra}n f .. at Urt!, 


(132) 1E36 

deafness following do<c of, 

(SO) 1922 

h\*podcr 7 nic adminbtration of, indi¬ 
cations and contra-indication^ 
(62) 944 

in lobar and lobular pneumonia, 
improvements in, 1914—ah 
influence on hemoglobin mcial*oli«m 
in maUpina/-" 
injectinc foUov 

(60) n5v41 


hemoglobin r 
la A^ 4Qt 
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X. , . • - circulation and, 1542—E 

inedicaticn by, (59) 557, 7 7 0 circulation and, in epilepsy, (43) 

plug of mucus and epithelium, in- 1833 P P)> I ) 

testine stenosis in newborn in- e.\crcises, (44) 1497 
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*1^51 duodenum ulcer diagnosed bv means 

RHINOLOGY, dental aspects of, (16) of. serial, (87) 1667 

1109 . foreign bodies in eyeball, (89) 554 
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tamoeba histolytica seen in a race 
of E. tetragena, *1220 
SCHISTOSOMA hematobia, (S) S5 
SCHLATTER’S disease of tibia, (G2) 
702 

SCHMIDT’S antimeristem for cancer, 
70C—P 

meat digestion test, (60) 1035 
nuclei test of pancreas functioning, 
(142) 1117 

SCHOLARSHIPS for medical students 
entering army, 1896 
in medicine, (50) 82 
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■ 1980, 1973 

medical inspection and dental canes, 
(57) 696 

medical inspection of country, plan 
for, (107) 629 

medical inspection of, from stand¬ 
point of educator, (31) 159 
medical inspection of, from view¬ 
point of health officer, (30) 159 
medical inspection of, function of, 
in checking retardation, (84) 319 
medical inspection of, in rural com¬ 
munities, 70—ME, (107) 629 
medical inspection of, in South 
Carolina, (148) 1329 
medical inspection of, 

expect at this time of, (45) 318 
medical, organization of, 774—ab, 

medtel, Paris, poverty of, 1239 
medical, pioneer, in. Illinois, (o2) 
39S . * - 

medical supendsion of, as state 
wide proposition, (fed; ojj 
medical, svstem of intercommuni- 
‘ cation arranged among London 
hospitals and, 91o 
cnen-air value in fighting tuber- 
I090-ab (21) 1980 

open-window in, (13) 1919 

public, need of 
* in connection with, ( 2 () 1200 
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SCHOOL sanitation, (06) 1327. (75) SEA-SHORE sanatorium for children, 

(122) 1336 

treatment of csteomyelitis, (4) 1491 
SEASICK remedy, Mothersill’e, 1319 


sanitation and state board of health, 
( 6 i) li43 


SP-'^SICKNESS, Girard treatment for, 

SE.A-URCHIN, rate of oxidations in 
unfertilized egg of, (41) 1665 


seating and scoliosis, (93) 629 
single session cacli day in, 1807 
tectli liygicne in, (115) 794 
tuberculosis and, (207 ) 564 - 

SCmSc"k,%'^r ::nd^ SEA™ErtreXe"nt. on, 

®'^^nfdicincadv«Hfing?13TiE'’‘'m 

blocking, technic for, (142) 1406 —P ’ 

disposition of femoral artery and, SEATTLE SUN and quacks 1809—P 

ana^tomic considerations of, (23) SEBORRHEA, lip, lower, its relation 

cniTtr-A . ®'"P ^9 epithelioma, (102) 698 

.anegeii, (;o|'328 SECRECY, medical, binkg nature 

exionsToVif‘ireatmint/a!^)\%2 

treatment, (103) 161 - ^ 

SCIENCE and agricultural experiment 


stations, 1156—E 
and ^newspaper scnsatiomalism, 211 

SCISSORS, iris, new, ‘1226 
SCLERA decompression for intra-ocu- 
lar tension, (30) 761 
sarcoma of, rarity of, *1760 
SCLEREMA adiposum, (128) 1030 
SCLEROCORNEAL margin, dermoid 
at, two cases, (16) 1739 
SCLERODERMA inusitatum, ( 73 ) 944 
with subcutaneous calcareous de¬ 
posits, (21) 1399 
SCLEROMA in Russia, (127) 329 
SCLEROSIS; See also Arteries, Dis¬ 
eases of 

SCLEROSIS, amj-otrophic lateral, and 
epilepsy, 1310 
coronary, 203—T 

SCOLIOSIS, Abbott’s method of cor¬ 
rection, (79) 1671, (102) 1672 
Abbott’s method of correction, ne¬ 
cessity for modifving tcelmic, 
(49) 247, (28) 1191 
apparatus for e.xcrcising back in, 
(70) 791 

congenital, (71 859, (105) 1403, (64) 
1498, (18) 1004 
correction of, (67) 1980 
correction of fixed types of, compli¬ 
cated by visceral derangements,. 
1817—ab 

diagnosis and trcathienU (15) 1744 
from malformation of fifth lumbar 
vertebra, treatment, (01) 1498 
measurement of, (42) 1497 
normal positions of spine • in rela¬ 
tion to, 1817—ab 

plaster jackets, corrective, for, (60) 
1580 


good, should be given life sentences 
57—E 

of surgical, gjmecologic and obstet¬ 
ric societies, 540 

SECRETIONS, breast and ovary, in 
ternal, interrelations between 
(124) 706 

glandular, toxic action of, as factor 
in syndrome of ileus, ( 01 ) 1193 
internal, and dermatology, ( 1 ) 
1982 

internal, and glycosuria, (137) 1932 
internal, lias breast an? (100) 950 
internal, liow far liave we got with 
clinical use of? (58) 1082 
internal, influence of ovary as organ 
of, (0) 1824 

internal, influence on dentition, ( 101 ) 
559 

internal, influence on mind, (130) 91 
intern.al, of testicles, experimental 
research on, (203) 1754 
milk, physiology of, (50) 1264 
sfpmach, 1305—E 
stomach, depressing influence of 
emotions on, ( 66 ) 19 80 
stomach during digestion, research 
on, (158) 1198 

Etomacli motility and, influence of 
electric stimuli on, (89) 1402 
thyroid, perverted, and exophthal¬ 
mic goiter, high-frequency elec¬ 
tricity in, (I) 694 
vagina, puerperal, streptococci in, 
(191) 1754 ■ 

SECTARIANISM, medical, *031, 539 
—C. (102 ) 629 

SECTION of Spinal Ncn'e Roots: See 
Rhizotomy 

SECTIONS, celloidin, ’ rapid method 
for. *363 


respiration in. utilization of forces 


of, (107) 1335 
rotation treatment, 1817—ab 
scliool seating in relation to, (93) 
629, (44) 782 

.sciatic, condition frequently called, 
(3) 1491 

sj'mposium on, 1817—ab 
treatment, (44) 160, (17) 1264, (83) 
1841 . 

SCOLIOSOJIETER for measurement of 
scoliosis, (42) 1497 
SCOPOL.4MIN for morpliin addiction. 


and their bearing on water stor¬ 
age, (22) 7S6 
SELECT Committee on Patent Medi¬ 
cines, 1466—E, 1477—P 
SELENIUM vanadian, in cancer, (97) 
.399 

SEMINAL calculi simulating nephro- 
litliiasis, (98) 1262 
ducts, roentgenography of vas de¬ 
ferens and, by injecting collargol, 
*801 

emissions, involuntary, and impo- 
tcncy, (64) 1028 


disadvantages of use of, (89) 1748 SEMON, Sir Felix, work and influence 

-, -- laryngologj', (14) 1109, (23) 

1309 

SENATOR from Oregon, Dr. Harry 
Lane selected as, 212—E 


in general anestii'csia, danger of, 

( 112 ) 1588 
in labor, 1814 

-pantopon “exploratory twilight 
sleep’’,^unreliability and by-effects SENILITY again deterred, 206—E 
of, (157) 1271 arterial, premature, (77) 319 

SCORBUTUS, infantile, (37) 1034, (38) functional psychoses of, (85) 864 

1331 premature, and ateleiosis, (15) 099 

infantile, blood and bone marrow SENSORY changes in diseases of ncr- 
ciianges in, (57) 1498 vous system, diagnostic value of, 

.infantile, early forms of, (136) 1116 (10) 1744 

infantile, in infant fed on pastcur- disturbances, (19) 630 


ized cow’s milk, (33) 1395 
infantile, in school children, (52) 
791 


ganglia of birds, liistology of, (7) 
474 

SEPSIS: Sec Septicemia 


infantile, in which swollen joints SEPTIC TANKS and disposal of sew- 


resembled acute articular rheuma¬ 
tism, *279 
SCOTOMA, scintillating, associated 
with migraine, (91) SGI 
SCREW’' driver, safety, and screws for 
Lane plates, (79) 83 
worm in nose, (114) 1667 
SCROFULA: See Tuberculosis, Lymph 
Nodes 

SCROTUM, plastic operation provid¬ 
ing new outer covering for penis 
and, (73) £67 
SCURVY: See Scorbutus 
SE4L, Pribilof fur, spermiogenesis of, 

(9) 1918 

SEA-SHORE from therapeutic stand¬ 
point, (133) 1116 


age in general, (162) 1502 
and sewage-disposal plants, litera¬ 
ture on, 1481 

SEPTICEMIA, acute, due to bacillus 
pyocyaneus, (1) 1329, (11) 1923 
bacillus, Proteus group, isolated 
from case of, (14) 2068 
chronic, influence on eve disease, 
(19) 1983 

diphtheria, (5) 1324 
gonococcus, fatal case, (109) 242 
in infectious diseases, frequency of, 
(155) 1118 

meningococcus, and meningitis in 
j'oung man with joint and visceral 
lesions from congenital syphilis, 
(34) 947 


■lUUR. A. Jl. A 
Ju.VE 28, 1913 

SEPTICEMIA pneumococcus, from call- 
bladder calculus, (118) 1116 
Puerperal: See Puerperal Infection 
secondary, in convalescence from 
typhoid, (96) 169 
tetragenus, (80) 1987 
vaccine therapy of, (14) 1744 

SEPTUM: See Nose, Septum 
SERO-AGGLUTINATION of pncunio- 
bacillus, (78) 1499 

SERO-ANAPHYLAXTS and special 
, forms of tuberculosis, (501 7oi 
SERODIAGNOSIS, Abderhalden tccii- 
-.nic, (63) 94 9 

Abderhalden’s, for dementia praecox 
-technic of, 1727 '' 

cancer, (122) 484, (69) 867, 020) 
'.1116, (52) 1585, ( 86 ) 15SG, (97) 
^ 1588, (56) 1839, (103) 184 2, 

(31) '2069 ’ 

chemicals simulating, ( 154 ) 1751 
dementia praecox and paralysis, (135) 
5G0 

echinococcosis, ( 101 ) 869 
echinococcosis and helminthiasis in 
general (162) 1271 
Emery technic,. 620 cases of, on 461 
patients, ( 12 S) 401 
goiter, (138) 1674 

gonococcus vulvovaginitis, ( 4 ) 1304 
(75) 6 9 7, (53) 398, (69) 

leprosy, (123) 1501 
pneumococcus infection, (197) 1754 
pregnancy, 309, (180) 562, (87) SG3 
. (107) 951, (131) 1110, ( 88 ) 1396, 
(fifl. 86 ) 1580, (193) 1754, (56) 

*1947 

PfeCTan^goSffd tumors in genitalia, 

pregnancy dermatitis, (33) 2009 
pregnancy, dialysis technic for, un¬ 
reliability of, ( 111 ) 1335 
pregnancy, history of, (74) 1580 
streptococcus, gonococcus and other 
bact 6 rja in infective deforming 
*iono^ find arthritis deformans, 

*1 iJOo 

syphilis, (168) 92, (79) 404, (143) 
870, (64 ) 949, 10 1 6 , (37) 1035, 
(116) 1335, (101) 1672 
syphilis applied to cerebrospinal 
fluid, (114) 1335 - 
typlnl's at ophthalmic clinic, (9S) 

syphilis, technic for, (SS) 249, (139) 
1674 

syphilis with cadaver serum, (17) 
1259 

tabes and general paralysis, atypic.ll 
forms of, considered in light of, 
(71) 241 

tuberculosis, surgical, (91) 559 , 

(133) 560 

tuberculosis, value of, (40) 402 
tumors, (129) 485, (90) 1841 
SEROLOGY, absorption and digestion 
in light of, (140) 707, (140) 1270 
of pregnancy pyelitis, (70) 1747 
SEROTHERAPY: Sec also Autosero- 
tlierap 5 ' 

SEROTHERAPY and vaccine thcrapv, 
(4) 1668 

and vaccine therapj- defined, *1459 
antitoxin in blood of diphtheria 
patients after, .(76) 326 
cerebrospinal meningitis, (74) 7 83, 
(27) 15 7 8 , (170) 1670 
drug and, combined in experiment,!! 

pneumococcus infection, (125) 1116 
eclampsia, (151, 152) 1117 
erysipelas, (90) 1587 
hemopoietic, (79) 1987 
nielena neonatorum, (139) 4 85 
meningococcus, of gonorrheal arth¬ 
ritis, (36) 19 84 
nephritis, (122) 251 
pemphigus, malignant, cured by in¬ 
travenous injection of 20 c.c. fresh 
human,'(157) 1752 
pneumonia, (4) 80 
principles of, (lOG) 1189 
rectal, inefficiency of, (64) £67 
rectal, occasionally effectual, (38) 
1191, (60) 1260 
skin diseases, ( 66 ) 107 
small-pox, 880 

tetanus after sj’mptoms have de¬ 
veloped, *863 

tetanus, prophylaxis, (111) 794, (114) 
1196 

tetanus, successful, incubation fiflecn 
days; (116) 794 
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SEROTHERAPY, tuberculosis, (143) 
1030, (ISS) 1116, (29) 1305, (61) 
1S40 

typhoid, efficacy in pure cases, (40) 
1331 

vomiting: of pregmanev, (45) 403, 
(154) iiir 

woody phlegmon cured under, (104) 
1395 

SERUif, action of, on toxins of aque¬ 
ous extracts of organs, (110) 90 
action of plasma and, on certain 
objects used in biological test for 
epinephrin, comparison, (35) C2G 
action of toxin and, administered by 
rectum, (111) 1749 
anaphylaxis, ( 112 ) 1750 


SEX hygiene, instruction in, (57) 1395 SINUSES, sphenoid, exploratory open* 
•-- * - ’ ol, *357 ing of, (102) 15S1 

• OA* T> ttiavtUrtfv nn<l 


'j r-v'- >1, 


instruction in school, 
laxity, inlsinfonnation on, 291—E 
organs, infantile, stimulation of de¬ 
velopment of, 1319 
organs, intestine disturbances from, 
(40) 557^ 

physiology of sexual glands, (ISl) 
1272 

powers of resistance of, in infancy, 
1010 

predetennination of, (97) 323, 639 
problems of today, (79) 1922 


ing 01, {ivi} 

sphenoidal, ethmoidal, maxillary ami 
frontal, anal.v'scs of 70 consecutive 
operations on, (IS) 805 
Throinbo.dst See Tlirom!) 0 «l«, Sinu' 
SINUSITIS, (31) 1579 
frontal, extradural aljscr^i Ci^mpH* 
eating, (108) 1323 

frontal, with suppuration, (73) 1927 
treatment, (121) 1190 
SITTINC-OUT hag for fresh oir cla^.^cH, 
ncu', (75) 212 


SKULL fraelnrc^. dr;, 
h'un infant. Imm^'di.Tt 
(ir>) not, (40) in? 




jien, 

proportion of I'nales and females SKIN, actinic sunlight in chronic Ic- 

- --- nt /jn\ iicr 


horn, (137) 1337, 1902 
SEXOLOGY, medical society for, work 
outlined for, (90) 1929 
- ‘ 1719 


gunshot WDundi, tre.itjnfnl, flK*) • 
injtirv of venous sfnu*''^ of, treat¬ 
ment, (:?>) 1497 
Ivory exosto*!^ of, (00) 319 
of Drsrarlc^, 532 

ppccfmcni in re«''afth work en, re* 
qiirsl for, 1H14 
furgrry, rmergenej', 1487—ji» 
suture, gaping of, fri>m Iraln 
tjffffar, (Tdi W7 

SL.M;gHT 1:R*HOI:8E in India. ?jni- 
Urv rrqulrrmmti In entirurti *n 
or.'(24) 1309 


auapu,>ia.\J6, ilOU OUlUnCU lOr, (W) llejU 

and colloidal substances, injected, SHAMPOOS, drv, dangers from. 1719 
skin reaction under influence of, SHARPLESS digestible bread, 1379-C 
modiflration of, (W4) ISiS SHEEP-SHEARS. modiBcd, in surcco'. 

animal, m chronic purpura, (3) 624 *1784 

i-ouSHIPS., emergency lighting plant for, 

aS'tiSS ^^biural injection 
in cerebrospinal epidemic menin- 

gitis, accidents following, *1937 during anestliesia, (10) 1^ 
autimeningococcus, 1074 management of, ( 

antimeningococcus, in gonorrheal 
urethritis, (55) 247 
antistaphylococcic, pol>w3lent, po¬ 
tent, preparation and emnloinnent 
of, *1070 

antistreptococcus, 1227 
antistreptococcus, used locally in 
vaccinal ulcers, (7) 940 
antitetanic, in tetanus, (81) 1202 
Blood: See Blood Serum 
cancer, inhibition of hemolvsis bv, 

(45) G27 

cholera, hog, virulent salt solution 
as virus in manufacturing, (37) 

1920 

destruction of epinephrin and con¬ 
strictor substances of, by oxvgon- 
ation in blood-vessel w^lls,* (90) 

339 ^ 

ferments in, of insane, (110) 1335 
fetal,cause onset of labor, ( 75 ) 

guinea-pig, properties of, interfering 
with 'Wasserraann reaction, (looi 
1672 

guinea-pig, toxic action of, in con¬ 
tact with kaolin, (30) 046 


- . ... (115) 3397 

surgical, nature of. treatment, (?2) 
697 

surgical, pituitary extract in, (35) 
1740 ' 

theories and experimental data to 
date, (14) 47o 

therapy of, experimental studv, 239 
—ab 

SHOULDER and arm paralvsis of poll- 
omcylitis, (67) 15S<) 

•joints, ankylosis of vertebrae, hin 
and, (S7) 1987 * 

-joint dislocation, reduction of. pro¬ 
cedure for, (C) 1923 
-joint dislocation, unreduced, old. re¬ 
duction of, (20) 625 
•joint subluxation of, in infanti and 
children, (31) 1745 
SIGMOID, adhesion, 150—ab 
diverticulitis, 1101—ab 
flexure, cancer of ampulla of rectum 
and, diagnosis of, car/r. (75) 950 
flexure, kinking of, ( 125 ) 1SI3 
flexure, mombJe and abcormafir 
long, (104) 635 

polyps in r«tum or, (113) 


sions of, (40) llSi 

action on hlooiLsuiiply of liraln by 'u, i-*; mui- 
heat stimuli applied to, (45) 2070 SLEKPINE88, (07) 88 
and scalp dUeatc'*, cxiw'rlcncfs in SLEEPING ran, s'r**!, 
Tripoli with, (207) 1754 
autolysates of, of nnim.ils yielding 
vaccine, {nummi7.ing action of, 

(HO 92 

Cancer: See epithelioma 
corrosion from henrin, (69) 919 
dietetics and diseases of, (W) 1334 
digestive dislurbanrts as Lirtnr in 
diseases of, (163) 1592. (S) 
discoloration of, from grdd jewelry, 

1004 

disease and cardiorayctilar disturb¬ 
ances, (15) 3923 

disease and clcanllnc?* in institu¬ 
tions 3050 

disease, bloxl-bomc, paUmgrncsLf vt, 

(159) 119S 




electrical operative treatremU Lir pHlTlI 


(?f) 307 
8 U’KN‘E8.S: Trjipan f* mdi*'* 

SLUDER rnrlho^l of ?• my, 

(5-:) .*^98 

f>MALL-rox, 9in-ab. (n) ;r>r 

nlKifllTC of, (?*» JO'I 

and rlxilrra among lurliib 

oao 

diagnod* and Tarvinatl m. /.f 

(47) 267 

fnipthm in, rare, and ir-bj’dj ::r.. 

ibn^ril.^!. (TJ) 105 
hobb Ifnrr at quarantirf. 1472 
In Hamiffon. (’ar.ada, 007 
fvlfn r*r, 07} 104 
s«-nftli<-rjt'y in, 3‘'0 
tac-cj'niti^n and. (57) 7*'2 




<d'’‘ratj-m and ritrf:-. 


e-ap'nlr. {r:\ y.i 


diseases of mucous pjcrnbrane an>L 
( 41 ) IIP) 

flaps. pwIiinctiLlrrl. from climt (o n.-iv 
cover dcfcctv in fingm. (;6) 701 cmitii ri '^\i 
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horse, in hemorrhagic disease of flexure, volvulus of nS 3 t 
newborn infant, *1154 SIGN, leg, new (P 3-»C “ 

treated wuh use of iodin and. (gS SILA-ER Vi/irsargm- <MIS 

mtrale. ap£e;l within eustachun 


”’^''’^ 848 ^^'’®" wurcc 

of. 

P™‘'™- Wood relationship of ani- 

Of ( 75 )% 6 r ^-'’^ ““P<«ition 

sarcoma, 70 

's'Jf'■ 'y=ter supply 

«P“'= 

difposal plants ^and septic fant, 
SEWER'-pV'anVIts effe^L. 


and 


,r—* and 

literature on, 14S1 
pollution of Gre-if r«t 

;EWER-gas and It. ® 

on, 1977 

SEX apparatus and mf 
throat. ( 112 ) ] 0 CT 

appendicitis. 

development in ' w ...{^) PfS 
probably due to 

gland, (- 25 ) P-aor of pfes, 

Of nervous s„. 
eniotfo^ot" P^~ 

(fO) so ’ f”'" ^ry?,- (2) So 

-nation, (P,; 


tube (or tinnitts, ( 19 ) Si 
"aborted g'njunctivitui 

o'. CR) H 5 . 

Ritrate prostatic injection.., rflrct of, 
SIMS, MARION, (136) 70C fS'.i ti-t 

ilif 

acceso-^rj*, cancer of no?;* anrf «f 
operative casss, (7j) 5 

^T»ij IPS' '•™p‘<”p» 

'RanagcmtiM.^(l5'j)“m, -‘'■rgical 

“ tSi? “-^- “a^n-matoo- 


•973, (i«i) 1029, 197; 
grafting ojKTati')n fv^r ranrer <jj 
hr<y5(, derc/oprnent^ in. *416 
grafting wltbvut df<'r.ffng« *1526 

industrial di4ca«« of, nthj<[ir rf 

S>^cJ1Ic^i trade cc7«nr5aj, (!VT) •*|5 
phenomena frimciimc, a.*, 

’'ith bcjft di.<e.v«e, l>Irr‘a 
and, (21) 1921 

plgmcniiwl. area, nn. and ivvijruh;* 
connevtfon between, (pv,) )J*^^ 
fadlotbcrapy of dj*catc 
fare di?ca^*< of, (|) 
reaction in cancer, (."() |59 

"llOd'’" *” ifiatl.e*!,. (31) 
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SOMITES, head, prootic, development 
of ej-e muscles and, in ehelydra 
serpentina, (t) 474 

SOMXOFORM inhaler, new, (G) ICGS 
SOOT deposit, daily, in Indianapolis, 
estimation, (14) 1184 
SORES, Bagdad, showing apparently 
long incubation period, (2S) ICG9 
SOUL, biology of, (102) 1118 
SOUND, bone conduction of, with 
normal hearing, (111) 035 
duodenum, (12G) 407 
duodenum, in pylorospasm, (115) 
030 

SOUTH Afriean Institute tor Medical 
Research, 1-172 

SOUTH CAROLINA medical news, 
r.30, 759, 1372 
state board June report, C19 
SOUTH DAKOTA medical news, 530, 

state board January report, lOOC 
SOUTH, medicine in, history of, (09) 
7S3 

SPANGLER’S rattlesnake-venom for 
epilepsy, 1001—E 

SPASM of bronchial musculature, 
dyspnea from, in spasmophilic dia¬ 
thesis, (131) 1190 

SPASMOPHILIA in adults (182) 17 5 3 
tendency to rachitis and, in twins, 
(110) 251 

with repeated absences, case of. (44) 
1187 

SPEAKERS’ Bureau, educational work 
of, 1095—ME 

SPECIALISM, dangers of, (35) 781 
in general hospital, (25) 1980 
pros and cons of, (9) 1324 
SPECIALIST, 453—E 
advertising, on Pacific coast, 1809 
—P 

in relation to general medicine, 
(27) 2007 

making of, (37) 1492 
making of, with particular reference 
to oculists and optometrists, (99) 
1835 

ihj-sician in relation to, (23) 780 
ECIMENS, anatomic, preservation 
of, improved technic (or, (110) 
1931 

natomic, preservation of, in sugar 
solutions, (54) 15 85 
n research work on skull, request- 
for, 1814 

ECTAC3LES: See Glasses 
ECULUM, improvements in, (130) 
1328 

EECH Defects: See also Stammer¬ 
ing and Stuttering 
EECH defects, (72) 477, (44) 802, 
(72) 1390 

lisorder, treatment, (25) 552 
thysiologj’ of, (07) 1200 
vithout larynx, *1601 
ENGLER’S rapid precipitation 

method for estimation of approxi¬ 
mate immunity against tubercu¬ 
losis, modification of, (34) 1400 
SPERMATIC CORD, torsion of, 

*1788 

SPERMIOGENTISIS of Pribilof fur 

seal, (9) 1918 

SPHINGOMYELIN, components of, 
(19) 2000 

SPHY’GMOBOLOMETER and energb- 
meter, (107) 1749 
pocket, Sahli’s, *1211 
technic and findings, (90) 1402 
SPIIYGMAMANOMETER for determin¬ 
ing. persisting pulse in asphyxia 
neonatorum, (55) 1401 
in examinations for life insurance, 
additional report on, (76) 83 
in general practice, (75) 1000 
SPICA, short, in hip-joint disease, (03) 
1742 

SPIDER’S web and malaria, (18) 1837 
SPINA BIFIDA, (80) 161 
congenital bulging or depression ol 
skull with encephalocele and, (132) 
1270 

fascia graft to correct, (33) 1191 
influence on prolapse of genitalia-, 
(59) 398 

occulta, (1) 1324 

unusual forms of, two, (12) 11 Jo 
cpiNAL CORD changes with progres¬ 
sive atrophy of spinal muscles, 
(90) 1072 

complications in acute articular 
rheumatism, (94) 1929 
compression, effect on albumin re¬ 
action in spinal .fluid, (50) J-4 
concussion of, and allied conditions 
experimental investigation ot, 

deSpression. for meningomyelitis, 
1 _flb 

dcg'cne’ration, combined, subacute, 

(99) 098 


SPIN.\L CORD disease and lead poi¬ 
soning, (72) 9 49 

effusion of blood in, from indirect 
trauma, (140) 330 

irrigation of, as preliminary to in¬ 
troduction of Flcxner’s antimen- 
ingitic serum, *828 
lipomatosis of, sub-dural, diffuse, in 
infants, (29) 1065 
Puncture; See Raehiccntcsis 
section of anterolateral column, for 
relief of pain due to metastascs 
pressing on nerve plexuses, *267 
surgery of, (100) 1500 
termination of, 465 
tumor, 1391—ab 
tumor, diagnosis, (55) 2070 
tumor, extradural, removal of, 1819 
—ab 

tumor, intradural, removal, (51) 
1028 

tumor, intrathecal, removed from 
lumbar region of, (7) 1743 
tumor with intermittent symptoms, 
(130) 1590 

SPINE, access to, through peritoneum. 
(98) 809 

ankylosis of, (78) 553, (87) 1987 
anomalies in orthostatic albumin¬ 
uria, correction of, (138) 1270 
intestines compressed between gra¬ 
vid uterus and, (189) 503 
Lateral Cun-aturc of; See Scoliosis 
lesion, cranium injury with, (03) 
398 

metastasis in meninges and, simu¬ 
lating cerebral syphilis in course 
of previously latent gastric can¬ 
cer, (41) 557 

normal positions of, relation to 
scoliosis, 1817—ab 
osteomyelitis of, eight cases, (42) 
SO 

paralysis, flaccid, which attacked 
Louis Pasteur in early maturity 
and similarity to attack of acute 
epidemic poliomyelitis, (64) 1922 
Pott’s disease, abscesses in, (03) 
1498 

Pott's disease, treatment, analysis 
of 110 cases, (28) 245 
surgery, (142) 1329 
surgery, experiences in, (82) 783 
sypliilitic lesions in, (121) 952 
tuberculosis of, plaster-of-Paris in 
mechanical treatment of, (42) 480 
typhoid, pathology of, (11) 940 
vertebra, fracture of, laminectomy 
for, with necropsy, (149) 038 
vertebra, necrosis of, following scar¬ 
let fever, (12) 104 

SPIROCHAETA didelphis, (105) 170 
pallida, cultivation of, (32) 476 
pallida in brain in general paraly-’ 
sis, (43) 626, 1002-E, (01) 1188, 
(28) 1583, (75) 15 86, 1650 
pallida in cerebrospinal fluid, demon¬ 
stration of, *108 

SPIROCHETES and trypanosomes are 
parasites of lymph rather than of 
blood, (59) 19 80 

antimonv in trypanosome disease 
and, (SO) 1113 

associated with infections of ac¬ 
cessory sinuses, *1781 
in cultures, resistance of, to action 
of chemical and physical agents, 
(07) 1188 

in urine with syphilitic nephritis. 
(109) 400 

intracellular parasite developing 
into, (2) 243 

SPIROCHETOSIS, (58) 696 

SPLANCHNOPTOSIS: See also Gas- 
troptosis; Gastroenteroptosis; Pto¬ 
sis 

SPLANCHNOPTOSIS and arthritis, re¬ 
lationships between, (49) 1028, 

,(20) 1105, (8) 940 
exercises for, *654 
points in, (71) 1982 

SPLEEN, abscess in, pneumococcus 
peritonitis with, secondary, (116) 
9.51 

blood-vessels, disease of, (172) 488 
contusion of, internal hemorrhage 
on seventh day after, (HO) 16<3 
•evsts, (29) 1832 

enlargement, chronic polyarthritis 
with fever and in children, (84) 
400 - ■ 

enlargement, chronic, with c«Thosis 
of liver and ascites, (124) Jo~ 
enlargement, diagnosis of diseases 
associated with, (24) i81 
extract, Koe"tgen rw treated, m 
tuberculosis, (134) 9- 
extract, therapeutic action of, 

floaUng, with twisted 
otomy, splenectomy, (7) io» 


SPLEEN leukocytolysis induced by 
Roentgen exposures of, curative ac¬ 
tion of, (45) 1985 

pancreatic transplantation in, (23) 
941 

rupture of, from slight trauma in 
typhoid, (00) 1586 
rupture of liver and, operation, re¬ 
cover}', (SO) 402 
rupture, spontaneous, (139) 952 
rupture, spontaneous, in malaria. 

(II) 316 

rupture, traumatic, splenectomy, 
(10) 316 

sarcoma, primary, (38) 81 
surgery, (SO) 1262 
torsion of, simulating ovarian tu¬ 
mor, splenectomy, recoveiy', (31) 

tumors in, metastatic, (169) 488 
SPLENECTOMY and splenic anemia, 
(4) 1264 

celiotomy and, in floating spleen 
with twisted pedicle, (7) 168 
effect on acquired hemolytic jaun¬ 
dice with anemia of pernicious 
ty-pe (167) 1271, (81) 1987 
in primary splcnomegalv of Gaucher 
type, successful, (31) 1395 
in traumatic rupture of spleen, (10) 
316 

on dog, influence of phorhizin on, 
(78) 1028 

torsion of spleen simulating ovarian 
tumor, (31) 1264 

SPLENOMEGALY and polycythemia 
with plethora, (16) 1399 
hemolytic jaundice with, (47) 398 
pathology of, operative and autopsy 
material from Mayo Clinic, (90) 
1262 

polycythemia or erythremia with 
chronic cyanosis and, (23) 158 
primary, of Gaucher type, splenec¬ 
tomy in, successful, (3l) 1395 
SPLINT lor fractured clavicle, (26) 
781 

Hodgen’s, (or fractures. Brown’s 
modification of, 1248—ab 
plaster-of-Paris, *1620 
SPONDYLITIS, tuberculous, treatment, 
(32) 1191 

tuberculous, treatment at Leysin, 
Switzerland, (54) 167 
typhoid, in woman of 60, (50) 1740 
SPONGE, gauze, removed from blad¬ 
der, another from vagina,' months 
after a DUhrssen operation for 
uterus prolapse, *1879 
loofa, in laparotomies, (137) 637 
SPOROTHRIX, interagglutination ex¬ 
periments with various strains of, 
(36) 1106 

synovitis, (99) 90 

SPOROTRICHOSIS, (170) 167G, *1784 
blastomycosis and syphilis, clinical 
resemblance to, occasional, *115 
generalized, with multiple nodules, 
(89) 558 

third case on record in Russia, (127) 

1844 

Schenckii, *1142 

Schenkii in tissues and in artificial 
media, morphology of, (45) 1920 
SPRAIN fracture of ligamentum patel¬ 
lae, rupture of, (16) 316 
fracture of lower end of radius and 
juxfa-cpiphyseal sprain, 985—ab 
hot foot bath in, differentiation and 
treatment of, (46) 2070 
lumbosacral, (CS) 1922 
SPRUE, fungi in, (23) 787 
pseudo, due to Flexner-like bacillus, 
(25) 165 

SPUTDlff, abumin in, (79) 168, (54) 
1408 

albumin in, for early diagnosis ot 
tuberculosis, importance of, (213) 
874, (45) 1584 
albumin reaction in, 1481 
albumin reaction in. in tuberculosis, 
critical study, *440 
blood and, in croupous pneumonia, 

(III) 1030 

cultures from blood and, in lobar 
pneumonia, (22) 941 
disposal of organic wastes and, safe 
and clean, (20) 1395 
examination, modern methods of, 
(145) 92, (47) 790, (74) 1071 
Much technic for examination of, 
(59) 1332 . 

phagocytosis of tuberculosis bacilli 
in, influence of iodid medication 
on, (91) 1114 
putrid, causes of, (92) <94 
stain in tuberculosis, (109) 16 iG 
tuberculosis, bacillary fragments in, 
(117) 1749 . 

tuberculosis bacilli in, bacteriolog- 
ic examination of, (3) 1663 


Jour. a. M. a. 
June 28, 1913 


SPUTUM, tuberculosis bacilli in 
changes of shape of, (03) 1334 
tuberculosis bacilli in, concentration 
'’‘^teeting, (129) So 

bi/uiLL as diuretic, special indica¬ 
tions for, (56) 825 
SQUINT; See Strabismus 
STARLE fly, transmission of poliomye¬ 
litis by, (38) 86 

STAIN, bacteriologic, durable, (.35) 

connective tissue, Mallorv’s, for 
demonstrating variation iii thyroid 
colloid, value of, (26) 1578 
glandular organs, (173) 488 
Gram’s, behavior of saprophytic 
cocci with regard to, (16) 2000 
intra-vifara, of tuberculous guinea- 
pigs with fat soluble dyes, (401 
1106 ' 
metliyl green-pyronin section, his¬ 
tory of, (126) 1270 
■ microchemical, for fat, (133) 485 
vital, digestion traced by, 1721 
vital, of tuberculosis bacillus, ex¬ 
periments in, (33) 470 
STANCLEANU, intra-capsular opera¬ 
tion for cateract after method of, 
(99) 1923 

STAPHYLOCOCCUS cultures to c.nisc 
diphtheria bacilli to disappear 
from carriers, 1544—E 
in feces, (28) 946 

infections, dilute sulphuric acid ad¬ 
ministered internally for, (21) 


pyogenes aureus, bouillon culture of, 
in diphtheria convalescents and 
bacillus carriers, (58) 783 
spray for diphtheria-carriers, *1870, 
(23) 1919 

vaccine, 005, 1074, 1461 
vaccine therapy, improved teelinic, 
(90) 633 

STAPHY1.0MA of cornea, peribulbar 
implantation cyst after removal of, 
(26) 397 

STARCH, albumin and fat-splitting 
ferment, excretion of, in infants, 
(97) 406 

and diastase of plant tissues, (19) 
318 

digestion of, (141) 1116 
in. diet in diabetes mellitus, (1.38) 
92 

STATE associations do not insure 
against, but defend malpractice 
suits, 928 

board examinations, statistics, 1641 
—E 

board, power of, to revoke license, 
157-Ml 

board statistics for 1912, 1023 
boards, should they require one or 
more years of college work? 033 
—ab 

care of crippled children, advan¬ 
tages of, (101) ISSo 
examining boards, harmony and uni¬ 
formity in work of, 776—.ib 
medical sendee, 581 

STATISTICIAN, public liealtb, (OS) 
ICO 

STATISTICS, French, of pliysicians, 
pharmacists, midwives and den¬ 
tists, 917 

morbidity, hospital, (93) 1189 
vital, and health conditions an ad¬ 
vertising asset, 910—E 
vital, Austrian, 300 
vital, in Italy, 141 
vital, law in Illinois, improved, st.-i- 
tistical studies and plea for, (50) 


160 

vital, law in Kentucky and polio¬ 
myelitis, 56—E 

vital haw, model, committee on re¬ 
vision of, 2002, 2012 
vital, law, need for, in New Mexico, 
(115) S20 - -a 

vital, legislation, progress in, i.s 
—ab 

vital, morbidity reports and not, 
index to prevalence ol di-'case, 
403-C 

vit.al, new, 423 ab 
vital, of Boston, and foreign popu¬ 
lation, (8) 780 , - ,1 

vital, practical value of, in boutli, 


' 1831 , ^ , , 

reports, national, atatc and 
aicipal, necessity for uniformity 
(15) 1831 

revision of ‘model law. 
t of committee on, < < <—ah 
two waj-s by wliich it nia.v he 
to healfli office, (IS) 
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STATUS Ijmphaticus. (C3) 107 STOMACH cn.iMr, bonc-nwrrow mctas- 

STATUTE o{ frauds not involved in 


case made by physician, 8DC—Ml 
STEAM sterilization, modern, *1344 
STEAMSHIP suit, government loses, 
1804 

STEATORRHEA, family, congenital, 
(37) 567 

STEINMANN’S nail technic, exten¬ 
sion by Bardenheuer’s teclmic ver¬ 
sus, for fracture, (100)-1114 
STERILITY after cesarean section, 
(135) 850, (62) 14 02 
and abortion in relation to o\’ura, 
(51) 402 • 

and defects in development of 
uterus. (102) 90 

artificially indiiced, unique case, 
(119) 162 

in female, as salient feature of gen¬ 
eral tuberculosis of peritoneum, 
(15) 556, (43) 631 
in female without marked gross 
pathologj*, (152) 163 
in women, theory and practice of 
treatment, *93, (210) 5G4 
metranoikter for dysmenorrhea and, 
(57) 19S2 

parotitis and, (119) 15S9 
produced by operations on fallopian 
tub.'s, difficulty of. (17) 1185 
remediable cause, 1318—C 
STERILIZATION: See also Disin¬ 

fection 

STERILIZATION, catgut, 1904 
hands, (178) -873 

hands, bolus alba in, (143) 1406, 
(51) 15S5 

iodin, as now used at United Stat« 
naval hospital, Norfolk, Va., (107) 
1S97 

olive oil, glvcerin and liquid paraf¬ 
fin, (66) 2072 

skin, in emergency work with spe¬ 
cial reference to benzin-iodin and 
iodin methods, (42) 1028 
skin, iodin for, (142) 1197 
skin, with benzine, hematuria five 
to ten daj*s after, (96) 1749 
steam, modem, *1344 
surgical, alcohol in, (12S) 870 
surgical materials, forraaldehyd 
Rimes in, (53) 702 
Unfit: See also Castration; Vasec¬ 
tomy 

unfit, (146) 870 

unfit, criminals, epileptics, imbe¬ 
ciles and insane, (97) 84, (62) 
1834 

unfit, operation for prevention of 
procreation as part of penalty for 
crime, 779—Ml 

women by walling off ovarj' with 
bread ligament, temporarj*. (92) 
1748 

women, fallopian-tube, technic of, 
(133) 322 

women, tubal reimplantation as 
new operation for, in women, 
*1221 

STERILIZER and douche-can, combi¬ 
nation, portable, *279 
field, rough and ready, (32) 1609 
STERXI.3f, fracture of, (129) 952, 
(ISS) 1754 

operations, local anesthesia for, 
(SS) 1194 
syphilis of, *515 

STETHOSCOPE in pln-sical diagnosis, 
(S) 624 

STEVENS’ consumption cure, lOSG 


tascs and anemia in, (27) 7 88 
cancer, bound chlorin in gastric 
juice with, (02) 1403 
cancer, cerebral syphilis in pre¬ 
viously latent, simulated by metas¬ 
tasis in spine and meninges, (41) 
557 

cancer, clinical and post-mortem 
findings in, discrepancy between, 
(151) 1329 

cancer, diagnosis, early, (72) 15S0, 
(2, 69) 1982 

cancer, dissolved albumin test for, 
(60) 1066 

cancer, hemophilia developing in 
course of, (45) 324 
cancer in cardia, transpleural re¬ 
section of, successful, (101) 1500 
cancer, inoperable, extensive ex¬ 
posure of, to pemut. roentgen¬ 
otherapy, (153) 1752 
cancer, operative treatment, (46) 
1192 

cancer, tryptophan test for, unre¬ 
liability of, (139) 252 
content, free hydrochloric acid in, 
quantitative test for, (159) 1271 
cystosarcoma, primary, (136) 1337 
digestion after operations on, (142) 
1751 

Dilatation of; See Gastreetasis 
diphtheria of, and diphtherial onj*- 
cUia, (11) 1837 ' 

disG.ises, chronic, (124) So 
diseases, methods of investigating, 
(23) 66 

fibroid of, with perforating ulcer, 
transgastric resection, recoverj*, 
(6) 396 

fibromatosis of, in relation to ulcer 
and cancer, 2022—ab 
flap for plastic operation on esopha¬ 
gus, (118) 1033, (111) 1842 
from standpoint of general practi¬ 
tioner, specialists and surgeon, 
(40) 552 

gastric juice in cancer and non- 
malignant disease of duodenum 
and, (19) 1924 

gastroptosis, influence of position 
of stomach on certain aspects of, 
•421 

hair cast of, with gastrotomy, (33) 
631 ^ 

hemorrhage and other complications 
in labor, (8) 699 

hemorrhagic erosions in, in con¬ 
nection with melona neonatorum, 
(65) 325 

hour-glass, (76) 1499, (49) 1926 
hour-glass, pylorus stenosis, congen¬ 
ital, in infant with development 
of, (63) 406 

hydrochloric acid formation in, seat 
of, 838-E 

hydrochloric acid secretion bv, in¬ 
fluence of sodium chlori^ on, 
(90) 4 7 7 

in hunger, 448—E 
inhibitoiy phenomena of, GC9—E 
injury from swallowed corrosive 
acids, (35) 1583 

lavage, technic for, estimation of 
its capacity, (109) 170 
lesions in walls of, secondaiy' to 
perigastritis, (71) 1499 
malposition of large intestine and. 


STEWART and Ryfkogel methods in roentgenoscopy showing, (73) 1189 
surgery of epithelioma of lip, 92G Mayr’s wonderful remedv, 1175 

CTuT^jinTnc . J niotility and secretion, influence of 

bllLL-BlRTHS and infant mortality. — 

(41) 631 

STIMULANTS and athletics, (85) 1402 
STOFFEL’S method, spastic paralvsis 
operative treatment by, (131) 485 
STOKES’ bile media for sending cul¬ 
tures to laboratories, eTDeriences 
with, (29) 695 ei ces 

STOXiOXYS calcitrans in transmission 
of tiyTanosoma evansi, (112) 1836 
CTORAGE battery worlcs. lead poison- 
ing in, prophylaxis of, (9S) 1841 
STOVAlX-STRYCIlX-rX spinal ' anes¬ 
thesia, (SI) 1499 

STOMACH, absorption from. 309—E 
London, 

(SO) ICl 


electric stimuli on, (S9) 1402 
motility in infants, roentecnoir- 
raphy of, ( 1 ) 13T6 
motor disturbances, action of roed- 
>cal measures on, (216) 564 
motor functions, (70) 628 
motor functions, disturbances, (i22) 

motor functions, influence of in- 

"’u*'”!, ,™''®«cney, influence in 
headache and neurasthenia, ( 98 ) 

r^^^nre of, movements, 
patbo)ogic, of, (76) 792 


acidRy,^rerforatcd capsule test for, "’5o3?' ®'’ ®™P'‘'ficd, (108) 


arteriosclerosis. (172) 1272 
atony and ptosis, (ISO)” $70 
atropin in disease of, (i 25 i IRlR 
cancer, (65) 7S3, (SI) 1743 
canrer^ analysis of 200 cases, ( 11 ) 


no reflux of 


pancreatic juice into. 


in infant, (]2S) 1337 
normal, 70 

noi^l of infants and pylorus ob¬ 
struction, 74_ab, (jgt- gj"/ 0“ 


STOMACH perforation, diagnosis of, 
early, (89) 034 

resection, (ISO) 1272, (132) 1405, 

(75) 1104 

resection and gastro-entcrostomy, 
indications and technic in, ( 20 ) 
G96 

resection, improved technic, (50) 
791, (70) 19S7 

resection of transverse colon and, 
simultaneous, recovery in four out 
of five cases, (44) 1920 
roentgenoscopy and illumination of, 
from within, comparison of find¬ 
ings with, (03) 325 
roentgenoscopy of diseases of, ( 120 ) 
699 

roentgenoscopy of normal, in right 
decubitus, (53) 1748 
rupture, bursting, of extraordinarj' 
extent, *1585 

sagging, with dilatation of esopha¬ 
gus, (20S) 5C4 

sarcoma, resection of, successful, 
(125) 32D 
secretin, 1305—E 

secretion, blotting paper capillary 
tost for. (03) 10 3 5, (85) 1037, 
(143) 1338, (85) 1747 
secretion, depressing influence of 
emotions on. (00) 1986 
secretion during digestion, research 
on, (15S) nos 

secretory activity of, in chronic ap¬ 
pendicitis with gastric sjTnptoms, 
(30) 245 

spastic strictures in duodenum and, 
milk differentiation of, (138) 1336 
surgical diseases of, diagnosis and 
treatment of some, (47) 690 
suturing stump of intestine or, im¬ 
proved technic for, (339) 92 
symptoms in incipient tuberculosis, 
' (101) 629 

tetany, pylorospasm with, cured by 
gastro-entcrostomy, (87) 1922 
tOTsin in, (119) 1843 
tuberculosis, (75) 1267, (lOS) 1500 
tuberculosis and cancer of, partial 
gastrectomy performed in, (5) 
1738 

tuberculosis of intestine and, (45) 
480 

tuberculosis, with extensive tuber¬ 
culous lymphangitis, (44) 1108 
tumor, non-malignant, operath’e re¬ 
moval of, (83) 1927 
ulcer, (100) 785 

ulcer and cancer, epigastric hernia 
with, frequency of, (34) 700 
ulcer and pylorospasm, (83) 1587 
ulcer, callous, syphilis as factor in, 
(58) 1027 

ulcer, diagnosis, (336) 485 
ulcer, experimental production of, 
(50) 1926 

ulcer, indirect treatment, 1603—ab 
ulcer, is it a frequent precursor of 
cancer? (29) 244, (15) 19 1 9, ( 8 ) 

ulcer, hj-persccretion after test meal 
in diagnosis of, (Cl) 325 
ulcer, lymphatic diathesis predis¬ 
poses to. (87) 1268 

near pylorus, chronic, (loO) 

ulcer,^ non-surgical treatment, (50) 
1395 

nicer of duodenum and, (150) 1S29 
ulcer of duodenum and, dia^osis 
and treatment, ( 68 ) 1982 
ulcer of duodenum and, differential 
diagnosis, (134) S3, (39) 1035 
ulcer of duodenum and, gastro- 
entcrostomy of, influence on, *881 
duodenum and, in relation 
to blood-vessel lesions, ( 1 ) 1979 
ulcer ot duodenum and, method of 
procedure employed, 
(152) 1329 ’ 

ulcer of duodenum and, perfor¬ 
ated, (21) 1109, (80) 1494, (1291 
1501, (32) 183 2 • '•1 

ulcer of duodenum and, perforated, 
omentum cuff lor, (103) 1403 
ulcer of duodenum and, perforated 
treatment, (65) 1402 ’ 

ulcer of duodenum and, scarlet red 
\Ti, IDlo—ab 

ulcer of duodenum and, secondary 
nature of, (151) 561 
ulcer of spastic origin, ( 75 ) 792 
ulcer, perforated, operation for, en- 
capsulated, suppurating chondritis 
following, (ISO) 15S9 
ulcer, perforation, (125) 570 

“* 020 ) 78 ?™“' P’f^disposition for. 
ulcer, roentgenoscopy, ( 102 ) 1403 


STOMACH ulcer, saddle, closure ol 
posterior edges of wound margin 
after excision of, how to simplHy 
and make more accurate, (91) 784 
ulcer, surgery for, results, (42^ 1679 
ulcer, surgical aspect, (74) 1742 
ulcer without food retention, clin¬ 
ical analysis of 140 operatively 
demonstrated cases, (4) 1025 
STOMATITIS need not be expected 
during lactation, GlC 
ulcerative, (123) 85 
STOOL: See Feces 

STORM havoc and danger of epidem¬ 
ics, 1003—E 

STRABISMUS, convergent, concomit¬ 
ant, (Ill) 478 

convergent, concomitant, treatment, 
(133) 1038 
question, (46) C9G 

STREET car accident, typical, (109) 
328 

cleaning, clcmentarj’ theors’ and 
principles of, (5) 1164 
STREPTOCOCCUS arthritis in rab¬ 
bits, experimental, (40) 1921 
from milk and from human throat, 
statistical study of, (37) HOC 
gonococcus and other bacteria in 
infective deforming arthritis and 
arthritis deformans, serodiagnosis' 
of, *1208 

group, interrelations in, special 
reference to anaphylaxis reactions, 
(41) 1921 

hemol>'tic, and puerperal septicemia, 
(149) 162 

in puerperal vagina secretion, (191) 
1754 

infections, chronic arthritis and 
therapeutic evidence of, ( 6 ) 19S2 
infections, dilute sulphuric acid ad¬ 
ministered internally for, ( 21 ) 
1191 

infections of both eyes, (72) 1982 
infective endocarditis. (35) 40® 
sore throat, Baltimore epidemic of, 
milk-supply in relation to, (39) 
3DS 

sore throat epidemic, source of, 51 
-E 

vaccine, 1974, 1541 
STREPTOMYCOSIS, teeth carles^r- 
( 66 ) 793 

STREPTOTHRIX, elassiflcatfon of, 
especially in relation to bacteria, 
(65) 241 

infection, scries of 78 cases, (28) 
788 

STRIAE formation during pregnancy, 
factors in, 1735—ab 
STROPHANTHIX, intravenous admin¬ 
istration of, (103) 1(49 
STROPHAKTHUS, congenital toler¬ 
ance of rat to, (36) SCI" 
STRYCHNIX dosage, (41) 7 8 9, ( 54 ) 
1401 

effect of digitalis and, on man, 
(40) 18 3 3 

in retention of urine in paralvsis, 

(101) 794 H , 

resistance to, after c.istration, in¬ 
creased experimental, ( 94 ) 169 
STUDENTS, medical, entering army, 
scholarsliips for, 189G 
medical, protest against new cur¬ 
riculum, 845 

medical, rapid increase in number, 
1240, 1894 

•I’edical, societies of, meeting of, 

medical, strike of, at Halle, 141, 
459 

university, se.xual diseases among 
upper classmen of high schools 
and, 1897 

STUDY’ tour, medical, to America 
1912, (102) SCO 

STUTTERING, interraitt'ency in, 
causes of, ( 22 ) 2069 
styptics, fungi applied as, ( 5 ) 1108 
SUBLAMIN, sublimate, hyrgolum and 
pxycyanid in salvarsan relapses, 
intravenous administrations of 
(81) 864 ' 

®^® 0 ^IDATI 0 N and uricolysis, ( 21 ) 

SUFFRAGETTES, militant, might he 
adjudged insane, 1162—E 
SIJG.AR, beet versus cane, (32) 304 
for, technic" of, 

^-28-E, (96) 

abnormally 

nign blood-pressure, ( 61 ) 633 
Tion",‘(«) 
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SUGAR content in blood in diabetes 
(03) 1403 

content of blood in exoplitbalinic 
KoUcr, (103) 5)9 

content of blood in fever, (114) 1501 
disappeiirance of, after removal of 
tumors in diabetes, *0G1 
<^>s-nfc^tant, sugar as local, (127) 

in heart disease, (27) 1588 
in infant feeding, (175) 1753 
in organism, presence and action of, 
(149) 1502. 

in uncontrollable vomiting in in¬ 
fants, (GO) 14 08, (35) 1020 
milk, amount of, in breast milk. 
(04) 250 

solution, infusion of, in prophylaxis 
of thrombosis, (77) 1840 
solution, intravenous infusion of, 
to arrest hemorrhage, ( 101 ) 1841 
solution, preservation of anatomic 
specimens in, (54) 15 85 
solution, proctoclysis with, in dia¬ 
betes, (100) 1841 
splitting ferment, excretion of, in 
infants, (90) 400 
■ tolerance in pig, (55) 318 
urine during pregnancy, significance 
and treatment, (25) SO 
urine, test for, (54) 1935 
SUGGESTION i n hyperthyroidism, 
limitations of, 22C—C 
SUICIDE and newspapers, 1713—E 
attempted, by Hara-Kiri method 
with recovery, (GS) 1028 
SULPHATES, ethereal, in urine, pro¬ 
portion of, solubility of uric acid 
in connection with, (15S) G38 
laxative action of, 1700—E 
SULPHATID of brain, (54) 318 
SULPHUR bodies of bacterial origin, 
bismuth salts used in media to 
. detect formation of, ( 8 ) 1184 
dio.xid fumes, poisoning by, 1240 
SUL55ER, on importance of industrial 
hygiene, 452—E 

special message on public health, 
_S35-E 

SUNLIGHT, actinic, in chronic lesions 
of skin, (40) 1187 
and fresh air in schools and hos¬ 
pitals, prophylactic and thera- 
—j^utio value of, (42) 19 82 
' dirett, in non-tuberculous disease, 
(51) 1332 

direct, in surgical tuberculosis, 
(111) 484, (152) 562, (79) 1840, 
(37) 1920 

direct, in therapeutics, conditions 
which fas’or application of, (49) 
1332 

direct, in tuberculous peritonitis, 
(53) 247, (27) 1191 
in bone disease, 1910—ab 
in tropics, 208—E, 284—E 
therapy, physico-biologic cases for, 
(39) 1984 

SUPPURATION, diffuse, around blad¬ 
der, (38) 701—ab 

gelatin in acute and chronic, 519 
—ab 

resistance of arteries to, (148) 1193 
SUPRARENAL CAPSULE: See Adre¬ 
nal 

SUPRARENAL SUBSTANCE: Sec Epi- 
nephrin 

SUPRASPINATUS muscle, tubercu¬ 
losis of, (7) 1491 

SURGEONS, American College of, 
1471, 1552 

American Physicians and. Congress 
of, meeting in AVashington, 1811 
barber, (9) 164, (12) 40D 
death of, from blood-poisoning due 
to operation, 1472 
general, and otolaryngologist, com¬ 
bination operations between, (04) 


598 , , - , 

encral, annual report of, history 
of, with extracts, (58) 1493 
moral, country, review of 2 % 
years' work as, (C) 85 , . , 

ability under contract to fumisli 
services of 

left to bis assistant, 1730—Ju 
ational guard regimental, prob¬ 
lems of, on maneuver campaign, 
(96) 478 . . , ,, 

jit for malpractice against well- 
known, failure of, 1087 
■estern, meeting of, 51 
RGEBY and medicine at Panama- 
Pacific international Exposition, 

nd**medicinc, differences between, 
(51) 1261 
sentio (126) 329 

t David Sassoon Hospital, Poona, 
(20) 323 


SURGERY, Britisli Journal of, 1372 
cathartics in, (09) 1107 
clinic of Pliilippine General Hos¬ 
pital, patliologic examinations for 
.year from, (105) 1531 
Clinical, Society of, meets in New 
Orleans, 1085 
• competition in, (105) 785 
conservatism in, *423 
don’ts in, (23) 1033 
everi'-dav. ( 119 ) 099 
for criminal tendencies, 308—E 
German, (83) 1029 
Gynecology and Obstetrics and the 
International Abstract of, 700 
ideals of, (71) 399 
impression of trip round world in 
regard to, (1) 322 
in country hospitals, ( 12 ) 2006 
lungs, experimental, (G4) 1333 
mode of access in, importance of, 
(44) 1331 

operative, tcacliing of. (03) 83 
physiologic, (119) 1073 
practice during recent trip abroad 
in medicine and, (0) 322 
safety in, (132) 1030 
sheep-shears, mooificd, for, *1784 
technic, (23) 1740 
year’s progress in, (31) 552 
SUTURE and ligature material, 
*1119 


arter 3 -, in infected wound, success¬ 
ful. (151) 1270 

bladder, after liigii incision for 
calculi, immediate, (106) 407 
blood-vessels, technic for, (130) 870 
heart, 2024—ab 

liornias, large, technic for, (148) 
707 

necrosis of fat tissue after, (136) 
330 


nerves, after-effects of, (47) 1839 
of abdomen, improved technic for, 
(120) 1038 

of skull, gaping of, from brain 
tumor, (76) 867 

purse-string, for covering stump of 
appendix, simple method of intro¬ 
ducing, *29 

self-inverting, for appendix stump, 
(136) 321 

stump of stomach or intestines, im¬ 
proved teelmic for, (139) 92 
subcuticular, fi.xation of, (90) 783, 
(7) 1923 

ten.sion, adhesive support for, 
*1954 

using two ends of, advantages in, 
(60) 8G4 

wound, technic for, (74) 249 

S\V-ALLOWING, disturbances in, from 
disease of larynx, relief of, (141) 
480 

SWEAT, excessive, etiology and treat¬ 
ment, (100) 1189 

fever and pulse, relations between, 
(112) 951 

-glands, main regulation of beat 
loss b 3 ' control of nervous sjstcm 
over cutaneous circulation and, 
1794—E 

in tuberculosis, (107) 170 

Sll'EATSHOPS, insanitary, danger to 
consumers, 1712-E 

SWIJIJIING'TANK conjunctivitis, (79) 
034—ab 

SWINDLER, Baker, arrested, 1717, 
1893 

Mavnard brought to bay, 1720—C 
who operates tlirougli medical pro¬ 
fession, 1717 

SVDENHAJl and Harvey, work of, 
*884 

SYMPHISIS, separation of, during 
labor, (76) 1189 

SYMPHA'SIOTOMY, subcutan e o u s, 
Frank’s technic for, (73) 1747 


L'Jl'PTOMS, testing of, (36) 1838 
I’NAPSE, interneurotic, in disease, 
(7) 1836 

I’NCYTIUM nuclei in blood, eclamp¬ 
sia in intoxication from excess 
of, (174 ) 8 7 2 
ANESTHESIA, (33) 1920 
ANOVIA tendon sbeatlis, inflamma¬ 
tion of, witli concretions resem¬ 
bling rice, (42) 19 84 
ANOAGTIS, sporotlirix, (99) 90 
APHILIS, (100) 09S, (77) 1493, (IOj) 
1067, (70) 1742 

alcoliolism, tuberculosis and, tiro) 
lS3b 

annular, papular, in negro, (46) 
1187 *1420 

aorta.’ (S2) 1194, (109) 1209, (129) 
1270 


SATPHILIS, aorta, diagnosis and treat¬ 
ment, (18) 390 

arsenic poisoning during treatment 
of, (90) 406 
bladder, (148) 1674 
blood-serum in, hemolv-tic proper¬ 
ties in, ( 102 ) 1269 
bones and joints in children, (27) 
1496 

brachial plexus neuritis, symmetric, 
primary, as symptom of, (114) 
407 

brain, recovery after use of salvar- 
san, *1290 

cerebellar liemiplegia due to, (90) 
558 

cerebellar liemiplegia due to, clin¬ 
ical forms and diagnosis, (60) 
1332 

cercbrGspinal fluid in, (56) 1740 
cerebrospinal fluid in latent, and 
under salvarsan, (117) 1269 
cerebrum, (107) 1500 
cerebrum, metastasis in spine and 
meninges simulating, in course of 
previously latent gastric cancer, 
(41) 557 

cerebrum, prognosis and therapy 
of. *1852 
children, ( 86 ) 1743 
chorea, originating from, 03 
clinical resemblance of blastomyco¬ 
sis and, to sporotrichosis, *116 
cobra venom • test for, and AVasser- 
mann reaction, 1657 
communication by drinking-cups, 
kissing, etc., (58) 944 
congenital, (134) 052 
congenital, and AA'assermann reac¬ 
tion, (9) 23S 

congenital, diagnosis of, (43) 1111 
congenital, eczema of mouth as 
manifestation of, (24) 1330 
congenitai, late forms of, ( 120 ) 
329 

congenital, meningococcus septi¬ 
cemia in young man with joint 
and visceral lesions from congen¬ 
ital syphilis, (34) 947 
congenital, salvarsan and neosalvar- 
san in, (1S5) 873 
contagious period in, length of, 
old rule still valid, (ISO) 500 
contagiousness of latent, (102) 1195 
cultivation of Jiacillus typhosus 
from spot in luetic typhoid sub¬ 
ject after fastigium, (79) 014 
deafness from, .and sporadic con¬ 
genital deafness, (15) 7SG, (13) 
1190 

diagnosis and treatment, (85) 1107 
dispensary facilities for treatment, 
(07) 1742 

distilled water vs. salvarsan in, 
(19) 1399 

ear, (14) 81, (111) 400 
economic questions related to, (109) 
400 

emetin in, 1890 
eye, (110) 400 

fertility in parents with, unusual, 
(17) '1008 

heart involvement in, symptoms 
and diagnosis, 1483—ab 
hygiene of, (IIC) 400 
iliac arteiy cliangos in, (163) 872 
in ascendants and connection with 
scaphoid scapula and its syn¬ 
drome, (100) 1328 

in pregnancy, incomplete forms of, 
(39) 1584 

in pregnancy, treatment, (34) 7 8 8 
infants, newborn, mechanism of 
sudden death of, f82) 808 
infants, newborn, sudden death of, 
(81) 863 

insanity and, 851 
liver, liematemesis in, fatal, (28) 
1109 

Lopez cure for, 1317—P 
luctin reaction in, (53) SG2, (121) 
12G4, (146) 1329, *1855 
lung, 1915—ab 

matrimony and necessit)' for specific 
treatment, if AVassermann reac¬ 
tion is positive, (103) 1269 
meningitis and liysteric amaurosis 
due to, (100) 703 

meningitis due to, rapidly develop¬ 
ing, acute, 140 

milk of women with, infectiousness 
of, (00) 19 8 0 

neosalvarsan in, intravenous admin¬ 
istration, (5) 1329 
nephritis, acute, due to, soon after 
infection, (S3) 1037 
nephritis due to, spirochetes in 
urine with, (1C9) 400 


Jotrn. A. M. A. 
Ju.VE 28, 1013 

SYPHILIS, nervous system, (127) G 99 
. nervous system, central, (188) 4S3 
nervous system, central, direct 
treatment, 1576—ab 
nervous system, central, salvarsan 
m, (38) 1741 

nervous system, disease of, ori'’-- 
inating from, (83) 327 
nervous system in infants and chil¬ 
dren, ( 22 ) 86 

nervous system, intramuscular in¬ 
jection ol mercury in, (79) 1G67 
nose and throat, (II 23 400 
otitis media due to, (GG) 791 
parasites in, found by jelly method, 
(4, 5) 244 

parasites of, recently described, 
*1225 

precipitation reactions in, (150) 252 
prognosis, (140) 952 
progressive muscular dj-stropliy and. 
(40) 1932 

prophylaxis, personal, (131) 1105 
pseudoliypopyon due to, (4) 780 
quantitative precipitation in, (03) 
791 

Raynaud’s syndrome and, ( 8 ) 785 
recent progres in, (18) 86 
recognition in circulator)- disease, 
importance of, (114) 400 
reinfection with, alter salvarsan, 
(93) 1268 

reinfection with, question of, (23) 
2069 

remedies, effect on AA’assermann re¬ 
action, (115) 400 
“Rob,” (43) 1932 

salvarsan, (81) 310, (101) 478, (11) 
780, (57) 1332, (25) 1740, (67) 
1834, (97) 1929 

salvarsan and mercury in, (91) 242, 
(202) 874 

■salvarsan for, in pregnant women, 
6 79, (53) 1111 

salvarsan in abortion of, (110) 400 
salvarsan in, first 1,000 patients 
treated at Royal Naval Hospital 
at Plymouth, (13) 699 
salvarsan in, neurorecurrence, nine 
cases with one fatality, (73) 
326’ 

secondary, nephritis with ascites, 
bilateral hydrothorax and gen¬ 
eral edema in. (18) 1330 
serodiagnosis, (158) 92, (79) 401, 

(143) 870, (64) 949, 101 6 , (57) 
1035, (110) 1335, (101) 1072 
serodiagnosis. applied to cerebro¬ 
spinal fluid, (114) 1335 
serodiagnosis, at ophthalmic clinic, 
(981 1334 

serodiagnosis, technic for, ( 88 ) 219 
serodiagnosis, with cadaver scrum, 
(17) 1259 

skin, acquired, classification and 
nomenclature of, (93) 1323 
skin reaction in, (119) 030 
skin reaction in, relation to Was- 
sermann reaction, (120) 1336 
spine, (121) 952 
sternum, *515 

stomacli ulcer and other tumors, 
sypliilis as factors in, (5S) 19-< 
tabes dorsalis due to, 640 
tlyToid, (47) 1920 
treatment, (123) 699, (103) IjOO, 
(131) 1074, (45) 1741 
treatment, combined, (93) 1114 
treatment, modern, (70) 632, (89) 
1922, (50) 1982 

vascular and nervous disease m, 
(97) 140S . 

visceral, tertiary, witli pyrexia anti 
e.xtreme caclic.xia, probably ca,c 
of, (29) 1833 , , 

AVassermann reaction and salvarsan 
in diagnosis and treatment^ 01 , 
in ear, nose and throat affections, 
special reference to auditory 
nerve, ( 11 ) 81 _ 

AA'assermann reaction m propliy- 
laxis of, in general, (91) OaO 
AA'assermann reaction in 
diagnosis and treatment of, lou) 
1189 . , ■ „ 

Wassermrinn reaction showing rc* 
suits of treatment, (50) 393 
AA’eil test for, with cobra venom, 
technic of, 1247 

SA'RINGE and gravity method for in¬ 
travenous injection of salvarsan, 
combined, *824 

one-hand, (133) 330 . . ,, 

rented in^cad of sold outrigiu, 
(150) 871 

syringomyelia, (77) 11S9 
SA'RUP cocillana compound, 6 J<—1 , 
526—E 

of lactucarium, Aubergicr’s, 53S—V 
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SOCIETIES 

Acad. — .Academy. 

Am. — American. 

—^JLssociafioii. 

Conf. — Conference. 

Cong. — Congress. 

Con r. —Con t en /ion. 

Intemat. — International, 
il. — Medical, Medicine. 

Pha r.—Ph armaccalical. 

S. — Society. 

Surg. — Surgical, Surgery, Sur¬ 
geons. 

Ala. State M. A., 136S, 1387 
Am. .\. for Cancer Research, 2010 
.Am. .A. for Promoting Hygiene and 
Public Baths, 1717 
.Am. Climatological A.. 1717 
.Am. Gynecological S., 22^, 1733 
.Am. Larrngological A., 1717 
Am. M. Coll. A., 391, 858, 931 
Am. Neurological .A.. 1818, 1909 
.Am. Orthopedic .A., 1817, 1916 
.Am. Phvs. and Surg. Cong., 1508, 
1660 

.Am. S. of Tropical M., 1820 
Am. Surg. A., 2022 
.Am. Tlterapeutic S., 1913 
Arir. M. A., 1801 
Ark. JI. S.. 1802 
British M. A., 607, 1805 
Cal. State M. S., 1368 
Chicago Surg. S., 935 
Conf. on Infant Mortality, 1804 
Conf. on M. Education, Legislation 
and Public Health, 391 
Conn. State M. S., 1802 
Federation of State Licensing Boards, 
391 

Fla. M. A., 1713 

French Cong, of Gjnecology, Obstet¬ 
rics and Pediatrics. 1372 
Ga. M. A., 1368, 1731 
German Conv. on Internal M., 1720, 
1806 

German Surg. .A., 1312, 1374, 1473 
Internal. Cong, on Physiotherapy, 
1553, 1650, 1720 

Internal. M. Cong. 1372, 1649, 1718, 
1804, 1893, 1903. 1970 
la. State M. S., 1714 
La. State M. S., 1487 
Md. M. and Chirurgical Faculty, 
1369 

Miss. State M. A., 1390, 1484 
Mo. State M. A., 1648 
Mo. Valley M. S., 1101 
Mont. State M. A., 1714 
National .A. for the Study and Pre¬ 
vention of Tuberculosis, 1570 
National Drainage Congress, 1471 
Neb. State M. -A., 1648 
New England Pediatric S., 74 
N. H. M. S., 1715 
N. J. Pediatric S., 74 
N. A'. Acad, of M., 152, 1182, 1911 
N. Y. Acad, of M., Section on Pedia¬ 
trics, 74, 547 
N. Y. Co. JI. S., 1250 
N. Y. Neurological S., 1023, 1396, 
1575 

N. Y. State M. S.. 1483, 1572 

N. C. M. S.. 295 

N. Dak. State M. .A., 1550, 1715 

Okla. State M. A., 1716 

Peking M. Conf., 1820 

Philadelj^hia Coll, of Phys., 395, 858, 

Philadelphia Co.'(Pa.) M. S., 473 
Philadelphia Pediatric S., 74 
S. C. M. A., 1372 
S. Dak. State M. A., 1803 
Southern Surg. and Gynecological A., 
• 1, loO, 236 
Tenn. State M. A., 1248 
Tea. State M. A., 1649 
Western Surg. A., 198, 237, 314 
M. Va. State M. A., 1804 


® African 

species of, (3) 401 - 

T.ABES DORS.AUS, 11-2-T, (5S) lO-w 

“"of wnOitions 

(77? 1607* of, 

of general paralrsis 


TABFS DORSALIS, Frenkel trcatmentTEETH, prophyla.vis, (ll) 696 

j„ ' floj TEETHING cause of disease in in- 

gastric crises of, (99) 1114 ^ fants, (76) 944 

gastric crises of, pathogenesis of, period, (179) 1272 

(10) 1579 TKLKPHOKE exchange, physicians*, 

gastric crises of, rhizotomy for, E 

(16) 239.^(147) oCl, (C2) 1111. xkMPERATURE, abnormal, (30) 20C7 
(5i) 1192 * .• „ influence of diathemiia on, (41) 2070 

geistric crises of, stretching solar 


plexus in, (SO) 1840 
fracture of patella in. (32) 1C6 
in young, (123) 133G 
juvenile, case of, (22) 12G4, 1819 
—ab 

knee affection duo to resection for, 
(206) 1754 

monosymptomatic, (140) 243 


moderately high, effect on infant, 
(26) 1260 

of children, (119) 870 
rcctiiin and axilla, comparison of, 
(47) 2070 

seasonal, and seasonal diseases, (7) 
11S4 

technic for taking, (145) 486 


pain in, diagnostic significance of, TEMPORAL HONE and its anomalies 


(00) 863 

re-education of muscles in, (142) 
252, (So) 634 

spirochetes in central nervous sys¬ 
tem in progressive paralysis and, 
(75) ioo 6 

stomacli disturbances in, ( 2 ) 1025 
sj-pbilis cause of, 540 


in infant at birth in 150 cases, 
(36) 1320 

infant, and mastoid operation, (37) 
1326 

TENACULAR, tonsil, constructed on 
principle of double-tincd cork¬ 
screw. (Ill) ICl 


without l\Tnphocytosis, (75) 1262, TENDON contractures, tenoplasty in, 


530 

fiber, occlusion of large blood¬ 
vessel with strip of, (99) 7 9 3 
fixation, (13) 1104 
regeneration, (43) 1187 
synovial, sheaths, inflammation of, 
with concretions resembling rice, 
(42) 1984 

transplantation for congenital 
talipes valgus, (5) 1491 
transplantation operations, (132) 
321 

TENDOVAGINITIS with stenosis at 
styloid process of radius, oper¬ 
ative cure of, (196) 4 88 
sapnata mth v-Eliaped proglotti- tENKJIENT legislation, unwise, 146 
des, 1821—ab 

TALIPES, (162) 179 (120) 1501 „ f^jiyre? 52-E 

causes o' outward bending of ankle TENNESSEE medical news, 217, 759, 
and, (95) 1114 1“:16 1649 1803 

in^young children, treatment, (15) tENOPL.ASTY ’in contractures of 

non-operative treatment, (109)1115 n-c-v-e/vD”'!’ 

operative treatment, (147) 330, TENSOR ty;mpani mnscle, volitional 

(lOS) 15SS contraction of, (ol) 20 j0 

painful, treatment, modem, (65) TERATOMA of jaw, upper, (71) 1333 


(31) 1406 

TABLE, operating, for rhinologists, 
*1951 

operating, for use in animal re¬ 
search, (16) 1104 

orthopedic, and fracture, *1850 
TACHYCARDIA, high speed of auri¬ 
cles did not produce, (36) 656 

paroxvsmal, (80) 69, (42X 324, 

748—T. 1249 

paroxj'smal, atrioventricular, mech¬ 
anism of heart action in, (61) 
249 

TADPOLES, sterile, (33) 1330 
TAENIA nana, infection with, (10) 
940 


2072 

positive support in curative treat¬ 
ment, importance of, 1916—ab 
treatment, (43) 477, (143) 1329 
valgus, congenital, tendon trans¬ 
plantation for, (5) 1491 
valgus, pathogenesis of, (195) 873 


of unusual sire affecting testicle 
of horse, (IS) 1399 
on back of head, (53) 12G6 
ovarj*. removed at age of 50, ( 55 ) 
1332 

thyroid in fetus, (22) 1053 
TEST: See also Reaction 


TAMPON drainage of abdomen, indi- TEST, actto-acetic acid, simple, new 
cations for and results, (145) 870 (39) 16 69 


TAPEWORM, eradication of, 809 
TAR, gas-works, epithelial prolifera¬ 
tion induced by injection of, 
(43) 86 

TARIFF changes on drugs and sur¬ 
gical instruments, proposed, 1382 
-ME 

on surgical instruments, 1322—ME 
1726—C 

TARSUS, mediotarsal subluxation as 
shown by roentgenogram, ( 33 ) 81 
TARTAR emetic in venereal ulcerat¬ 
ing granuloma, (147) 1406 
TATTOOING and erysipelas, ( 111 ) 
ia30 » V / 

of cornea, accidental, bv piece of 
lead from copying pencil, (91) 
lo81 

statistical observations on, seen by 
recruiting surgeon, (157) 479 
TEBESAPIN, tests of, unfavorable 
outcome of, (gS) 704 
TEETH and disease, (80) 319 
at birth, (49) 1746 
care of, in army, (143) 4 S 5 
care of, in school, ( 115 ) 704 
caries a streptomycosis, (SC) 793 
caries and general pathology, ( 54 ) 

inspection, (57) 
development of, and occlusion as 

& are) 


improved technic, ( 59 ) 1746 * 
eyes m relation to, ( 123 ) 47 s- 
feeding in relation to, ( 40 ) 696 
Rowing i:, nasal fossi. ( 55 ) ^2 
in relation to bodv, ( 5 , 3 ) rge 

lBng).«sis-inn'eS„ to. 


acetone and diacetic acid, bedside. 
(48) 1034 

acid. In therapeutics, (44) 19S2 
agglutination, macroscopic, for de¬ 
tecting fowls that are harboring 
bact. pulJorura, value of, (56) 
1187 ' 

atropin, pilocarpin or cpinephrin, 
for autonomic nervous system in 
children, ( 121 ) 1931 
blood coagulability, (157) 562 
blood-ciyo.scopy ’for determining 

of 

blood in feces, (ICO) 13.21 
blood, quantitative, (91) 1103 
blotting-paper, for aciditv of gas- 

breakfasts, comparison of, (116) 407 
'O'- fomialdehyd in urine, 

Bumani, for fonnalin evcrction in 
urine, accuracy of, (32) 1740 
chemical, of serous fluids with 
uranium acetate, ( 143 ) 92 
colorimetric, for determination of 
epinephrin, new-, ( 57 ) 318 
colorimetric, for determination of 
uric acid in blood, new, (50) 318 
tor urobilin, ( 66 ) 

'^riorcrafilj" d'ses- 

'“(iiir^cis 

oortical and sub- 

f?? 'Vriting, (160) 1502 

for latent nephritis, induced albu¬ 
minuria as, ( 120 ) 952 
functional, of heart, ( 13 ) 7 go 
fu^^ional, of internal ear, (50) 


iEaOl, m 

acli content, quantitative, (159) ' 

1271 

indol, determining small amounts 
of, (15S) 1271 

inoculation, in tuberculosis, im¬ 
proved technic for, (81) 792 
kidney function, (114) 32S, (18) 

780. (36) 761 

kidney function, indigocarmin os, 
in chromo-urethroscopies, results 
of 200, *185 

kidney function, phcnolsiilphone- 
phthalcin for. (57) 83, *191, (192) 
873, (110) 1269, (112) 1330, (39) 
1492, 1501—ab, (39) 1492, loCl 
—ab 

kidney function, phenolsulplione- 
plithalcin, negative results with, 
(10) 624 

kidney function, technic for, ( 121 ) 
1673 

liver function, (14) 760 
luctin, in diagnosis of srahilis, (53) 
862 

luctin. technic of, 852 
meat-digestion, Schmidt’s, (60) 
1035 

medicolegal, for poisonous alkaloids, 
(77) 1030 

milk sediment, 53—E 
Much-Holzmann for psj'chosis, 1813 
Noguchi butjTic acid, 1813 
occult blood, chemical, (78) 1327 
palmin, Ehrmann’s, for pancreas 
functioning, 1487—ab 
V. Pirquet, diagnostic %'alue of, ( 4 ) 
2066 

potassium iodid in urine, original, 
♦1621 ' 
Rinnf, Weber and Schwaback, prog¬ 
nostic value of, (82) 477 
saccharose, alimentarj', for infants 
(36) 1191 

Sebmidt’s nuclei, of pancreas func¬ 
tioning, (142) 1117 
stomach acidity with perforated 
capsule, (92) 634 
sugar in urine, (54) 19S5 

unfavorable outcome of, 

(SS) <04 

fiyptopban, for stomach cancer, un- 
^Lability of, (239) 2o2.Jjl0f- 

TUBERCinjIN: See Rearfi^ Tu¬ 
berculin — 

“Ys”?" (!> 2 ) 

uric acid in urine, (78) 161 

uric acid, rapid, 1957 

“lose ‘"^"st-milk feeding, (75) 

urine, Salkowski and Koio. for 
diagnosis of cancer, (SO) 1499 
urochromogen in urine. 689, ( 141 ) 
871, 9 28, (125) 15 89 ^ ^ 

MeiJ cobra venom, 1657, 1813 
' 1247 ”''” venom, technic of, 

cancer, (lai) 4SS 

cancer, radical operation, ( 41 ) 400 
chonon-ep.thelioma of retained: 
?M)' 18 ^ '”^ 'netastatic growtiis, 

disease of thyroid, hypophysis and 
simultaneously, ( 123 ) 1 M 9 ’ 

epithelium of urethra and, beware 
. of injuring, ( 66 ) 558 “c'are 
in perineum, (93) 559 
i-abbit, influence of certain infec¬ 
tions on, (67) 1672 
resection, e.vperimental, ( 9 S) 170 
eecretion, internal, experimental re¬ 
search on, (203) 1754 
surgery, consen-ative, ( 92 ) 559 

teratoma of unusual size affecting 
in horse, (18) 1399 cciing, 

‘ToiS) O' retained, 

tuberculosis of, bilateral, ( 33 ) 781 
tuterculosis of, tuberculosis bacilli 
in urine with, ( 88 ) 1268 "‘‘o"" 

‘“(a?)“ 6 l'" of, primary, 

tumors of epididymis and. ( 84 ) 1834 
turners of kidney, adrenal and 

-ab?"(fc)"l32?'‘‘“°"®'”P" of’ 

undescended, (55, 69) 19"7 

operation for, 

“"for( 6 G )"'944 operation 

undescended, endothelioma of, in 
1264 Ps^ddoherraaphrodite, (26) 
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TESTICLhS, luidcscondcd, Ijcrnia coni- 
plicated with, (50) ICO 
undcscended, patliology of, (72) 
X333 

jjndescendcd, treatment (09) 1499 
lESTIMOXV, expert, report of com¬ 
mittee on, 777—ab 
medical, expert, and medical ex¬ 
perts, (73) 1742 , 

TETANUS, (35) 2007 
antitctanic serum in, (81) 1202 
cpineplirin in diphtheria and, (20) 
1920 . 

from gelatin, 1800—E 
intravenous injections of paraldehyd 
and copious injections of normal 
salt in, (27) 550 
local, (109) 484 

magnesium sulpliate for, (75) 1030, 
(15) 10S2 

prophylaxis and therapy of, (137) 
243 

serotherapy in, after symptoms 
have developed, *303 
serotherapy in prophylaxis of, (111) 
794, (114) 1190 

serotherapy in, successful, incuba¬ 
tion fifteen days, (116) 794 
TETANY from obstetric-gj-necologic 
point of view, (76) 1747 
in acute suppurative appendicitis in 
adult, (19) 1008 

irritability of nerves, excessive, in, 
(123) 1115 

stomach, pylorospasm with, cured 
by gastro-enterostomy, (87) 1922 
TETRAGENUS septicemia, (80) 1987 
TEXAS medical news, 290, 457, 530, 
915, 1237, 1351, 1049, 1804 
state board June and November re¬ 
ports, 311 

EOBUdMIN sodium salicylate in 
acute experimental nephritis, ther¬ 
apeutic value of, (6) 1979 
ERAPEUTIC points, (04) 87, (29) 
324 

ERilOCAUTERIZATION in hemo¬ 
philic hemorrhage, (103) 1931 
ERMOMETER, aseptic, 1902 
linical, as vehicle of infection, 
1407—E, 1500 

lERSCH flap for closing gap in 
uretlira, (91) 249 

nfts, safety-razor to cut, 1243 
—C 

rafts, thickening of, excessive, due 
to component of scarlet red, (28) 
1980 

IGH, gangrene of entire, and retro¬ 
peritoneal rupture of appendix 
with extravasation into, *1782 
lOCOL and syrup tliiocol, Roche, 
1974—P 

OJfSEN’S DISEASE: See Jfyotonia 
Congenita 

ORACOSCOPY findings in 71 cases, 
(68) 249 

ORAX, defective development of, 
(165) 1753 

eveloping of, in prophylaxis of 
gynecologic disease, importance 
of, (64) 482 

iagnosis of disease of, before per¬ 
cussion and auscultation were in¬ 
vented, (41) 1838 
iseases which are amenable to 
surgical intervention, surgical as¬ 
pects of, (95) 1531 
intrathoracic surgery, literature on, 
928 

operations, technic of, (96) 1581 
pressure in, negative, (95) 1403 
resection of wall of, under insufila- 
tion anesthesia, (87) 1037 
roentgenoscopy of lesions, (117) 1836 
salicylic acid applied to, in pneu¬ 
monia, (107) 794 

slanting upper aperture of, (177) 
■iSS 

surgery, (55) 166, (112) 698 
tumors, (97) 1581, (82) 1071 
tumors, malignant, primary, diag¬ 
nosis, . (1) 1923 

visual inspection of conditions in¬ 
side abdomen and, direct, (68) 
249 

wedge resection of ribs to 
size of, in lung tuberculosis, (Kw) 

TIWREMEDIN, 4C2-P, C87—P 
TilORIUM-X, chemical action of, on 
uric acid and other organic suu- 
stances, (54) 404, (72) 1035, (78) 

duration of therapeutic action of, 

in^^ancmia, leukemia and rheuma¬ 
tism, (62) 1113 . , g. 

m pernicious anemia, (o5) 404, t-iJ; 

■ifluence on seedlings, (113) 1180 


JOOR. A.M.A 
June 28, 1913 

THORIUM X, rcscarcli on, (121) 1749 TIlYMIIg CRoi ir-!. 

TURl^‘SwORJsf“So%'iy'urL Ver- “"plasTwiuf goite?' (90)“’’'’'" 

as^leukocyte producing ^rgan, ( 04 ) ,,,, 

^*^*671^"'' tracheostenosis, Schlatter’s disease of, (C2) 702 

TIC DOULOUREAUX of interior den- 


micularis 

THROAT 'and its value to general 
practitioner, (81) 1580 
cliloroform ancstlicsia in surgery of 

(30) Ml’ *^*^*'*^ 
hemorrhage, fatal, (3) 864 
in propliylaxis of tuberculosis, 1504 
—ab . . 

journals on nose, eye and ear, 1820 
membranes and membrane formation 
in nose and, (01) 477 
minor operations on nose, car and, 
(137) 1500 

nasal obstruction causing diseases of 
car and, (39) 781 
neuroses of mouth and, (27) 317 
nose and, (54) 1395 
nose and car, affections of, includ¬ 
ing accessory sinuses, consen-a- 
tion in treating, (100) 320 
nose and car work in general prac¬ 
tice, (37) 1110 

operations, after-treatment, (20) 105 


deatli in newborn infant, 1022—ab 
(5) 1831 

• elements of, (113) 251 
enlarged, trachea displacement by, 
(105) 559 ^ 

function, ^9) 1324 
histolog}', (1) 1184 
hyperplasia and intrathoracic goiter, 
Roentgen ray in, *117 
Roentgen rays, action of, on thy¬ 
mus, in dog, (54) 247 
roentgcnollicrapy of, enlargement of. 
(48) 247 

shriveling of, in six dogs under 
Roentgen ray exposures, (02) 89 
surgery, (1) 660 
witli cxoptlialmic goiter, (99) 869 
THYREOGLOBULIN, iodin-containing 
complex in, nature of, (75) 1028 


patliology of, its importance for THYROID; See also Goiter; Parathy- 
organism as a wliole, (108) 1115 

pneumococcus infection of, tlirce THYROID, adenomas of prostate and. 


fatal cases, (25) 1899 
reflexes of nose and, causing cougii, 
(28) 861 

sexual apparatus in connection with 
ear, nose and, (112) 1030 
sore, and diphtlicria, (130) 099 
sore, epidemic, streptococci in, 
source of, 51—E 
sore, septic, epidemic (00) 1922 
sore, septic, epidemic in Concord 
(N. H.), Januarj-, 1912, (48) 1920 
sore, streptococci, Baltimore epi¬ 
demic of, milk-supply in relation 
to, (39) 398 

specialist, etliical problems confront¬ 
ing, (111) 1189, (107) 1328 
streptococci from milk and human, 
statistical study, (37) HOC 
surgeon, needs of, in general hospi¬ 
tals, (140, 152) 1030, (15, 48) 
1395, (82) 1580 

syphilis of nose and, (112) 400 
Wassermann reaction and sali’arsan 
in diagnosis and treatment of 
sypliilis in affections of ear, nose 
and, special reference to auditory 
iien-e, (11) 81 

THROMBOPHLEBITIS in typhoid, 
symptoinolo^ of, (18) 158 
of external iliac vein, *1623 
pelvic, septic, (7) 390 
postoperative, (13) 625 
puerperal, (8) 158 
puerperal treatment, 1737—ab 

THROMBOSIS and embolism after ap¬ 
pendicitis operations, (96) 860 
and embolism after gynecologic 
operations, (64) 1928 
in malformed portal vein, (149) 561 
meningitis following operation for 
bilateral pansinusitis, recovery, 
(99) 1581 

pelvic, puerperal, exploratory lapar¬ 
otomy, ligature of left common 
iliac vein, (17) 556 
septic, of left lateral sinus and in¬ 
ternal jugular vein, serous otitic 
meningitis with, operation for, (8) 
479 

sinus, afebrile, and cerebellum ab¬ 
scess complicating acute otitis 
media in adult, (87) 399 
sinus, and brain abscess, differen¬ 
tial diagnosis between, treatment, 
(73) 242 

sinus, cavernous, (35) 1110 
sinuS, cavernous, of otitic origin, 
(37) 943 

sinus, lateral, primary, without in- 
volvment of mastoid process or 
tympanum, (22) 81 
sinus, operation, recovery, (lOS) 320 
sinus, with purulent meningitis, (32) 
781 

splenic vein, (88) 1114 

structure of, (123) 91 

sugar solution in prophylaxis of, 

vena cava, inferior, case of, *lo<o 
vulva and vagina, and hematomas, 
(40) 1634 

THUMBS, congenital absence of both. 


growth centers ol benign blasto- 
mata with special reference to, 
(45) 627 

and gastro-intcstinal toxemia, (20) 
1988 

bone tumors originating in, (95) 809 
cancer, effects of iodin in, (19) 1259 
cancer or papilloma ol, (61) 1927 
colloid, Mallory’s connective tissue 
stain for demonstrating variation 
in, value of, (26) 15 7 8 
disease of testicles, liypoplis’sis and, 
simultaneously, (123) 1589 
cmbryologie, anatomic, histologic 
and clinical facts concerning, prac¬ 
tical application, (121) 699 
epithelial tumors of, benign, (44) 
627 

evolution of, (.32) 1605 
cxoptlialmic goiter and relation to, 
(77) 607 

exoplitliaimic goiter, liistology of, 
(73) 1402 

extract, effectual in retraction of 
palmar aponeurosis, (33) 700 
extract in mvxedcma, thirteen years 
of, (61) 1266 

fetal iodin and phosplioms contents, 
size and physiologic activity of, 
(40) 1665 

giant cells in prostate and, (119) 
1270 

grafted into spleen or tibia in chil¬ 
dren with congenital myxedema, 
(121) 1405 

hard tumefaction of, after partial 
thyroidectomy, (72) 1402 
headache originating in, (138) 1338 
hyperplastic, nematodes in, of dogs, 
2022—ab 

hyperthyroidism and, (114) 85 
in epilepsy, (62) 1084 
influence of artificial stenosis of 
trachea on, (76) 1333 
rnfluence on blood-pressure, (35) 1838 
insufficiency, some types of, (01) 83 
iodin content of, 1000—E 
idoin content of, seasonal varia¬ 
tion in, (63) 819 

laryngotraclical manifestations of 
disease of, (104) 1328 
lymphatic foci in, (164) 872 
operations, 103 consecutive, (92) 664 
origin of hemorrhagic uterus disease, 
(104) 1930 

preparation containing, 384—P 
removal of, under local anesthesia, 
(31) 1031 

sarcoma of, and coexisting infection, 
3ie-ab, (23) 1825 
secondary clianges in, (SS) 047 
secretion, pen-erted, and exoptlial 


tal nerve, operative treatment. 
(62) 690 

peripheral branches of fifth cranial 
nen-e in, new method o! dealina 
witli, (48) 1028 ® 

TICK bite in British Columbia. (491 
ICO . ’ ^ ^ 

new species of, (153) 92 
TINNITUS aurium, (61) 160 
aurium, determining factors in. 
(105) 1328 

aurium, significance in certain dis¬ 
eases of car, (131) 162 
efficacy of atropin in, (125) 91 
nitrate of silver applied witliin eus- 
tachian tube for, (19) 81 
TISSUE, action of light on, (100) 
407 

and blood analysis, protein metabol¬ 
ism from standpoint of, (31) C2G 
bacillus abortus, persistence of, in 
inoculated animals, (34) 1981 
celloidin-parafHn method for embed¬ 
ding and handling, (64) 1262 
cells, deported, as possible source 
of cancer, (113) 90 
connective, artificial activation of 
growth in vitro of, (46) 240 
connective, constitutional inferiority 
of, (152) 1762 

connective, permanent life of, out¬ 
side organism, (24) 042 
connective, stain, Mallory’s, for 
demonstrating variation in thy¬ 
roid colloid, value of, (26) 1578 
cultivation, in vitro, (165) 872 
desiccated, protein extraction from, 
by aqueous solvent, rate of, (86) 

■ 1327 

destruction, desiccation process of, 
as applied to certain pathologic 
conditions, (80) 864 
drying fluids and, new metliod, (30) 
626 

growtli. Dr. Carrel’s studi' on in¬ 
fluence of tissue juices on, 210 
-E 

life of, outside organism from cm- 
bryologio standpoint, 1060—ah 
. life of, outside organism from path¬ 
ologic standpoint, 1061-ab 
life of, outside organism from pliy- 
siologio standpoint, 1061-ab 
living, colloids in, (178) 1272 
living outside organism, (63) 482, 
(102) 705, 16 60 

living, why not digested by gastric 
juice, (61) 132 

manganese in, in vertebrates, mol¬ 
luscs, insects, etc., (24) 1925 
morphologic changes in, with change 
in environment, (50) 1187 
nerve growth outside of organism, 
(90) 89 

sporothrix Schenckii in artificial 
media and, morphology of, (45) 
1920 

subcutaneous, calcification, multiple, 
in, (1) 1189 

transplantability of, to embryo of 
foreign species, (47) 1261 
transplantation, 238—ab 
TOBACCO, angina pectoris due to, 
1473, (SO) 1583 

Benjamin Rush, pioneer investigator 
of effects of alcohol and, on man, 
(92) 1581 

chewing and snuff habits among 
children, 1501—ab 
cigaret and, 617 
effect on heart, 828—T 
poisoning by, fatal case, (20) 941 
TOE, injuries of, and insurance 
against accidents, (118) 1196 ^ 
substituted for finger, (113) 103, 


1400-E, 1477-P, 

(18) 1204, (14) 


superior, ligation of, tor goiter un¬ 
der local anesthesia, (107) 1189 
surgery of, special reference to ex¬ 
ophthalmic goiter," (17, 25) 1109, 
(17) 1191 

Bj-philis of, (47) 1920 
teratoma of, in fetus, (22) 103 8 
tuberculosis, ligneous, (70) 1409 
tumors, mestastatic, nature of, (12) 
551 


(31) 787 

wfth myas- THYROIDECTOMY, partial hard 
thenia, (150) 561 tumefaction of thyroid after, («2) 

THYJI^ in petrolatum, pre clinical significance 

TimfuS:"’se^ also Goiter; Status . of its perversions, (41) H92 
Lyinphaticus 


'and tuberculosis, (140) 871 


TONGALINE, 

T478-P 

TONGUE, cancer, 

cancer, under age of SO, (85) loOO 
fibro-angioma (.'!9) 943 
moutli and, in disease, 147 
mucous membrane disturbancc-s of 
mouth and, in pernicious anemia, 
(103) C'9S 

tumor of mouth and, malignant, 
(105) 1029 

vaccine pustule on, (70) 326 
TONSIL and adenoid, (01) 696, (101) 
693, (85) 1743 
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TONSIL and adenoids in' children TRACHEA, stencais^^ '^S»rn’eah’”l1a7'"''’ 


•2Q4ri 


arS^adS,i!^deration, lesson Iron, TRACiSoim^a^^^ jg 

diagnosis and treatment, (Ui) 


case of. (187) hid . 

and adenoids, treated without op* 
eration, (5) 

and adenoids, treatment, (3G) 1110 
catarrhi chronic, from enlarged, 
(115) 407 

clamps, new, *2044 
dissector, new, (136) 162 
enucleation and removal of ade* 
noids under gas anesthesia, (15) 
1399 

grasp, new, and mouth gag with 
permanentlv attached tube for con¬ 
tinuous etlTeriration, (111) l^S 
guillotine and snare, new, *6o0 
hemostat, Corwin’s, (113) 132S 
operations on, significance of anoma¬ 
lous internal carotid arterj’ in, 
*172 

pharyngeal, (78) 1831 
preserring integrity of ^ contiguous 
structures when operating on, im¬ 
portance of, *439, (29) 861 
removed in treating tuberculous 
l\Tnph-nodes in neck, necessity lor, 
(156) 1752 

removing adenoids and, simple and 
satisfactory method for, (67) 1922 
snare, new, *2043 
■ surgery of, modem, (135) 162 


1668 

laryngoscopy and csophagoscopy, di¬ 
rect, (26) 401, (13) 786 
TRACHEOTOMY, emergency, (140) 

560, (69) 791 

'^bMoSw’t^^in-wnjunetivUis re- TRICHINOSIS. 08} Uiri 

aembling. (SO) 3'2G.. phah. t’r“eatment for. 1174 


_ _, cultivation 

of, from condylomnta of man, (51) 

241 

in tropical sore, (151) 1406 
Pallidum: Sec Spirochacta Pal¬ 
lida 

TREVES, fatal peritoneal folds of 
Jonnesco, Reid and, relation to 
Jacl^on’s membrane and Lane’s 
kink. (77) 1390 


blindness in relation to, (137) 478 
bodies, conjunctiva affections asso- 


TRICHOSTRONYGYLUS colubriformis 

coume ol (39) 

changes of plica semilunaris conjunc- TROCHANTER minor, isolated fearing 
tivac and conjunctiva fc'eraf. „„ 

clinical and pathologic histologic TR()PACOCAlN pinal ancsthMia, 
/o*>\ nri heart block after, symptoms sug- 

^gesting, (99) 1269 
TROPICAL countries, iodin as anti¬ 
septic in, (7) 2067 


study, (23) 165 
immigrant and, dangers to America, 
(19) 1980 

in United States, prevalence of, 
2007 

problem, (CS) 1183 
prophj-laxis and therapy, *588 
report on, 2004 
surgical treament, (144) 243 
with special reference to state of 
Minnesota, (41) 1187 
TRADE-UNIONISM and medical pro- 


^ - * , j fession, 1100, 1238 

tcnacular improved. Must meted on trANSDUODENAL lavage, *580 
principle of ‘'“'d cork- TRANSFUSION, blood (9S) 250, i»2) 

317 


screw, (111) 161 
typhoid bacilli on, (84) 1195 
TONSILLECTOME, new. *827, *16 2 0 
TONSILLECTOMY, *742, (93) 1588 
bv alveolar eminence of mandible, 
‘*650 

hemorrhage after, serious, (161) 
1271 

results of, (117) 1323 
Sluder method of, (53) 393 
technic for, (90) 103' 


blood, after obstetric hemorrhage, 
(34) 245 

blood, cannula for, *1284 
blood, simple method of, *435 
hemolytic and agglutinative, experi¬ 
mental. (33), 1031 

TRANSMISSION, disease, limitations 
of specificity in, 675—E 


diseases, exhibition at Ghent, 916 
diseases, fund for research in, 1238 
diseases in Republic of Columbia, 
(27) 1400 

diseases in Tripoli, (15) 1191 
diseases, value of prophylaxis in 
solving, liOl—E 

medicine, congress in Orient on, 

1811 

medicine, course in, for training of 
internist, value of, 1820—ab 
residence and copious water drink¬ 
ing, 611—ab 

sore, treponema found in, (151) 1406 
TROPICS, clothing in. 370—E ^ 

mosquito-proof and storm-proof house 
for. new, (3) 1397 
sanitation in, generally, and sanita¬ 
tion in Canal Zone, 1509—ab 
sunlight in, 208-E, 284-E 


of recurrent fever by louse, 1647—E TRUSS, wrested, (49) 782 


T()NsTlL 1TIS and icute rheumatism. TRANpLANTATION: Sec also Graft- TRYPANOSOMA contagions for mice. 


anradenoids in relation to other TH.^NSPLANpTION and grafting of 


ing 


diseases, (40) 477 
autogenous vaccine therapy in epi¬ 
demic of acute arthritis and, 1813 
chrome, (114) 630 
pharj-ngeal, acute and subacute, 
1487—ab 

treatment, (39) 11S7 
TONSILLOTOMY and tonsillectomy, 
remote results of, (22) 863 
TOOTH-PLATE impacted in esopha- 


bone. (109) 1263 
autoplastic, into gastro-iotcstinal 
tract, gall-bladder changes follow¬ 
ing, (50) 1187 

bone, nose entirely restored by rhin¬ 
oplasty and, *728 


bone or periosteum flap for gap in 
skull or dura, (^) 163 
bone, osteomyelitis with, *2030 

veai^^^^removaT Sro^ugh eraft, 'without periosteum, success- TRYPANOSOMES and spirochetes are 
inouth.“(^) 402 *1533 parasUes of lymph rather than of 

TORTICOLLIS. (64) 83 intestine, artificial vagina by, (104) . 
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(40) 246 

evansi, stomoxj’s calcitrans in trans¬ 
mission of, (112) 1836 
rhodesienso and trypanosoma gam- 
biense, measurements of, (2) 1397 
rhodesiensc in glossina morsitans, 
4 development of, (9) 401 
rhodesiensc in glossina morsitans, 
influence of meteorologic condi¬ 
tions on development of, (6) 243 
rhodesiensc in rats, posterior nuclear 
forms of, (5) 1397 


acute, rheumatic orchitis, acute, as¬ 
sociated' with erj'thema nodosum 
and, in child of 2% years, *1608 
spasmodic etiology of, *1421 
spasmodic, tonic-clonic, (47) 1331 
TOURNIQUET for intravenous work, 
new. (126) 162 

TOXEMIA from alcohol, (126) 1030 
gastro-intestinal, (4) 1190, (18) 

1191, (22) 1837, (IS, 30) 1933 
gastro-intestinal, and thjToid, (20) 
1983 

gastro-intestinal, consequences and 
treatment from surgical riew- 
point, (7) 1190 

gastro-intestinal, skin indications of, 
(S) 15S2 

gastro-intestinal, sjTnptoms and 
treatment, (6) 119*0 
pregnancy. (9) 322, (1, 2) 1031, 
1227—T, (17) 1324 
pregnanev, new method of treat¬ 
ing. (107) 320 


of piece of cartilage into septum 
to prevent perforation after sub¬ 
mucous resection, (62) SO) 
of tissues to embryo of foreign 
species, (47) 1261 
of tumor of fowl producing carti¬ 
lage and bone, (46) 1261 
pancreatic, in spleen, (23) 941 
peritoneum flap, (147) 707 
quadriceps, in paralysis, (34) 781 
rib cartilage into pedunculated skin 
flaps , experimental studs'. ( 34 ) 
1325 \ / 

spinal bone, and bone growth, ex¬ 
perimental stud}', *1044 
tendon, for congenital talipes val¬ 
gus, (5) 1491 

tendon, operations, (132) 321 
tibial bone, in postoperative mastoid 
wound, (49) 862 
tissues, 238—ab 

toe substituted for finger, (113) 1037 
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pregnancy with comnilsions, treat- TRANSPOSITION, large blood-vesseln 
ment, consen atlve. (45) 1028 (159) 1675 uiooa \ esseis, 

wiUi asystolia, (82) 1499 viscera, complete, *1296 


blood, (59) 1980 
anemia, experimental, (21) 786 • 
antimony in spirochete disease and, 
(86) 1113 

causing disease in man and animals 
in Sebung^ve district of Southern 
Rhodesia, (33) 1CG9 
diseases, insoluble antimony salts in 
small doses effectual in, (60) 1840 
of game and domestic stock in 
Northeastern Rhodesia, (8) 401 
pathogenic immunization of large 
animals to, by avirulent strain, 
(29) 1678 

TRYPANOSOMIASIS, (22) 860 182 2 
—ab ’ 

animal, in Lado and tsetse fly traps 
and alleged immune brood of cat- 
^ tie in Southern Kordofan, (6) 1397 
in Portuguese Congo, apparent 
cures, (32) 12 64 

of domestic animals in Northern Ni¬ 
geria, (1) 1397 

Bleeping-sickness, 

(lie) 8<0 

TRYPSIN in stomach, (119) 1843 
in surgical tuberculosis, (43) 481 


constants in, TRAUMA, abdomen, dmerential diac- ^^a^ing, new method ’of, (39) 1665 
(_) 1105 nosis in, ( 81 ) 1834 ^ capacity of pancreas, (182) 

and bone tuberculosis, 1917—ab 

and lung tuberculosis from medico- in feces, clinical sig- 

legal point of view, (35) 39S nificance of indican and urorosein 

effusion of blood in spinal cord 2072 

from inoirect, (140) 330 -spliUmg ferment in pathologic 

in ronnection with tumor'growth (63) 704 

(132) 1590 ^ for cancer, sources of error in 

neurosis due to, 1393_ah /o*t\ 252, 9 07—E ’ 

2067 ’ =“>> TSETSE-FLY; Olossina Mortisans 

™ r- =-aaRion .0 equip. 

stenosis oi linTM and, chronic OH) ■>”’ =>m>i“Iance companits, ™iwstic™nT’ther-in® 
troatment. («, isat TRA?0%nd-,n.i,ola 1010 therapeutic agent, (06) 

papulonecrotic, in infants, (2) 206G 


TOXINS, action of serums and, ad¬ 
ministered by rectum, (ill) 1749 
in expired air, experimental research 
on, (16S) 1271 

of aqueous extracts of organs, ac¬ 
tion of serum on, ( 110 ) 90 
reactions of, 1095 
s.diible, preservation of, technic for 
no inipainnent of properties after 
7 years and 4 J'cars, (44) S 66 
TRACHEA displacement bv enlareed 
• tliymus, (IDo) 559 


TUBERCULIN, ambulatory tubercu¬ 
losis, chronic, advanced, results of, 
395—ab 

and Roentgen ray in recognition of 
early lung tuberculosis, (07) 1396 
as specific cure, present evidence for 
and against use of, (1) 1748 
bovine and human.^ reaction in chil¬ 
dren to, (177) '1753 
by mouth is of doubtful value, 80 I 
Do Giaxa’s, local action of, (128) 
1932 

development of susceptibility to 
tuberculosis in incubation stage, 
(CS) 632 

diagnosis and treatment, ( 86 ) 697, 
(34) 1745, (120) 1836 
diagnosis of tuberculosis in children, 
(110) 1190 

diagnostic and therapeutic value of, 
new form of, (46) 87 
dispensaries of London, (7) 83 
Dixon’s, in advanced chronic 
latory tuberculosis, results, *717 
effect on neutrophil pol}*morphs, ( 8 ) 
555 

hypersensitiveness to tuberculopro- 
tein and, (33) 1665 
immunity and, (13) 401, (83) 792 
in genitourinary tuberculosis, (97) 
1923 

in lung tuberculosis, ( 22 ) 1101 , ( 12 ) 
1682 

in lung tuberculosis, small doses of, 
(39) 408 

in lung tuberculosis, suspected 
“closed,” provocative injection of 
old, alleged diagnostic value of 
(22) 480 

in tuberculosis of cervical Ijunph- 
nodcs, (155) 245 

introduced directly into lymphatic 
system, action of, (127) i932 
nature of serums, vaccines and, their 
use in tuberculosis, (29) 1393 
organic acid ratio of urine after, 
( 6 ) 099 

Reaction: See Reaction, Tuberculin 
Rosenbach’s, in tuberculosis, in 
children, (174) 1753 
salve reaction; (HI) 16“3 
salve, reaction to, clinical impor¬ 
tance of, 500 cases, (48) 048 
therapeutic value of, unmi^' 
clinical proof of, ( 6 S) 02^* 
treatment. (15) T64,^4)6>^0, (73) 
404, (38) 481, (5) 69 9, (37) 1187. 
1560, 1574—ab 

treatment, uniform method of, plea 
for, (2) 1743 
varieties of. (4) 690 
TUBERCULOMA of laiT’nx, (17) 1399 
TUBERCULO-PROTEIN, Iii-persensi- 
tivene^ to. ^ effect on subsequent, 
infection with bacillus tubercu- 
losis, (40) 89 8 , (33) 16 65 
t'on Ruck’s new, animal experi¬ 
ments with, -1936 
TUBERCULOSIS, (119) 1030, ( 49 ) 1320 
acute, curable forms' of, (159) 7 08 
acute, developing after gj'necologic 
operations, (187) 503 
agglutinins, local, in diagnosis of. 
(53) 1332 

albumin in sputum for early diag¬ 
nosis of, importance of, ( 45 ) 1584 
bihumin reaction in sputum in, 

*440 

alcoliolism, sj-philis and, (109) 1835 
allyl sulphid in, (45) 1265 
among Gurkhas, effect of overcrowd¬ 
ing in barracks on, (19) 1033 
among well-to-do, ( 68 ) 7 92 
and public healtli in South Africa, 
.(82) 242, (25) 625 
anemia, pernicious, in, (51) 631 
antibodies in, importance of. (1227 
5 60, (119) 1501 ' ^ 

antibodies produced in cattle, 1801 
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appendix, (45) 1920 
arrested, (47) SG 
arteries, large, *1413 
artificially induced climatic condi¬ 
tions as adjunct to treatment in 
early stages, (142) 1030 
ascitic fluid, tuberculous nature of, 
with cirrhosis, (62) 24S 

eeeretarics’ meeting, 

asthma and, in children, ( 34 ) 1034 
attendant^^group of infants infected 

attenuated tubercle bacilli in. 
treated with sodium fluorid, (45) 

I-iU 4 

Bacillus: See Bacillus. Tuberculosis 
bacteriology, in relation to its diag¬ 
nosis, treatment and immuniza¬ 
tion against disease, (4S) 806 
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TUBERCULOSIS, bacteriologj’, path¬ 
ology and research in, (23)_480 
Bannerman's solution for, 1724—P 
bladder, (12^ 1589 
bladder, exclusion in, (Sj) 1333 
blood-findings in, (74) <()•» 
bone abscesses and sinuses due to, 
tuberculin in, (75) 140S 
bone and joint, (118) 829, (41) 480, 

(89) 1988 , , , j 

bone and joint, experimental study, 

(30) 942 

bone and joint, in. children, tjmes 
of organism in series of, (3) 
bone and joint, modern treatment, 

bane ^ and joint, special institutions 
for treatment and care of, ne¬ 
cessity for, ( 43 ),2070 
bone and trauma, 191<---aU 
bones, leukocyte count in osteo¬ 
myelitis and, in children, diim- 
nostic significance of, (10) 14 

bovine and human, (p i™!’_ . 

bovine and human, Itolian contri¬ 
butions to relations between, (9j) 

109 • » 

bovine, stringent measures against, 

bovine, transmission to man, (93) 
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breast, (15) 0^ ^ 805 

brushing of clo hes and 1805 
’r'llpium mctabolisni and, (Oo) 
ca c Z Balts abstracted from 
mother’s blood by fetus cause of 
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ca^^lign against (97) 1029 . ; 

■ campaign against, in Christiania, 
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jarflf^patients with far advanced, 

^hUdrer'si) 481r (212) 504 (85) 

1195, (139) 16 02 
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chSrBocSen rays in diagnosis 
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chillren^'uberculin in diagnosis of, 
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G08, (132) 952 

congenital, (78) nurse (77) 242 
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TUBERCULOSIS, dispensary work in, TUBERCULOSIS, incipient, 
results, (23) 317 symptoms in, (101) CM 

drugs in, use and abuse of, (33) 

480 


Duket cure, 1470—P, 1040—E 
Duket cure, giving results of some 
investigations, 1053—P 
ear, (48) 480 

economic cost of, revised estimate 
of, (52) 027 

economic value to community of 
recent work against, (09) 944 
economic viewpoint of, (98) 1397 
educational campaign against, (83) 
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elbow excision for, end-result, (14) 
1104 

employees, care of, by corporations 
as employers, (83) 1922 
endotoxins of living and dead 
tuberculosis bacilli in solution in 
active immunization against, rela¬ 
tive value of, (50) 1107 
examination of employees for, (85) 
097 

ej’e and, (49) 480 
eye-strain in, (20) 475 
femur, low'er end of, (13) 1582, 
(41) 1070 

final report of committee on, 1007 
finding early cases of, method for, 
1570—.ab 

forest reserves and, (79) 242 
Friedmann alleged cure for, is rt 
commercial or scientific propo¬ 
sition? 375—E 

Friedmann method of^ treating, 
newspaper puffs for, 845 ^ 

^Friedmann treatment. 07—C, jO, 
309, 4 00, 532, 0 79, (41) 762, 
917, 1010, (29) 1105, 1807, (45) 
1982 

Friedmann treatment, and govern¬ 
ment, 1007 

Friedmann treatment, government 
report of, 072—E _ 

Friedmann treatment, investigation 
of, (108) 1835 

Friedmann treatment, misapprehen¬ 
sion as to novelty of, <63—E 
Friedmann treatment, public jiealth 
service investigation of, i®‘--"“u 
genitalia, • in female, 1101 —ao, 
(121) 1589 ' . 

genitalia, in female, management 

genito-urinary and urinary, (40) 480 
genito-urinary, in women, (HO) 
1115, (31) 1325 . , „ 

genito-urinary, paths of infection 
in, (20) 805 

genito-urinary system ?roj" 

practitioner’s standpoint, (7) 2^ 
genito-urinary, tuberculin in, (9<) 
1923 

gold preparations in, (100) 1403, 

(97) 1072 
heart in, (201) 504 
hemolytic jaundice in, (104) <3® _ 
liigh altitudes in Andes, cxpcri* 
mental, (102) 70S 

hip, mechanical treatment, results 
in, and hygiene, (3) _ 

home liospital for, one year s re¬ 
sults at, ,1571—ab 
home treatment, rules for living, 
(29) 480 

homele^. ,^^’5 

detention of, (93) loao 
hospital, donates, 1472 
hospitals and sanatoria for, (3) 191 
hypophysis, (176) 488 

immigration of '''{o’ 

United States, problem for every 

nation, (17) 1980 op-qinst 

Sod for estimation of, modi¬ 
fication of, (34) 1400 
immunity through infection, (93) 


stomach TUBERCULOSIS, lung, incipient, (11,3) 
symptoms in, (101) 029 478 

industries in relation to, 1572—ab lung, individualizing, (121) 18.30 

p-u pi.u.ippr. ,iion.T.ppi« infection in, ( 37 ) 1981 

lung, infection of children in re¬ 
lation to .adult,' ■ ( 00 ) 1000 
lung, influence of. contents of pul¬ 
monary artery oh experimental 
(30) 1980 


in'earb- Ufe. (108) 1029 
in Ireland, (54) 480 
in LaFayette county, ten jears su 
vey of, (130) 8 d 
in motion pictures, ((G) 242 

in^^rUl^ districts, prevention of. 

in^seLils and eoUegeB. (10^ 478 
in state legislatures, (61) 1606 


inuustrics in relation to, to < 2 —an 
infants and children, diagnosis of, 
(125) 699 

infants and children, pathology of, 
(17) 1583 

infants, glandular or secondary 
form of, pathogenesis of, (60) 398 
infants, prognosis of, (120) 630 
infants, roentgenoscopy of, (34) 1926 
infections in, routes of, (110) 251 
inflammatory, (86) 1500 
inflammatory, Pbneet’s, (42) 1584 
inheritance in 442 families among 
workingmen, (03) 248 
inoculation tests in, improved tech¬ 
nic for, (81) 792 

intestines, perforation of, multiple, 
(51) 1034 

introductory to advanced course on, 
(20) 401 

joints, (110) 809 
joints, diagnosis, (20) 1005 
joints, treatment, (108) 1202 
kidney, (104) 1502 
kidney, bilateral, nephrectomy with, 
(138) 4 08 

kidney changes in, (77) 1287 
kidney, chronic, (135) 85 
kidney, cystoscopy in diagnosis of, 
value of, (77) 864 
kidney, diagnosis, (44) 318 
kidney, diagnosis and treatment, 
(75) 1071 

kidney, diagnosis, early, (44) 1400 
kidney, in pliildrcn, (42)‘ 1034 
kidney, in half of double, (144) 1074. 
kidne.v, indications and results of 
medical trehtment, (38) 1084 
kidney, microscopic miliary tub¬ 
ercles of ureter mouth early 
sign of, (59) 1071 

kidney, pseudo-healing of, (37) 100 
knee, in children, treatment, (113) 
483 

larjmx, (47) 480, *1518 
larynx in, (59) 482 
larynx, incipient, (105) 399 
laiynx, treatment, (84) 101 
latent, in children and adult tuber¬ 
culosis, (82) 161 
life insurance and, (58) 480 
light rays for internal, (148) 252, 
(214) 874 

ligneous, of thjToid, (70) 1490 
liver, surgical treatment, (So) 480 
liver, witli jaundice, (95) 1667 
localized, treatment, (52) 480 
lung, abortive, (90) 1835 
lung, accident and injury in _ rela¬ 
tion to, from medicolegal point of 
view, (35) 398 

lung, and peripheral nervous sys¬ 
tem, (58) 552 
lung, and teeth, (38) 631 ^ 
lung, antiseptic inhalation, con¬ 
tinuous, in, (36) 480 
lung, artificial pneumothorax m, 
(49, 54) 82, (41) 106. (21) 244, 
(35) 480, (112) 483, 632, (60) 69 6, 
(55) 9 49, 1167, (5/) 1200, (43) 
1497, (72) 1071 

lung, artificial pneumothorax in, 
by injection of nitrogen, (55) 8» 
lung, artificial pneumothorax in, 
Forlanini method for, (34) 239 
lung, autonomic nervous system in 
course of, (133) 1074 
lung, clinical study, (27) 1330 
lung, “closed”, tuberculin m. al¬ 
leged diagnostic value of, (22; 
480 

lung, crotalin in epilepsy ana. “f 
tion and administration of, (84; 
1189 

lung, diagnosis, (77) 1202 
lung, diagnosis and treatment in 
early stages, (25) 480 
lung, diagnosis, early, (p) 300, 
(n2) 1189, (143) 1197, (10) 149o 
lung, eosinophilia in diagnosis and 
prognosis of, (120) lo'*** 
lung, graduated rc?st and exercise in, 
(30) 480, (54) 944 
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1267 ... 

lung, hematologic equilibrium m, 
(51) 1395 , , „ 
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lung, hilus, in cliijdren, roentgen¬ 
oscopy of, ( 98 ) 950 
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lung, mechanical predisposition of, 
(70) 1267 
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ture, (52) 1028 

lung, muscle degeneration .md 
. rigidity in, theory of, 1241—ab 
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lung, operative treatment, technic 
for and experiences with, (111) 
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lung, origin of, (118) 1836 
lung, preliminary talk to patients 
undergoing treatment for, (74) 
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lung, primary focus In, (119) 251 
lung, primary focus in, roentgenos¬ 
copy of, (73) 1207 
lung, prognosis in, (124) 484, (18) 
1109 ... 

lung, prognosis in, results with 
Ameth’s method, (3) 1743 
lung, psychotherapy in, (107) 1835 
lung, sanatorium treatment and 
after-care, (28) 460 
lung, sanatorium treatment,' eases 
selected for, (14) 323 
lung, sanatorium treatment, in civil 
hospital, (23) 1669 
lung, seasonal variation of symp- 
tomatologj' of, (19) 1105 
lung, selection of cases for insti¬ 
tutional, domiciliary and dispen- 
sarj' treatment under national in¬ 
surance act, (37) 324 
lung, summary of 340 cases, (23) 
1199 

lung, treatment, (13) 323, (27) 480, 
(30) 1109 , „ , 

lung, treatment by class methods, 
six years of, (30) 209 
lung, treatment, specific methods, 

lung,^ tuberculin, (37) 1187, (22) 
1191, (12) 1682 

lung, tuberculin and Roentgen-ray 
in recognition of early, (6i) 13..0 
lung, tuberculin in, small doses, 
(S9) 403 . , 

lung, wedge resection of ribs to 
reduce size of thorax in, (ICo) 

lung, with complete cavitation of 
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lymph-node, cervical, conservative 
^ treatment based on their patli- 
ologj', (107) 242 

lymph-node, cervical, tonsil removed 
in treating, necessity for, (laO) 
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lymph-node, cervical, tuberculin in, 
(155) 24d . . ^ 

lymph-node extract in immunization 
against, (147) 92 

lymph-node, histogenesis of, (Ui; 
251 

lymph-node, perforation into bron¬ 
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lymph-node, resection of, at Di 
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vorinc development of, (97; 
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mortalitv statistics on, misleading, 
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Prevention of, meeting in Wash¬ 
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naval hospital for, Las Animas, 
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occupation with regard to, (124) 
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open-air schools in fighting, value 
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opsonic method and, (37) 4S1 
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osteomvelitis of digits due to, (1C) 
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intestines with, (CS) 1267 
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patients discharged from Mont Alto 
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1909, ultimate results, 1370—ab 
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itv as salient feature of, (15) 556, 
(4*3) 631 

peritonitis due to, (91) 945 
peritonitis due to, developing after 
labor, (70) 1113 

peritonitis due to, how does lapar¬ 
otomy cure? (17) 695 
peritonitis due to, jaundice, chronic, 
from old, (66) 126C 
peritonitis due to, sunlight in, 

(53) 247, (27) 1191 
peritonitis due to, without effusion, 
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phosphorus metabolism and, (34) 
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_ Potters to fight, 139 
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pregnancy and, (30) 948, (115) 
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prevention and relief of, examin¬ 
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prophylaxis, (163) 1118, (57) 1671 
prophylaxis of, and tuberculosis 
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• prophylaxis of, specific, (147) 1270 
public health and, (57) 4S0, (27) 
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(56) 4S0 
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should be done with? (84) 697 
quack practices and, (162) 119S 
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research on leprosy and, (137) 952 
resisting powers of red blood- 
corpuscles not reduced in, (65) 
1S40 ^ 

respiraton' tract, upper, camnaijm 
against, 221 ^ ® 

rheumatism and, (6) 629 
rheumatism due to, and chronic 
arthritis, (53) 1401 
Hoentgen ray treated spleen extract 
in. (134) 92 

roentgenotherapy of, (ilO) 4^ (611 
949, (SI) 1037, (ICO) 1404 ^ 

Von Ruck new cure, animal exncri 
ments with, *1936 ^ 


SUBJECT INDEt 

. P«l- TUBERCCLOStS seroamp.nsis in. TtMORS, 


value of, (40) 403 
serotherapy of, (143) 1030, (133) 

me, (29) 1395. (01) 1849 , 

seruin«, vaccines and tuberculins m, 
(29) 1395 

skin, diagnosis, (34) 317 
skin, extensive, with death iroin 
pvcinia, (51) 1066 

Spine: See also Spine, Pott's Dis- 

spine? plaster-of-paris in mechanical 
treatment of. (42) 4S0 
spondvlitis duo to, treatment, (32) 
1191 ^ ^ 

spondylitis due to. treatment at 
Levsin, Switzerland, (54) 167 ^ 

sputum, bacillaiy fragments m, 
(117) 1749 

sputum stain in, (Id) 16*6 
state sanatoriunis for 'tuberculous 
versu’! free specific treatment, 
(SS) 1987 

Stevens’ cure, 10S6 
stomach, (75) 1267, (103) luOO 
stomach and intestines, (45) 486 
stomach, combined witli cancer of 
stomach, partial ga^rcctomy per¬ 
formed in, (5) 173S 


sation in esophagus and in jugu¬ 
lar vein in, (71) 1207 ^ 

benign or malignant, diagnosis and 
treatment of border-line pathology, 
2066—ab 

biology of, (16, 39) 86 

bladder, early recognition of, (1<) 

bladder, fulguration in, (14) 1306 
bladder, in workers with aniltn 
dyes. (153) 1075 

bladder, recent cases at Massachu¬ 
setts General Hospital, special ref¬ 
erence to operative technic, (18) 
860 

bladder, roentgenoscopy of, (100) 
1262 

l>onc, (53) 1833 

bone, of thvroid origin, (95) 869 
brain, *1280 

brain, after history of, *1418 
brain, base of, immediately bcliind 
iiypopiivsis cerebri, 1028—ab 
brain, colloid, of third ventricle, 
death due to, (18) 479 
brain, ove disturbances with, (117) 
794 

brain, gaping of sutures of skull 
from, (76) ^7 


stomach, with extensive tuberculous brain,’opening up fourth ventricle 
lymphangitis, (44) lly * . and resection of vermiform process 


sunlight in surgical, direct, (111) 
484, (152) uC2, (79) ISIO, (37) 
1926 

suppurafing, excision of hiji-ioint 
in 34 cases of, results, (7) 864 
supraspinatus muscle, (7) 1491 
surgical, (65) 1202 
surgical, biologic test in, (91) 559 
surgical, improved hygiene in man¬ 
agement of, (S3) 607 
surgical, reaction to tuberculin 
from bovine tubercle bacilli in 
children with, (92) 19 88 
surgical, relapses in, (114) 484 
surgical treatment, (40) 4S0 
surgical, tuberculosis bacilli in cir¬ 
culating blood in, (105) 705 
sweat in, (107) 170 
testicle, bilateral, (33) 781 
testicle, tuberculosis bacilli in urine 
with, (88) 12(^ 

testicle tubules, primary, (67) 632 
thoracic lymph-node, in children, 
diagnosis, (84) 1743 
throat in prophylaxis of, lo04—ab 
thiToidism and. (140) 871 , 

Torquay tuberculin dispensary, 
treatment at, (39) 480 
treatment. (127) 85, (78) 1922 
treatment, importance of general 
measures in, (150) 92 
treatment of human, by branched 
form of tuberculosis bacillus, 
*1294 

treatment of progressive cases, 
1570^ab 

tr^-psin in surgical, (43) 481 
tuberculin and immunitv to, (83) 
792 

tuberculin (Dixon’s), in advanced 
chronic ambulatoiy, results, *717 
tuberculin in advanced chronic, 
ambulator}', 395—ab 


for, (73) 1113 
brain, operation, autopsy findings, 
(33) 393 

brain, removal of, under local an¬ 
esthesia, (115) 1269 
brain, 63 cases, (163) 487_^ 
breast in men, (56) 1985 
breast, malignant, diagnosis and re¬ 
moval, (49) 477 

breast, non-inalignant, (63) 632 
breast, special reference to cancer, 
(17) 239 

carotid gland, (103) 4 8 4, (121) 18 43 
cerebellopontine angle, (52) 1746 
cerebellopontine angle, surgery ofj 
(140) 1750 

cerebellopontine, diagnosed and lo¬ 
cated three years before death, 
(76) 1896 

cerebellum, (4) 163 
cerebellum, operation for, (69) 249, 
(51) 1921 

cerebral hemorrhages and, localiza¬ 
tion and removal of, consecutive 
displacement of cerebral hemi¬ 
sphere in, (22) 1324 
cerebrum, causing pseudo-eclampsia, 
(29) 17 4 5 

cerebrum, hemiplegia, graduallv de¬ 
veloping, due to, (54) 1107 (140) 
1329 

cerebrum, subcortical, tuberculous 
in nature, operation, rccovem.', 
(29) 1109 

conus and cauda equina, giant, 
1909-ab 

c^-stic, hemorrhage into c.i-stlc cav¬ 
ity from carcinomatous degenera¬ 
tion of, death due to, (114) 1263 
diphtheria bacillus causing, (94) 
1403 

epithelial, non-malignant, granular 
substance of sarcosporidia in, (45) 
1034 ' 


tuberculin in diagnosis and treat- fallopian tube, malignant priman' 
ment of, clinical value of. (120) (41) 1741 

* necrosis cause of, (109) 559 

tuberculin in incubation stage of. formation and allied pathologic nro- 

development of susceptibility to, cesses, (29) 402 


(6S) 632 

tuberculin in, new, controlled thera¬ 
peutic use of, (5) 699 
tuberculin in, quantitative and qual¬ 
itative effect on polymorph neu¬ 
trophil leukocytes, (8) 555 
tuberculin in, varieties of, (4) 699 


genitalia, serodiagnosis of preg¬ 
nancy and, (87) 9 50 
genito-urinary tract in anilin-dve 
workers, 206—E 

growth, trauma in connection with, 
(132) 1590 
heart, (46) 790 


*”p'J'ophv"«irot'‘Tl33)“7r'^- 

‘““j ‘IllTi'scO•'VPOP'B^U cerebri, classification of 


ulw of ileum and ceconi due to 
(33) lioa 

urinari- tract, (19) 323 
uropoietic S5-steni and tuberculous 
meningitis correlation between, in 

' lenna, o33 


and infantilism, 

h.vpoph.rais cerebri, new formation 
of nerve cells in isolated part of 
nenous portion of, in acromegalv 
with diabetes, (2) 1063 “ ' 
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TUMORS, intcrcranial, growth and sur¬ 
vival iwriod of, records of 500 
cases, special reference to path¬ 
ology of gliomata, (9) 629 
intradural, spinal canal, removal, 
(51) 1023 

intrathecal, removal from lumbar 
region of spinal cord, (7) 1743 
kidney, (20) 787 

kidney, adrenal and testicle, cm- 
bryogenetic relationships of, 236 
ab, (26) 3325 

kidney and ureter, (10) 475 
kidney, malignant, clinical data on, 
*274 

kidney region, roentgenoscopy of 
large intestine with, (101) 950 
kidney, symptoinatolo"}’ of, 74 
cases from Jfassacluisctts General 
Hospital, (20) 860 
lecithin and cholcsterin influence of, 
on growth of, (28) 942 
lungs, (110) 1673 

lungs, diagnosed by upper bronch¬ 
oscopy, (41) 943 

lymplioid of skin, multiple, (101) 
1S2S 

malignant, (103) 478 
malignant, blood catalase in, (5G) 
1395 

malignant, deep-seated, superficial 
metastatic growths in dignosis of, 
(99) 399 

malignant, early diagnosis in, neces- 
city and means for, (55) 1262 
malignant, family incidence of, (72) 
863 

malignant, grafting and traumatic 
dissemination of cancer in opera¬ 
tions for, *512 

malignant, nature of, (105) 1189 
malignant, produced from parasites 
of earthworm, (102) 242 
malignant, radio-active substances 
in, (159) 562 

malignant, spontaneous cure, (137) 
401 

mediastinum, early signs of, (31) 
244 

metastases, production and growth 
of, 2021-ab 

metastatic, of thyroid, nature^ 
(12) 551 

mouth and pharj-nx. 

(86) 1660 

mouth and tongue. 

(105) 1020 
nasopharynx, access to, by transverse 
pharyngotomv, (SS> 4S3 
nerves associated with fibroma mol- 
luscum, largest specimen on rec¬ 
ord, 93G—ab 

nose, treatment, (127) 1033 
omentum, (66) 1840, (23) 2069 
optic nen'e, short clinical accounts 
with microscopic demonstration of 
two cases, (28) 397 
orbit, plea for operation, (3) 945 
orbit, radiotherapy of, (09) 1396 
ovary, complicating pregnancy' and 
labor, (123) 321, 137 3 
parotid gland, (5) 1982 
parotid gland, embryonal predispo¬ 
sition to, (CG) 702 
pineal gland, (134) 1590, (46) 18 39 
pineal gland, abnormal physical and 
sexual development in infant prob¬ 
ably due to, (25) 1260 
placenta, (42) 1331 
pleura, malignant, primary, clinical 
and patliologic report of case, (5) 

purins and purin metabolism of 
some, in domestic animals 20"! 
—ab 

radium and mesothorium for, (107) 
90 

rectum, melanotic, primary 
701 ' 


“Sainst, (SI) hm^hesis cerebri', 'removal of, (81) 


Ruck treatrnent, V. S. Senate family devolops, (116) “E (60) 


1035 


asked to investigate, lS16—ab "^" j ‘ in wid-blooded animals, (123) 1101 

sanatorium in preventing spread of. “ fter r™avai'o^!’T6T' 

Mnatorium, not a source of dan-er .tubercular, dis- 9' ultraviolet light on 

for ennronment, ( 109 ) 1159 ” TUMOnv on™! filterable agent, 

sanatorium treatment, (13) cofi nvi “’’domen, :n children, (lag) . 

uan 902 , n-ni inheritance of tendency to, oxpcri- 

abdomen wall, (75) . cental research on, (125) 1405 

animal parasites in formation 1077 tHiS*'"®’- ("'•'‘P'ant. (1) 629 

Uttar decompression lo- 
calmation of, ( 122 ) 1261 


school as factor in, (•■*07) 5 C 4 
"Sr(S)’’-''ra“ terms 



fiignant, 
m) 1583, 

malignant, 


serodiagnosis of, (1291 

1841 


1S5, 


(56) 

( 00 ) 


spinal cord, (16) 1111 , lS91-ab 
spinal cord, diagnosis, (65) 2070 

®^tradiiral, removal of. 

lolu—ab 

spinal cord, witli intermittent symp¬ 
toms, ( 136 ) 1590 
spleen, metastatic. (169) ISS 
stomach, non-malignant, operative 
removal of, (83) 1927 
syphilis as factor in, (58) 10 2 7 
testicle and epididymis, (81) 1831 
thorax, (97) 1581, ( 82 ) 1671 
tliorax, malignant, primary, diagno¬ 
sis, (1) 1923 

thyroid, epithelial, benign, ( 41 ) 027 
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TUJfORS, transplantable, of fowl, pro- 
ducing cartilage and bone, (JG) 

uterus, and goiter, 1572—ab 
ventral, of sacrum, 314—ab 
TUNICA vaginalis, sarcoma of, (1001 
800 > ' ^ 
TURBINATES, inferior, enlarged, tech¬ 
nic for operating on, ( 212 ) 1754 
inferior and middle, operation on, 
indications for, (92) 1007 
' TURBINOTOMY, indications and justi¬ 
fication, (107) 103 

TURNER, George, knighted by Eng¬ 
lish King, 919—ab 
obesity cure, Mr. Turner explains, 
C14-P 

TWINS, manual removal of first pla¬ 
centa without discovery of second 
child, J28 

rachitis and spasmophilia in, tend¬ 
ency to, (IlG) 251 

TYMPANUM, sinus thrombosis, lateral, 
primary, without involvement of 
mastoid process or, ( 22 ) 81 
TYPHOID, agglutinability of bacillus, 
induced variations in, *1141 
agglutination reaction and experi¬ 
mental immunity in, *1704 
and parat 3 'phoid vaccination with 
live attenuated vaccines; mixed 
vaccines, (19) 1109 
apyrexial, (2) 785 

bacillus, anaphj’latoxins and endo¬ 
toxins of, (33) 02 0 
bacillus, ii.vperlcukocj’tosis follow¬ 
ing, specific and cxtrj;me, in im¬ 
munized rabbits, *1950 
bacillus in alkaline medium, reduced 
agglutination of, ( 88 ) 1841 
bacillus, meningitis in infant due to, 
(54) 1188 

bacillus on tonsils, (84) 1195 
bacillus suipesticus, causing typhoid- 
like disease in rabbits, clinical 
course and prophylactic vaccin¬ 
ation, (33) 1981 

bacillus, toxic split products of, 
(45) 1201 

carrier, *183, 222—ab, (54) 477, 
(60) 034, (171) 1070 
carriers, chronic, surgical method 
^ of clearing up, *1293 
caH^rs, prize for means to cure, 

chcmoUicapy_of. .130WS- 
Clevcland In 1911, (00) S3 
control of infection, *0 
cultivation of bacillus typhosus from 
spot in luetic t}'phoid subject af¬ 
ter fastigium, (79) 944 
diagnosis, mistake in, (85) 83 
diet and treatment, (120) 400 
diet, full, (72) 319 
diet, high calory, (53) 1107 
diet, increased, arguments for and 
against, (40) 1493 _ 

diet, low-caloric food values clin¬ 
ical experiments in, (106) 1668 
diet, restricted, (73) 319 . 

docs filtration of water avert danger 
of? 541 

car in, 1241 ab 
epidemic due to milk, lyou ^ ^ 
epidemic due to mistake m piping 
water, 17-0 

epidemic in Belleville, Ill., (24) 
1831 

epidemic in Lincoln, Neb., 1911 and 
1912, (28) 475 _ 

epidemiologic diagnosis and manage¬ 
ment of, (43) 1^0 , 
epidemiology of, (<2) o53 
epilepsy in, (76) 1499 
frequency of, at summer resort and 
necessity for paying attention to 
sanitation, 1232—E 
from contaminated vegetables, dan- 

ger of, 1803—E • 

hemorrhage in, (^^l) 8 a 
hemorrhage, treatment, 1 33-ab 
hexamethylenamin in, (oO) 1034 
hospital experience with, during 40 
j-ears, (95) 1749 

immunization, experimental, (103J 

in’flo‘’od area, prophylactic measures 
against, flrk taken by Red Cross. 

in“llr^° cities of United States. 
*1708 

in rabbits, ( 121 ) 91. ' 

in United States, 1<0<—E 
’illfeetion,. sanitarj- closet-eans m 

infccUousne"s°in, duration of, ( 122 ) 
91 


laboratory diagnosis, (71) 

milk-free treatment, ( 57 ) 652 
mortality, 2001 : 

municipality liable for water caus¬ 
ing, 70 

neuritis following, (30) 1832 
osteitis, suppurative, following, 13 
years after enteric fever, (14) 099 
oystem and, 910 

pain in cystic duct sign of, progno¬ 
sis, (58) 247 

perforation in, operation for, early 

perforation of intestines, (131) 408 
prevention^^of, (74) 319. (80) 028, 

propliylaxis, (69) 032 
prophylaxis in British army in India 
and American army in United 
States, (90) 1189 

recurring catarrhal jaundice with 
positive tests for, (50) 800 
relapses, prognosis in, (138) 330 
rupture of spleen from slight trauma 
in, (00) 1580 
rural, 610— ab 

rural origin of city, 1157—E 
septicemia, secondary, in convales¬ 
cence from, (90) 169—ab 
serotherapy in, efficacy of, (40) 1331 
spine, pathology of, ( 11 ) 940 
spondj'litis in woman of 00 , (50) 
1740 

surgical complications in abdomen 
during, (124) 1830 

surgical complications, sequelae of, 
(47) 1493 

test, urinary, Russo’s, modification 
of, its use in 1,000 cases, and com¬ 
plete bibliograpliy, (44) 1833 
tliromhoplilebitis in, symptomatology 
of, (18) 158 

transmission, modes of, (47) 701 
treacliery of, (30) 1740 
treatment, (50) 477, (70) 1327, (25) 
1919 

treatment in children, (72) 1493 
ulna neuritis following, (183) 483 
unusual case, (30) 1609 
vaccination, (119) 320, 40 7, (08) 
783, (47) 1028, (123) 1204, (35) 
1330 

vaccination as e.xcuse, 67—E 
vaccination as state and municipal 
duty, (101) 1067 

vaccination, c.\-perience with, (106) 
242 

vaccination in children, *344 
vaccination, in India, successful, 
62 

vaccination in Maryland, (43)- 944 
vaccination in propliylaxis and treat¬ 
ment of, value of and method of 
administration, (45) 1493 
vaccination in United States, (45) 
1381 

vaccination in United States army, 

1167 

vaccination, prophylactic, (102) S20, 
(112) 1397 

vaccination, variations in choles- 
terin content of blood under, (70) 
1207 

vaccine, 1074, 1541 
vaccine and nursing mother, 1660 
vaccine, effect of freezing on, ( 20 ) 
1027 

vaccines, mixed, effect of, with re¬ 
gard to formation of agglutinins, 
(21) 1027 

walking, (129) 1844 
water pollution and, (71) 653 
TYPHUS: See also Brill’s Disease 
TYPHUS, (117) 400 
at Massachusetts General Hospital 
in last ten years, (10) 475 
in children, (79) 482 
in United States, problem of, *1845 
mild, in Michael Reese Hospital, 
(55) 398 

u 

ULCER, abdomen, excised from an¬ 
terior wall of, pathologic data 
from, (30) 1832 
bladder. *419 

bladder, callous, pathology and 
treatment, (118) 
bladder, syphilitic, *1943 
, cornea, (100, 103) 
duodenum, ( 01 ) 69(, 18i4, (US) 
1404, (83) 17 48 

duodenum, and cholecystitis, diag¬ 
nosis, (110) 1189 

duodenum, complications 15.3--ab 
duodenum, diagnosis, (98) llOS, too; 

duodenum, diagnosis and prognosis, 

1 S7<l_nn 


.Toon. A. .M. A 
^ .Tcxb 28, 1913 

'anaTory. 1673-?b 

duodenum, hemorrhage from erosion S"’. 

of gastroduodenal artery by fatal av>cose, Babcock s subcutaneous cx- 
151—ab, ( 31 ) 18^ ^ treating, (136) 


duodenum, in infants, (105) 1500 

duodenum, non-surgical treatment, 

1673—ab 

-duodenum, perforated, (58) 87,- (7) 

1C4, (120) 1264, (79) 1494 
duodenum, perforation in, frequency 
of, seven cases, (42) 12 05 
duodenum, roentgenography of, 

13,4 

duodenum, surgical treatment, ^LTRAMICROSCOPIC organisms 

1574—ab disease, (38) 860 

duodenum, symposium on, 1573 ULTRAVIOLET JIAYS, (134) 407 


varicose, circumcision of lec for 
. (40) 1838 ’ 

ULNA, fracture of upper third of. 
treatment, (49) 701 
fracture of, with dislocation of head 
of radius, (31) 15S3 
neuritis following typhoid, (1S3) 
^88 


—ab 

fibromatosis of stomacli in relation 
to cancer and, 2022 —ab 
lij’popi’on, of cornea, treatment, 
(65) 1982 

intestine, wide-spread, fatal case, 
(11) 1398 

leg, chronic, (100) 029 
leg, chronic, basic fuchsin in, *1680 
leg, office treatment, (197) 488 


^'^(140) ” 13M plague germs, 

action on milk, 1162—E 
in sterilization of water, (214) 1754 
influence on tumor caused by fdter- 
able agent, 2021 —ab 
UMBILICAL CORD clamp, (137) 321 
Prolga^se of, management of, (67) 

rupture of, (96) 1195 


peptic, gastro-enterostomy for, after- UJfBILICUS,- adenoma of, ( 91 ) 1037 


historj', ( 0 ) 1108 
peptic, in jejunum, jejunocolic fis¬ 
tula from, after gastro-enteros¬ 
tomy, (51) 867 

phagedenic, in Tripoli, (110) 1843 
pylorus, chronic, diagnosis and 
treatment, (112) 1931 
scalp, in Roentgen-ray scar, opera¬ 
tion for, new, (45) 1670 
stomach, (109) 785 
stomacli and duodenum, (150) 1329 
stomach and duodenum, diagnosis 
and treatment, (08) 1982 
stomach and duodenum, differential 
diagnosis, (134 ) 85, (59) 10 8 5 


UNCINARIASIS eradication, 851 
eradication, methods for, (25) 1831 
eradication, progress of, 1545—E 
importation into California. (56) 
1028 

in Birmingliam, (32) 1745 
in Brazil, (129) 407 
in navy, diagnosis and dosage in, 
(129) 401 

in Porto Rico, economic aspects of, 
• (5) 1025 

oleum chenopodii in, efficiency of, 
(131) 700 


pathology and diagnosis, (104) llOS 
. - treatment, 1485—ab 

stomach and duodenum, in >-elaUon UNDERDEVELOPMENT, some fea- 
to blood-vessel lesions, (1) 19 1 9 tures 130"—E 

UNITEd’ DOCTORS, 674 -E, G82-P 
gastro enterostomy on, 881 imitators of, 1900—P 

stomach and duodenum, method of itvitpd qtatpo i™,. 

nnerntive nrnccd.ire cmnloved United Sta^ ^ ^ 


operative procedure employed, 
(152) 1329 

stomach and duodenum, perforated, 
(21) 1109, (80) 1494, (129) 1501, 
(32) 1832 

stomach and duodenum, pertorated, 
omentum cuff for, (103) 1403 
stomach and duodenum, perforated, 
treatment, (65) 1402 
stomach and duodenum, scarlet red 
in, 1915-ab 

stomach and duodenum, secondary 
nature of, (151) 561 


UNITED STATES Government ■ loses 
steamship suit, 1804 
naval disciplinary barracks, deten¬ 
tion and probation sj-stem of 
punishment and classification of 
offenses of, personnel of, ( 100 ) 
1397 

Senate asked to investigate von Ruck 
treatment of tuberculosis, 1816 
—ab . . 

Senate asked to license Friedmann, 
1818-ab 


pylorospasm, (83) UNIVERSE considered as single organ¬ 


ism, (ISO) 952 


UNIVERSITY: See also Education, 
in. (58) 111-7 * ♦ * , Medical Schools 

stomach, cancer and, cpipostnc her- TTv^vr*t>cTrrv u_.i-o 

nia with, frequency of, (34) TOO UOTVERSITY at Hamburg. 4o9 


German, foreigners as problem of, 
608 

of Minnesota, reorganization of med¬ 
ical faculty of, 692 
of Missouri medical bulletins, 760 


stomach cancer and, etiologic re- 
lationsliips between, ( 8 ) 20 ^ 
stomacli, diagnosis of, (1^) 485 
stomach, experimental production 

stomach, hypersecretion after teat UNKNOWN drad, identifleation rec- 
meal in diagnosis of, (61) 825 "'^ds for, (20) 1831 

stomach, indirect treatment, 1503 UNREALITY, feeling of, nature of, 
-ab (26) 625 

stomach, lympliatic diathesis pre- URACHUS, permeable, in boy of 10, 
disposes to, (87) 1268 (35) 166 

stomach, near pylorus, chronic, (159) URANIUM acefafe, chemical tests of 
638 serous fluids with, (143) 92 

stomach, non-surgical treatment, UREA liydrodilorid and qiiinin, 147 
(50) 1395 hydrochlorid and quinin as local an- 

stomach, of spastic origin, (75) 792 esthetic in anorectal surgery, (132) 
stomach, operation for encapsulated, 1830 


suppurating chondritis following, 
(130) 1589 

stomach, operation lor, results, (42) 
1579 

stomach, perforating, (125) 870 
stomach, perforating, fibroid of 
stomach with, transgastric resec¬ 
tion, recovery, ( 6 ) 390 
stomach, regional predisposition for, 
(120) 484 


in blood and urine, constant ratio 
between, (42) 1400 
in urine, Folin’s mierochemical 
method for estimation of, (94) 1327 
in urine, test for estimation of, 
clinical, rapid, (92) 1327 
inde.x, (39) 769 

index and pulse-kidney index, (CO) 
BoS 

index in blood, (55) 324 


stomach, roentgenoscopy of, (102) UREMIA, clinical manifc.stations of, 

(23) 475 

nephritis, acute, with, due to sal- 
varsan, (84) 029 

respiratory disturbances in, (69) 
327 

scarlatinal, with blindness, (.54) 631 


1403 

stomacli, saddle, closure of pos¬ 
terior edges of wound margin after 
excision of, bow to simplify and 
make more accurate, (91) 784 
stomach, surgical aspect of, (74) 
1742 




stomach, without food retention, 
clinical analysis of 110 operatively 
demonstrated cases, (1) 1025 


anomaly of kidney and, coiipcin- 
tal, (13) 1390 
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URETER, apparatus for injection and 
brace of pelves of kidneys and, 

M84 

calculus, bilateral, *114 
calculus, diagnosis by nraxdipped 
•whalebone flUform bougie used 
with Nitre cystoscope, (loS) 1G2^ 
calculus impacted in, fulguration 
for, *1534 

calculus, incarcerated, (67) 1927 
calculus, large, (3) li^'2 
calculus of kidney and, (S9) 1S35 
calculus of kidnev and, in shadow 
diagram of body, allotment of, 
(60) 19S2 

calculus of kidney and, 110 cases 
of, and ten cases simulating these 
conditions, (22) 317 
calculus of kidney and, roentgen' 
ography of, (75) 55S 
calculus, oil injections into ure¬ 
ter for, (7S) S3 

calculus, operation for, (60) 1671 
catheterization of, under direct vis¬ 
ual inspection, (45) 701 
cathetcrizing through open bladder, 
technic for, (39) 366 
injuries, (IS) G95 

mouth, micrcscopic miliary tubercles 
at, early sign of incipient tuber¬ 
culosis of kidneys, (59) 1671 
obstruction, (44) KGS 
obstruction or beginning of inter¬ 
mittent hydronephrosis. (21)' 475 
stricture of left, congenital, double, 
■with movable calculus between 
points of constriction, (11) 475 
supplementaiy, as cause of various 
affections of kidneys, (130) 1501 
suture, end-to-end, technic for, (55) 
1670 

suturing incisions in kidney pelvis 
and, (34) 160 

tumors of kidner and, (30) 475 
URETEROPYELOGRAPHY, recent 
progress in, (37) 1393 
URETEROVESICAL valve, function of, 
*20 

URETHRA and periurethral litliiasis, 
(72) 944 

bulbomembranons, imperm cable 
stricture of, *202 

calculiB in bilharriasis, (143) 1674 
calculus, prostatic division, *1902 
cancer, OSS) STS 

caruncle, large, in girl of nine, 
*1281 

double, (70) 15S0 

epithelium of testicles and, beware 
of injuring, (66) 55S 
foreign bodies in, (27) 1740 
gonococci do not proliferate in onir, 
(40) 16C 

pimma, (113) 400 

irrigation of bladder and, (63) 1262 
laceration, (90) 3R3 
obstruction by prostate, 26 cases, 
(3S) 11S7 

obstructions in, removal, (119) 400 
polyps in, persistence of chronic 
gonorrhea explained by, (63) 1671 
posterior, disease in, treatment, (69) 
945 

restoration of, with segment of vein, 
(117) 1643 
rupture, (67) 2671 

ruptures, retrograde catheterization 
in, (52) G96 

skin fiajj to interpose between' rec¬ 
tum and, for fistula, (26) 166 
stenosis of posterior portion of, con¬ 
genital, (187) 873 
stricture, (102) 635 
stricture, close, dense, excision and 
suture in treatment, (27) 1324 
stricture, impassable, external ure¬ 
throtomy in, method of nerfonn- 
ing, *1606 

slricUire, linear electrolvsis for 
(365) Ills 

stricture of male, tight, internal 
and external urethrotomies (or 
comparison of, (110) 212 ’ 

stricture, perineal fistulas, oN-tinate 
following Operation for, treatment 
and prevention of, (23) 625 
strictures tistt Md wmpjfatei 
treatment, (29) 7S1 ^ ^ 

strictures, tight, dilatation of. caus- 
lUf: retention. (P») rsj 

'*19'’;"^’ outconie of. 

tannic acid, actian cn. 165$ 

'"■^P for efeefes ,-jn 
(91) 249 * •*'■ 

trauma. (») icd 


URETHRITIS, clironic, 1074—T 
chronic, 1,4X)0 cases of a form of. 

experience with, *1940 
consequences, (199) 563 
gonococcal, acute, in male, (42) 
7S2 

gonorrheal, anterior, (32) 1SC3 
gonorrheal, antimeningococcus sc- 
nun in, (03) SO, (55) 247 
gonorrlical, chronic, treatment, (152) 
1406 

gonorrheal, in infant boy, (IS) 1663 
old, flaring up of, during inffuenM. 
autovaccine thcrapv, (04) 553, 

(147) 3674 

URETHRORRHEA. prostate elements 
in, (94) 633 

URETHROSCOPE, operating, new, 
(122) 242 

URETHROSCOPY bv Gold^climidUfi 
method, (200) 504 
clinical significance of, (3) 474 
light-carrier with lens and rheostat 
tor, *182 

URETHROTOME, new. (fS) 782 

URETHROTOMY, external and in¬ 
ternal, for tight strictures of male 
urethra, comparison of, 036) 24*2 
external, in impassable stricture of 
urethra, method of pcrforminc’, 
*1600 

URIC ACID: See Acid, Uric 

URICOLYSIS and siiboxidation, (21) 
15S 

in human subject, (4S) 1665 

URICOMETER, Ruhemann, for uric 
acid estimation, *44 

URIXAL for bladder fistulas and after 
prostatectomy (71) 701 
retention, after evstostomv, (65) 
1671 

URINALYSIS, clinical interpretation 
of results, (40) 631 
hospital, (So) 1922 
in pregnancy, significance of, (29) 
1740 

technic for, (120) 1501 

URINARY TRACT, calculus in upper, 
(9, 12) 1495 

colon bacillus infection of, experi¬ 
mental, (141) 1750 
conditions in women with frequent 
or painful urination, (13) 18U7 
diseases, late diagnosis, penalties of, 
(23) 1105 

diseases, surgical, diagnosis, (S7> 
161 

infections in women, (25) 317 
infections of upper, in infants and 
children, (14) 1577 
lesions of upper, methods of diag¬ 
nosis, (12) 1S31 

symptoms due to uterus fibroids. 
(97) llOS 

tuberculosis, (19) 323 
tuberculosis of, and tuberculous 
meningitis, correlation between, 
in Vienna, 533 

URINATION, abnormally frequent, in 
acute infectious diseases, (7) 1987 
frequency of, cured by ventrofix¬ 
ation of uterus, (10) 1031 
painful, urinary conditions in women 
with frequent or, (13) 1857 

URINE, acetone in, in children, elim¬ 
ination of, (92) 1195 
acidity, intensity of, in normal and 
pathologic conditions, (45) 51S 
albumin in. quantitative determin¬ 
ation of, by Claudios* method and 
Pfeiffer's modification of Tft/chi- 
ya’s method for, (55) 1671 
albuTDose, Bence-Jones*, in, multiple 
myeloma associated with, (io> 
1330 ' ' 


URINE, extremes of variation of con¬ 
centration of ionized hydrogen in 
human, (72) 302S 
fat excretion in, 1159--E 
formaldchvd in, Biimaro's test for, 
*062 

formalin excretion in, Burnam’s test, 
accuracy of, (32) 17 4 0 
formalin excretion in, in children 
and infants taking hexamethj'lena- 
inin, factors which influence, (33) 
1260 

glucose in diabetics, action of lactic 
iicid bacilli on percentage of, (87) 

477 

incontinence, in children, (30) 402 
incontinence, operatire treatment, 
(83) 950 . . 

Indican and iiroro'iein in, clinical 
significance of, (81) 2072 
liimids In, (133) 1196 
naked-eye patholog>' of, (71) S3 
noii-toxicilv of, during puerperium, 
(109) 1588 

organic acid ratio of, after lubcrcu- 
lin, (6) (590 

phenol in, after use of phenolized 
gauze, (152) 252 

{>otax$ium iodid in, test for, orig¬ 
inal, *1621 

residual, in old men, (65) 944 
retention, (156) 1031 
retention and chronic cystitis, drain¬ 
age for, its beneficial cRect on 
damaged kidneys, (31) 1400 
retention in kidnev, operative treat¬ 
ment, (43) 1034 

retention in paralytics, strychnin in. 
(101) 794 

sah'arsan in, Abelan's reaction for, 
1094 

specific gravity of, in various dis¬ 
eases, (109) 1501 

spirochetes in, with syphilitic ne¬ 
phritis, (109) 406 

sugar in, during pregnancy, sig- 
. nificanco and treatment, (25) £6 
sugar in, test for, (54) 1DS5 
stippression, symmetrical necrosis of 
cortex of kidneys with puerperal 
eclampsia and, ^1) 1837 
test for breast-milk feeding, (75) 
19S6 

test, Salkowski and Kojo, for diagno¬ 
sis of cancer, (60) 1490 
test, urochromogen, (125) 1589 
toxic Jtctioa of, in peritoneum, (SO) 
249 

toxicity of, in acute infectious dis¬ 
eases, (CT) 1195 

toxicity of, in acute infectious dis¬ 
eases, antianaphyloxis in research 
on, (78) 320 ' 

tuberculosis bacilli in, with tubercu¬ 
losis of testicle, (88) 1268 
urea in blood and, constant ratio 
between, (42) 1400 
urea . in, Folin’s michrocbemical 
method for estimation of, (941 
1327 ^ 

urea io, test for estimation of, clin¬ 
ical, rapid, (92) 1527 
uric acid and purin bodies in, de¬ 
termination of, (111) 1037 
uric acid in, method for colori¬ 
metric determination of, (78) 361 
(<4) 102S ' 

oroWlin and urobiligen in, in infant, 
(SO) 405 

urobilicogen in, functional activity 
' 01 liver determined by 

(117) 3673 V 

urobilinosen in, scarlet fever differ- 
1750*^ <>y, (II2) 1113, (ijgj 


UTERUS, adenomyoma, (28) _C31 
adenomyoma, pregnancy witli, (121) 
■ 320 

adnexa, puerperal lesions in broad 
ligaments and, (103) 90 
anomalies in development of, (180) 
873 

antevorsion, infra-abdominal myor- 
rhapy of levator ani for, (100) 
328 

behavior of, in and after third 
stage of labor, (146) 3406 
bicomis cause of chronic -trans¬ 
verse presentation, (145) 1406 
blood-supply of, influence of myomas 
on, special reference to abnormal 
uterine bleeding, (85) 785 
blood-vessels, atheroma of, metror¬ 
rhagia due to, (19) C05 
cancer, (325) 242, (62) 1742 
cancer, after menopause, (01) 863 
cancer, campaign against, (77) 16S, 
(126) 251 

Cancer Commission, Russian, report 
of. (117) loss 

cancer of cetwix, cauterj* in radi¬ 
cal treatment, (94) 32C3 
cancer of cervix, curabilitv of, (54) 
552 

cancer of cenix, cystoscopy in de¬ 
termining operabifitj* of, (33) 788, 
(52) nil 

cancer of cervix, extended vaginal 
operation for, (95) 1262 
cancer of cenix, laparotomy for, 
(52) 782 

cancer of cervix, operation for, care 
of wound, (386) 563 
cancer of cervix, Wertheim opera¬ 
tion for, results after, (96) 12C3 
cancer of, in non-pregnant and preg¬ 
nant, (69) 697 

cancer of, mortality from, how may 
we reduce? *9CS 
cancer of stump of, (192) 1754 
cancer, operative indications with, 
(40) 1926 

cancer, radical abdominal operation. 

(93 , 92) 12 G2, (99) 1263 
cancer, radical operation for, (93) 
1262 

roentgenotherapy of, (140) 


cancer, 

1408 


tardy recurrence 


amino acid in, in health and di;*»a5e 

(146) 3116 ’ lor- sulphate test for, 

amylolylic fenreaL? in, q*iintitattTc UROBIOVOPw -i 
estimation of ^ u'JoiMNOGEN and urobilin in in- 

f-*nts* unne, (SO) 406 


estimation of, (20) 1924 
black, with celoaomi?, (45) 524 


from female babte; 


eoJIectica 
*2045 
creatia, 1302—E 

erptin and creatinia eliminated 

from, in parturient', (71) 4 f 2 
cmtisiz and cratii ia. fc 
• etiMticT: cl. (73) loii 
diabetic, dlily^ oi, (03) 51) 
d.’Pbttcria kiciUi ic fTTt 

(»4) s;i ^ 

.'fittbRity cf uric lAi i- c--. ’ 

riti, (24.-) ~ ■“* 

«to:cu c! atuTic'rtic Itrutcut- L- 
iu ¥^ r;fs=iuc7.'(.^ 


tc?t for, simple, (ni) 371 
UROLOGY, <33) l« 

He«methy7enamm 

(12) VJS 


UTAH m-dicil 


to Syd- 
!7S, 078 


- -caBCfi r, iirj tifl g. apparatus^ 

to operabilityTr/'TwJTS&o 

cenii, diseases ol, (9j) m 
cervix, lacerated, non-surrical treai- 
ment, (110) 785 ‘ 

anterior lip 

of, by P<ss3ry, (1E5) SG3 

“tnPUtntion of, tech- 
ntc of, (25) 1033 

cboriojiic Will in wall of, eichteen 
1185 pregnancy, (ic) 

ring as cause of dysto- 
nta, (22) 1103, ps) 17,4 

'“nra*’ (101) 

“ 002* 

“nnerobic, 

tli^rticulnm off’(g,, 

"”^^na'^rdnS7)'7i-^0" 

double, twin pregnancy in, (34) 140. 

fibroids, (76) S33 ' t 4 uju 

flb^ds complicating pregnancy, (74) 

^'ini'^earw'Ii?’*”*'?"" '>'• demand. 

o4ra1io-;%^^ 
fibroids operations for, early, rca- 
sons for adviaing, (n) agg 

” ‘■•natroent, based on 

tnalignancy, (58) 

ejmptoms due to, 

hbromyoma, (71) loSo 
fibrnmyoma^, red deg™itar,,r. 

gravid, dnctlcs-- in, 17^7 


)) 

'f, ns.’,) 
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UTKRUS, gravij, intestines compressed 
between spine and, (189) 603, (H) 
18,39 ’ 

eravid, rupture of, in cesarean sec¬ 
tion scar, (120) 1073 
gravid, with myoma size of adult’s 
bead, (89) 109 

bands off, (133) 252, (151) 708 
. bands off, in third stage of labor. 
(Ill) 1115 

bemorrbage, (113) 17.51 
benm^bages after menopause, (08) 

bcinorrbages, drug treatment, (3) 
1831 

bemorrbages from non-pregnant 

uterus, surgical treatment, fll 
1831 

bemorrbages from, of newborn in¬ 
fants, (115) 1073 
iiemorrliages, pathologic, (7) 1577 
bemorrbages, roontgenotberapy of. 
(2) 1831 

hemorrhagic disease of, roentgeno¬ 
therapy or vaporization in, (117) 
1751 

bemorrbage disease of, thyroid ori¬ 
gin of, (101) 1030 
bydatidiform mole in, specimen of, 
(^) 1715 

indirect fixation of, by operations 
on ligaments, advantages of, (53) 
557 

inertia, (32) 1579 

inertia, pituitary extract in, 1733 
—ab 

inertia, treatment, 1733—ab 
inertia, under what conditions should 
it be treated by artificial deliv¬ 
ery? 1731—ab 

infected, cesarean section on, (73) 
1113 

influence of extra-uterine pregnancy 
on blood-supply of, 1730—ab 
injury of, traumatic, severe, (122) 
700 

innervation of, (09) 1747 
instrument perforates, and pulls 
down tube, (88) 109 
inversion, (109) 1749 
inversion, acute, (44) SO, (01) 248 
inhesion, childbirth after operative 
reduction of, (113) 1S88 
inversion, chronic, (152) 480 
involution of, or care of puerperium, 
(41) 1028 

ligament, calcareous fibroid, large, 
with absence of ovaries and, (21) 
095 

ligament, sensitive, short, signifi¬ 
cance and treatment, .(90) 212 
ligament, shortening uterosacral, 
(65) 1107 

malformations, *174 
malformations, operative treatment, 
(16) 103 

menstrual and interraenstrual pas¬ 
sive congestion of ovaries and, 

(10) 1740 

misplacement, management of, (93) 
1108 

musculature of fallopian tubes and, 
outside of organism, pharmacologic 
research on, (172) 562 
myofibromas accompanied by preg¬ 
nancy, (143) 322 

myoma and sarcoma of, relation be¬ 
tween, its bearing on roentgeno¬ 
therapy, (102) 1263 ,,,,,, 

.myoma (18% lbs.), and gall bladder 
calculus, (52) 177 _ 

myoma, of cervix, 132 cases, (HO 
162 

myoma, roentgenotherapy for, (100) 

perforation of, during treatment of 
abortion, (93) 328 
poh-pi. large mass of, with myo¬ 
mas, (20) 550 

portio vaginalis of, investigation in 
relation to conception, (11) 321 
prolapse, (62) 211 
prolapse, complicated by hypertro¬ 
phy of cervix, operation for, (4) 

1194 , 

prolapse, gauze sponges .removed 
froni bladder and vagina and 
months after a Duehrssen opera- 
- tion for, *1879 

prolapse, hysterectomy for cure of, 

(11) 1324 , 

prolapse, in elderly woman, cure of 
^ new iJitra-abdominal technic, (9o) 

prSse. Le Fort’s operation for. 

prSa!ise,\perations for, compared, 

(42) 1187 


UTERUS prolapse, operative treat¬ 
ment, (145) 4 7 9, (73) 5 58, (50) 557 
reflexes, (130) 699 

retroversion and uncontrollable vom¬ 
iting of pregnancy, (51) 1111 
retroversion, occlusion of intestine 
by, (18) 1331 

retroversions, preference of oper¬ 
ations tor, (100) 1108 
retroversions, surgical procedure for, 
new, (15) 095 
rupture, (100) 1202 
rupture, spontaneous, and pulmonary 
embolism, (19) 550 
rupture, under pituitrin, (79) 20 72 
rupture, spontaneous, at third month 
of pregnancy, (100) 502 
nipt lire, wivli extension of intes¬ 
tines, (11) 801 
sarcoma, (55) 1028 
sarcoma, early case, (29) 1204 
septic treatment, (101) 785 
septus witli liyperemesis gravidarum, 
interruption of pregnancy at 3% 
months followed bv peritonitis, 
(23) 095 

suspension, Gilliam operation for, 
(11) 094 

tumors and goiter, 1572—ab 
vein, intraperitoncal hemorriiage 
during labor from rupture of, (111) 
1583 

ventrofixation, for frequenev of uri¬ 
nation, (10) 1031 

ventrofixation, mishaps from, (113) 
1812 

vcntrosiispcnsion, by round liga¬ 
ments, operation for, *1701 
vcntrosiispcnsion, indication for cc- 
sircan section, (127) 212 
wafer’s, Jlicajali’s, C5—P 
Ui’RICLE, prostatio, pyuria, inter¬ 
mittent, due to infection, of, 
*1073 

UVE.VE tract diseases due to auto-in¬ 
toxication (10) 1395 


VACCINATION' and local anaphylaxis, 
*569 

Beliring’s, against diphtheria, (15) 
1839, 1896, 2051—E 
Besredka’s method of, (22) 17 44 
dangerous, neglect of, 700 
diphtheria, 1720, (58) 19 80, (32) 
2069 

for various infections witli living 
micro-organisms, (38) ICOO 
gauze as scarifier in, 1318—C 
meningitis, proph.vlactic, *1289 
of cattle against tuberculosis, (34) 
1330 

plague, opsonic index in, (20) 1745 
pseudotubercle and plague, relation¬ 
ship evidenced by ’ experiments 
with, (23) 1714 
small-pox and, (57) 782 
small-po.x with diagnosis and, series 
of cases, (17) 160 
tuberculosis, (45) 149 7 
tvpiioid, (119) 320, 4 0 7, (47) 1023, 
■(35) 1330 

typlioid and paratyplioid, witli live 
attenuated vaccines, (19? 1109 
typhoid, as state and municipal 
duty, (101) 1007 

typhoid, experiences witli, (106) 242 
typlioid, in India, successful, 62 
typhoid, in Maryland, (13) 944 
typhoid, in United States, (45) 1331 
tvpiioid, in United States army-, 
'1167 

typlioid, no excuse for insanitary 
' conditions, 5 7—E 
typhoid, variations in cliolestcrin 
content of blood under, (70) 1267 
with aviriilent plague bacilli mixed 
with agar, immunization of 
guinea-pigs with, (110) S4 
VACCINE. _465 
acne, 1074 

and vaccine therapy, (39) 4 7 7 
attenuated, live, typhoid and para- 
tvphoid vaccination with, tiy; 

1109 

autogenous, *lo39 , , 

autogenous, in diagnosis and treat¬ 
ment of gonorrliea in female, foil 

950 . , • .1 

autolvsates of skin of animals yield¬ 
ing, 'immunizing action of, (1441 
92 

bacillus coli, 1074, 1461 
bacillus pyocyaneus, 10(4 _ 

bacterial, in acute and chronic af¬ 
fections, 1733—ah 
bacterial, method for standardizing, 
*1615 


VACCINE, diplitheria, bacillus, 1401 
fever and, (1) 785 
gonococcus, 1074, 1401 
gonococcus, in gonorrheal ophthal¬ 
mia, (48) 944 

gonorrheal arthritis, (175) 1272 
in eye infections, (11) 1664 
indiscriminate use of, 289—E 
instead of serums are given in in¬ 
fections, why, 1727 
meningococcus, 605, 1074 
nature of serums, tuberculins and, 
tlicir use in tuberculosis, (291 
1395 

pneumococcus, CCS, 1074, 14C1 
pustule on tongue, (70) 320 
pyorrhea alveolaris, (51) 82 
Scliafer’s, do untoward results fol¬ 
low use ot phylacogens or, 808 
staphylococcus, 605, 1074, 1401 
streptococcus, 1074, 1541 
Theobald Smith on, 1640—E 
typhoid, 1074, 1541 
typhoid, and nursing mother, 1560 
typhoid, effect of freezing on, (20) 
1027 

typhoid, in pronhylaxis and treat¬ 
ment of typhoid, value of, method 
of administration. (45) 1493 
typlioid, mixed, effect of, witli re¬ 
gard to formation of agglutinins, 
(21) 1027 

typhoid, prophylactic value of, 
(102) 320 

typhoid, use ot, (OS) 783 
uses of, attempt to interpret, *1591 
Vancott’s, (105) 101 
variola, research on, (00) 807 
wliooping-eoiigh, (107) 478 
VACCINE-THERAPY, (111) 90, (59) 
948, (29) 1033 
acne, (OS) 310, 390 
acnc, ionic, (130) 243 
and bacteriology of distemper in 
horses, (21) 1578 
and serotlicrapy, (4) 1063 
and serotherapy defined, *1459 
and vaccines, (39) 477. 
articles in pamplilct form, 1903 
articles on, 1306—E 
autogenous, in epidemic ot tonsillitis 
and acute arthritis, 1818 
bacterial, its indications and limi¬ 
tations, *1298, *1360, *1459, 
*1539, *1621, *1704, *1791, 

*1880, *1955, *2040 
bronchitis, (8) 945 
common coids and, (IS) 1980 
current developments and prob¬ 
lems in, 1914—ab 
erysipelas, (32) 700 
erysipelas in infants, (88) 1189 
gonorrhea, (91) 033 
gonorrheal vaginitis, (34) 149G 
gonorrheal wart on face, (28) 1983 
liay-fever, (32) 244, 1790—E 
influenza when old gonorrheal ure¬ 
thritis flares up, (147) 1674 
ot unusual infections, (51) 160 
pruritus, (54) 791 
principles and advanced methods in, 
(54) 398 

puerperal infection, (150) 103 
pyorrhea alveolaris, (33) 239 
recent work on, (38) 1110 
rheumatoid arthritis, (20) 1983 
septicemia, (14) 1744 
Btaplivlococcus, improved tcclinic, 
(90) 033 

technic for inoculation, *1621 
typhoid, (123) 1264 ^ 

typhoid in children, *344 
typhoid, propliyiactic, (112) 1397 
wliooping-cough, (5) 238, (55) 

1395, (4) 1576 

VACCINIA and variola, ctiologic rela¬ 
tions between, (80) 558, *1220 
blood in variola and, (134) 500 
serpiginous, (S3) 033 

VAGINA, absence of, its reconstruc¬ 
tion, (120) 478, (48) 557 
artificial, and various procedures for 
correcting atresia vaginae, (28) 
1745 

artificial, by intestinal transplanta¬ 
tion, (104) 242, (19) 025 
bacteriologic findings, prognosis of 
puerperium based on, (105) 9.51 
biologic factor in treatment, (100) 
951 

cancer, primar.v, (5S) 1111 
double, cesarean section in double 
uterus and, (27) 1186 
duplication of bladder, vulva and, 
with successive full-time preg- 
nanev and labor in cacli uterus, 
(11) ‘91C 


VAGINA, gauze sponge removed from 
bladder and, months after a 
Duehrssen operation for uterus pro 
lapse, *1879 

germs in, transmission to infant dur¬ 
ing labor, (181) 873 
incision, pelvis examination ii. 

doubtful cases through, (48) 1741 
limpliatics of vulva and, (59) 1111 
obstetric laceration of roof of. (1241 

loss 

secretion, puerperal, streptococci in. 
(191) 1754 

shelf for operations on rectum and, 
*1537 

surgery, (46) 1395 

thrombi of vulva and. and hemato¬ 
mas, (40) 1584 

vaginofi.xation, mishaps from, (114) 
1842 

VAGINITIS, emphysematous, source 
• of infection in, (77) 19S7 
gonorrheal, vaccine in, (34) 1490 
VAGOCLONIC symptoms, functional, 
attacks of, (153) 1406 
VAGUS center, refle.x stimulation of, 
in treatment ot disease, (31) 324 
nerve, circulation disturbances from 
sudden contraction ot, (57) 7 02 
nerves, influence on faradized auri¬ 
cles in dog’s heart, (43) 1201 
VALETUDINARI.\NIS5i and malinger¬ 
ing, prevention of, (4) 1582 
VANADIUM, 212—E, 225—P 
selenium in cancer, (97) 399 
VANDERBILT University receives 
1,000,000 dollars from Carnegie 
1801-E 

VACJUEZ’ disease, (16) 1399 
VARICELL.4: See Chicken-Pox 
VARICES in Japan, (07) 1333 
in pliaryn.v, (140) 92 
VARICOSE internal saphenous vein, 
resection of, (77) 558 
ulcers, Babcock's subcutaneous ex¬ 
traction metliod ot treating, (ICO) 
1844 

ulcers, circumcision of leg for, (40) 
1838 

veins, operation for, (60) 1927 
VARIOLA and poliomyelitis, (125) 
132S 

and vaccinia, ctiologic relations be¬ 
tween, (86) 553, *12 2 0 
blood in vaccinia and, (134) 600 
vaccine, research on, (60) 867 
VARIOLATION, historic evolution of, 
(21) 860 

VAS DEFERENS, roentgenography of 
seminal ducts and, by injecting 
collargol, *800 

VASECTOMY, technic and effect on 
sexual intercourse, 769 
VAUGHAN, Victor, president elect, 
2052-E 

VEAL, young, is it toxic? 834—E, 
1795-E 

VEGETABLE, contaminated, tJTiboid 
from, danger of, 1303—E 
diet in infant feeding, (156) 480 
diet, ph 3 'siologic value ot, 1087 
digesting ferment, its application 
in infant feeding, (118) 251 
medicinal value of fruits and, 147 
parasitic origin of diseases, deep in¬ 
jections of mercury for, (40) 802 
pulverized, (110) 636 
VEIN anestliesia for operations on 
hand and foot, (48) ICO 
anesthesia in 3745 cases, (49) 155 
iliac, external, thrombophlebitis of, 
•1523 

iliac, left common, ligature of, m 
puerperal pelvic thrombosis, (17) 
55G 

collateral circulation, (00) 325 
jugular, cpitiiclioma inside, (82) 80 
jugular, manometer findings in, (118) 

01 

jugular, pulsation in esophagus and, 
in tumor of left auricle, com* 
parison of, (71) 1207 
on hand, identification by, (100) 
951 . . 

portal, malformed, tijromhosis m, 
(1^0) 501 

renal, implantation of, in vena cava 
in operative or otiicr injury, (-iO) 
947 

rupture of, as industrial traumatism, 
(32^) 407 

saphenous, drainage of ascites into, 
direct, (CO) 1333 

saphenous, internal, varicose, resec¬ 
tion of, (77) 558 lilt 

splenic, thrombosis of, (S3) 1114 
substitution of segment of, (C5) 1333 
urethra restored with segment of» 
(117) 1843 
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VEIX, utcras, intrapcritoncil licnior- 
iiage during lator Irom rupture ot, 

varicose, operation for, (00) ^ 1027 

^^ith arteriovenous anoiirj'SiUi inipor* 
tance of, experimental research on, 
(Go) 702 

VENA CAVA, implantation of renal 
vein in, in operative or other in- 
jiin*, (40)^ 94“ 


VISCERA fiinctioninj;, excessive, nnd 
morbid conditions in corrcspomlmp 
vascular s>‘stcm, experimental 
studv of connection between, (71) 
1113' 

inversion of, (SO) 1747 
inversion of, total, (1.31) 
tran5i>osition of, complete, *l,.n6 
VISCEROPTOSIS: See Splanchnopto¬ 
sis 


inferior, occlusion of, from internal VISCOSITV, blood, influence of white 


ease of, 


trauma, (7) 04*} 
thrombosis of inferior, 

♦1S7S 

MiNEREAL DISEASES. (CO) 1742 
among: university students and up¬ 
per' classmen of high 
1S97 

and srcneral practitioner, (1C9) 1G3 
hospital accommodation for treat¬ 
ment, (Cn) 1742 
importance of, (S4) S93 
in army, 213—E 

in nccTO, special reference to gdn- 
orrhea. (CG) 1922 
outline for handling, 1357—ah 
prevention of, and general practi¬ 
tioner, (Gl) 7S2 

prophylaxis, (121) 1323. (Ill) 1307 
propbvlaxis: whv it SDmetimes fails, 
•IC'IO 

pTOsUtwtiotr and, (Go) 1327 
rational treatment. (17) GCO 
treatment and pathologj' of, (71) 
S3 


blood corpuscles on, (C2) 791 
blood-pressure in relation to, (50) 
791 

blood, reduced in spontaneous f?-»n- 
gronc, (113) 1404 
schools, VISION: See Eye 

VITALISM in practice of medicine, 
(00) S7, (3) 1C3 

prevailing theories in regard to, 
(117) 323 

VEUTILIGO, case of, (70) 1403 
VITREOUS, tolerance of, to dislo¬ 
cated lenses as index to reclina- 
tion in given ca«e«, (2G) 317 
vmSECTION: Sec Animal Experi¬ 
mentation; Antivivisection 
VOCAL art science from standpoint of 
use and abuse of voice, (GG) C2S 
cord, paral\*sis of right, temiK)rari.*, 
with scn'yiry disturbance on left 
side of body, (05) 241 
training, standardization of, from 
teacher’s standpoint, (Cl) C25 


tuberculosis and, control of, helps VOICE production and analysis,^ re¬ 


in, (77) 553 
VENESECTION. Iiistoiy of, (70) SG3. 
(77) 944 

in eclampsia, improved technic for, 
(142) G3S 

in polvcvthemia, advantages of, 
(12^ ‘ll'lG 

influence of subperitoneal injections 
of blood and, on red blood corpus¬ 
cles, experimental study, (IIC) 500 


search work on, re«uU of eight¬ 
een years of, (04) C23 
production, need of standard in, 
(C3) C2S 

singing, overcoming defect in, tech¬ 
nic for, (69) 1037 

VOLKMANN’S contracture, treatment. 
(29) 1325 

ischemic contracture of band, (27) 
19S4 


plus salt infusion in skin disease. VOLVULUS and perforation in multi- 


(ISS) 455 

I'ENTILATION of moving-picture show 
as health problem. 1234—E 
of steel sleeping cars, (20) 397 
of war vesseb, (124) 401 
schoolroom, experiment in, (23) 1S31 
VERACITV, examination may be basis • i-i» 

of opinion as to chastitv but not) children, (29) 1191 

545—Ml ’ \0MIT, duodenal mucus in, (C 

VERMONT medical news, 1717 
state board February repart, 1254 


pie mesentery chvlo cysts in girl 
of 7, (144) 330 

cecum, intestinal ol»strucflon, acute, 
due to, ( 21 ) 5rifl 

intestine, in incarcerated hernia, 
(S4) 1333 

sigmoid flexure, (153) 1520 


VERONAL and other hypnotics, steps 
to check use of, lOOS 
VERRUCA, gonorrheal, on face, vac¬ 
cine therapy of, (23) 1933 
VERRUGA, PERUnAN, (7G) 155G 
comparative study in man and ape. 
(24) 153 

VERTEBRAE: See Spine 
VERTIGO, *1514 

aural, non-suppurative, clinical and 
therapeutical study, (20) 244 
paracoustic, and nystagmus, ( 21 ) 

VERUMONTANXJM and prestate, dis¬ 
eases of, diagnosis and treatment. 
(02) 1023 

ITSICULITIS, seminal, chronic, ( 97 ) 
USD 

VETERINARY bulletin, tropical, Gl 


(OG) 325 

VOMITING, cyclic,‘in children, adre- 
Tul origin of, (32) 1920 
diarrhea with, symptonw from loss 
of fluids in, (oG) 1402 
infants, sweetened condensed mill: 

arrests, 20 cases, (59) l 2 Gr> 
infants, treatment, (Cl) 248, (110) 
559 

infants, uncontrollable, sugar in, 
(CO) 1498, (35) 1920 
periodical, adrenal origin of (C2) 
12CC \ f 

pernicious, ^of prcgna'ncy, (IS) 650, 
(140) C37 

pernicious, vaginal cesarean section 
in certain cases of, (SO) 1831 
pregnancy, uncontrollable, and 
uterus retroversion, (51) 1111 
pregnant^', uncontrollable, cpineph- 
rin in, (53) 325 

pregnancy, uncontrollable, serother¬ 
apy of. (45) 403, (154) 1117 
recurrent, (51) 


VIBRIO in oriental sore, (lOG) 1S42 VON 

double. 


non-pathosenic. propertW and agT ’ ”"Anicric?n‘'S?iona‘"G 4 '’"'^’'’" 


glutinations of, (47) 1920 
VICIOUS CIRCLE, breaking of. 


(C) 


chronic, aftcr^ gastro-enterostomy, 
especially with incarceration of 
loop in slit in mesocolon, (971 
4S3 » V ^ 

VIE^A as clinical center, (07) 7S3 
in organization, 

1 <21 

letter, C4, 222, 300, 460, 533. 
S45 91S, lies, 1240 ,’1375 

I9;s’ 

statistical data (or 1912, 91S 
1 IXCEXT'S AXGIXA, frequency and 


AULVA, cancer, (i; 9 ) 573 
diphtheria, rccurrinq, (1171 703 
duplication of bladder, vacina and 
full-time preg: 
(ir)''946'^ ’“'w in each uterm, 

action and 
panhy,tercctomy in, recovery of 
mother and child, (141 479 ^ 

elephantiasis, tuberculous, primarj-, 

yntfina and, ( 59 ) 1111 
thrombi of vamna and, and hemato- 


irequency and mas, ( 40 ) 1554 

importance of its rcccsnition. (a, 1 -UI^OVAGIXITis, gonorrheal 

Children. Mirco nt __’ 


in cliildren. (si) 399 
salvaisan in. C9 


(S) 2 ® 


cause of persistence of. 


treatment ot, (47) 944. (50) 1K3 
VlUCfXlA medical nens "17 970 

1237, 1551 ’ 

vini-s December report, S54 

' , j • '^5- ''“'era. (43) HOG 
Indruphobia, tuo methods for ob- 
Lmma, (t 2 ) HOG 
vir-dcnt salt iilnti-.n as, in manu- 
f-lcturmc hoc cholera ;»r,™ 


tmnorrhpl, sorodiaonosis of, ( 4 ) 1304 
in children. (4) 1104 ^ 

W 


hos cho,era:ie^;“(~; WA^^XilItrl^n^In;!^^'’ 


in event of, Ois 


preparations 


WAR, cost of licaltli and, S31—ab 
moral and mental training for, (99) 
1S97 

Wi\RT: See Verruca 
WASHINGTON medical news, C78, 
843, 1237 

state board January report, 772 
WASSERMANN Reaction: See Re¬ 
action, Wassermann 
WASTE: See also Garbage 
WASTE, city, collection and disposal 
of, and public health, (12) 1492 
city, sanitary disposal of, (GO) 1834 
WATER absorption by protoplasm, col¬ 
loid-chemical tlicory of, *348 
agglutination and sedimentation 
and their bearing on, (22) 76G 
analysis, guides to, 74»l) 
aiial>'sis, standard mctliods of. 874 

bacteria in, method of counting, 
(34) 1981 

bacterial examination of, 1709—E 
baetcriologic examination of, stand¬ 
ard nietiiods for, (17) 1492 
Baltimore city, effect of chemical 
treatment on, (32) 1325 
-borne disease, prevention of, in 
,l.iKe and river traffic, (40) 82 
cbetnical study of ozone and, (150) 
1193 

circus freak able to ingest and ex¬ 
pel large quantities of, (93) 1037, 
(125) 1710 

contaminated, patliologic dangers to 
doiiu-stic animals from, (35) 095 
distilled, tjcmoglohinuria from in¬ 
gestion of, experimental, (107) 828 
distilled, vs. salvarsan in syphilis, 
(19) 1399 

drinking, copious, and tropical resi¬ 
dence, Gli—ab 

drinking, clTccts on meals, 14C—C 
drinking, lead poisoning from, 
chronic, (43) 1107 

drinking, origin of goiter, argu¬ 
ments against, (124) 1110, (1U4) 
1749 

drinking, purification of, literature 
on, 1S18 

drinking, radio-activity of, and en¬ 
demic goiter, no probable connec¬ 
tion bclueen, (104) 1749 
filtration, does it avert danger of 
typhoid? 541 

liarlior, pollution of, of New York, 
Its bearing on health, (07) 553 
mineral, action of alkalincs and, 
(1G5) IG75 

mineral, in pediatrics, (97) 109 
mineral, natural and artificial, ( 201 ) 
874 

mineral, radio-aclirity as potent 
element in, overostimation of, 
(44) 2070 

New York harbor, jiurification of, 
(01) 1742 

pollution and t}'phoid, (71) 553 
potability of, jiow determined in 
temporary camps, marches and 
maneuvers? (112) 242 
purification, (125) 478 
purification, calcium bjTCrchlorites 
for, 211—E, (CO) 1107, 1480 
purification for large cities, methods 
of. *411 

purification, h y p e r c h 1 o rite in 
strength of, 4C6 

retention of salt, nitrogen or, in ne¬ 
phritis. (52) 701 

spring, concentrated, Pluto. 1013 
— F 

spring, hot, analysis of, new, 1542 

sterilization of, ultraviolet ra^’S in 
(214) 1754 

supply, Cleveland, sanitarj’ condi¬ 
tion of, (58) 83 

supply, countr>’ sewage disposal and 
o40 * 

supply in Alaska, 1851—ab 
tj'phoid, epidemic duo to mistake in 
piping. 1720 

typhoid in, municipality liable for 
70 * 

universal beverage, (190) 4SS 
’AEBER, RinnC* and Schwaback tests 
prognostic value of, (S 2 ) 477 
WEDGE resection of ribs to reduce 
size of thorax in lung tuberculosis 
(165) 487 ’ 

WEKJHT and height at different ages 
of applicants at recruiting station 
Cleveland. (15S) 479 
body, method of increasing. (291 
1330, C37) 1745 ^ ^ 

relation to food. 
(29) llao * 

WEIL cobra venom test, 1247, 1813 


WERTHEIM operation for cancer of 
cervix uterus, results after, (90) 
12C8 

operation, pelvic cellulitis following, 
(50) 247 

WEST Virginia medical news, 759, 
1237, 1804 

state board November report, 154 
WESTERN University charged with 
being diploma mill, 700 
IVIIEAT grains, roasted, in^ diet for 
constipation, neurasthenia, heart 
disease, etc., ( 12 D) 1110 
WHEY in catarrhal enteritis resem¬ 
bling dysentery, (94) 1105 
in diarrhea in infants, (117) 1404 
in infant feeding, (107) 1073 
WHISKY blends, 1814 
WHITEHEAD operation for hemor¬ 
rhoids, 2C0 eases, (94) 7S3, (CO) 
1838 

WHOOPING-COUGH. (120) 1030 
liacteriologic diagnosis, (70) 1071 
Bordet-Gengou bacillus and, (49) 

1187 

deviation of complement in, (03) 
2071 

nature and prevcntiim, (130) 401 
plea for better control of, *1077 
prevention of measles and, (113) 
1203 

psychic faetov in, (G2) 404 
vaccine thorapv of, (5) 288, (107) 
478, (55) 1895, (4) 1570 
WIESER, Count, an oculist, follow¬ 
ing Friedmann’s methods, 1971 
WILEY, attitude of, on advertising, 
IGIO-E 

for his old position, C 8 —C 
WILL power, can it be measured? 
(200 ) 504 

IVILM’S technic for prostatcctoniv, 
(151) 329 

MTLSON Brotlicre' gluten flour, 924 
—P 

Doctor, of national antartic expe¬ 
dition, 1910, career of, 700 
President, rises to emergency in 
flood districts, 1079—E 
WIRE, spiral, to remove diphtheric 
pseudomembranes, (14S) 48G 
WISCONSIN medical news, 218, 290, 
878, 759, 1085, 1237, 

1717 y 

•state hoard January report, 1978 
WITNESSES, attending /physicians, 
failure to call as, 8 ^ 0 —Ml 
privilege and comt^iency of, con¬ 
struction of amended statutes with 
reference to, 1829—Ml 
WOLFE graft used to correct total 
ectropion of upper eyelid, (85) 
15S0 

WOMEN, appendicitis in, (SI) 1927 
clubs, what federation of, will do 
to conserve health and lives of 
women and children in Kentucky, 
(90) 1029 

in industry in United States, (7) 
780 

in medical world, (117) 242 
motorists, 597—E 
non-medical, at Berlin medical so¬ 
ciety, 141 

predisposition of, for goiter, (214> 
oG4 

students in Germany and France. 
1472 

working, effects of industrial strain 
on ( 1 ) 390, 428—ab 
WOOD'S cure for drunkenness, 229 
WORK as therapeutic measure, (54) 
802 

graduated, in lung tuberculosis, (54) 
944 

WORKMEN’S compensation act, 380. 
910, (43) 1395, (CG) *1493 
compensation act, plea for medical 
reference versus inspection, (O' 
15S2 

compensation and internal anthrax, 
(99) 1195 

compensation laws and defective 
vision, 1075—ab 

WORMS, intestine obstruction due to 
literature on, 310 
screw, in nose, (114) 1G07 
WOUND after operation for cancer 
of uterus cervix, care of, (IsO) 
5C3_ 

aseptic, fever and postoperative hy¬ 
perthyroidism, identity of cause 
and their prevention, (133) 1030 
closure, postoperative treatment of 
laparotomy with complete, (84) 
83 

diphtheria and diphtheroid, (79) 
1333 

fever, aseptic, and po3topcrati\c hy¬ 
perthyroidism, identity of cause 
and prevention, (27) ISOI 
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WOUND, frcsli, iodin for, (102) 183 5 
pranulafinp, ointment in, treatment, 
(7C) 1493 

punsliot, non-penetratinp, gangrene 
of intestine from, (02) 477 
gunshot, of abdomen, 237—ab, (07) 
949, *955 

gunshot, of abdomen in civil prac¬ 
tice, (03) 1493 

gunshot, of hciui. traumatic cpileps}' 
after, (107) 1404 

gunshot, of intestines, (34) 81, (100) 
1029 

gunshot, of skull, treatment, (110) 
32S 

gunshot, produced by modern pro- 
lectilcs, 701, (102) 7 9 4, (201) 
1754 

gunshot, proplivlaxis of infection 
from, (81) 1G§ 
gunshot, treatment, (50) 1332 
heart, penetrating, operation for, 
(0) 1494 

in Balkan campaign more s''rious 
than at first supposed, 1662 


WOUND, infected, at time of injury, 
treatment including iodin and 
serums, (03) 783 

infected, suture of artery in, suc¬ 
cessful, (151) 1270 
infection in surgery, proph 3 'laxiB of, 
(120) 32 9 

margin after excision of saddle ul¬ 
cer of stomaeli, closure of pos¬ 
terior edges of, how to simplify 
and make more accurate, (91) 
784 

paraffin in, (131) 91 
pvclotomv, management of, (131) 
'1337 

stab, of heart, (OS) 1402 
stab, of lungs, treatment, (5S) 
2071 

suturing, technic for, (74) 249 
treatment, (189) 488 
treatment, in peace and war, (90) 
1841 

WOUNDED, evacuation of, organiza¬ 
tion and equipment for, (113) 242 
relief of sick and, in war, (20, 28, 
30) £0 


WRINKLES, atropj’ of optic nerve due 
to injection of olive oil and lano¬ 
lin for removal of, (83) 553 
face, and emotional grimace, (43) 
402 

WRIST bones, resection of, for ische¬ 
mic contracture, (130) 1502 
injuries of, back-fire, and hyper- 
extension, (38) 1205 
r,adial dislocation of, (74) 1840 
WRITING, invisible, tests ‘ for, (100) 
1502 

WRY KECK: See Torticollis 
WYETH’S collvrium, 1557—P 
WYOMING medical news, 218, 1000, 
1085 

state board March report, 1380 
state board October report, 409 

X 

XANTHOMA tuberosum multiplex, 
epithelioma of lip complicated bv, 
(109) 029 

XERODERMA pigmentosum, (103) 029 
X-RAYS: See Roentgen ray 
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YANKAUER treatment in tubotym- 
panic trouble, experiences with, 
(87) 1107 

YAM’S: See Frambesia 

YEASTS, acid-destroying, influence 
of certain, on lactic bacteria, 
1901—E 

action on yeast nuleic acid, (51) 
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YELLOIV FEVER, condition of, 
throughout Mexican Republic, an¬ 
nual report, (13) 1184 
dissemination and prevention of, (7) 
1020 

etiology of, (128) 952 

Y’OUNG Men’s Christian Association, 
possibilities of concerted public 
health work by, (91) 1029 
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ZONA on right and S 3 ’mmetrical area 
- of purpura on left arm, (83) 89 

ZOSTER, face and leg, comparison of, 
•1092 
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